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Articles of It:corporation
ol .
FLaoer Mepicar CENTER INC
- Florida Document Number: p' 7 OCAD_ O 2557 2

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:

chanae ComDan\f name To:
H’://e,nfdn A[x:«‘}/v% }4@/ TAMV G twtee . INC

Change all addresses 4o
S5 B /2] AVE Sorte # D /L//;m;;@. EF VO

Remove: Tvo MiER

AD P& RA. .

Jokio Fredaddee 2720 SW 131 ave
Surke WY mam: FL 3210195

These articles of amendment were adopted on I fao } !’g

The corporation has only one group of voting stock, This amendment was approved by the shareholders and the
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votes cast for amendment was sufficient for approval
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Brimied Name anc Title

New Registered Agent’s Signature, if changing Registered Agent:

I heraby accept the appaointment as Wﬁa‘m Samitiar with and accepe the abligations of the position,
/K /’ Signature of New Regiztesed Agent, if changing
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