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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: ‘AELL\/ 3 I“\"\ e S | P . A -
DOCUMENTNUMBER: . T+ 000030372

The enclosed Arivles of Amendment and fee are subminted for Hiling,

Please return afl correspondence concerning this matter to the following:

Koy T Gwn Eleln Prumes

Name of Comtact Person

re= Ly J. Premesy A

Firmi/ Company

Ho3 .2 ~d ST

Address

PeEmSACOLA T R2ISOF

Cuiy/ Suxe and Zip Code

He ey Guind ATTORNEY @ GMAIL G OM

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please calt:

ey T uo ) A3, 3d32a 9262

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1w the Florida Department of Suae:

O s3s Filing Fee E(ms.?s Filing Fee & O843.78 Fiting Fee & [O$32.50 Filing Fee
Certificate of Status Certitted Copy Certiticate of Siatus
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enelosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 3661 Executive Cemer Crrele

Talluhassee, FILL 32301



Articles of Ainendment
ta

Articles of Incorpoeration
uf

ey . Wiimeaes, PLOA

{Name of Corporation as currenth filed with the Florida Dept. of State)

Do P 300003079\4 LY ¥ Hiomes, P A - Dottt Pitoooogpin

{Document Number of Corporation (it known)

Pursuani to the provisions of section 607, 1006, Florida Statutes. ths Flaridu Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

\%E L™ jo G'WI:M -) P- A‘ The  new

mme mmnst be distinguishable wnd comain the ward “corporaiion,” “vomgany, T or Cincorporated T or the abbreviation
“Corp. " el or Col oo the designation Corp, ™ e, " or TCGT

word “chartered, " “professional association, " or the abbroviation P4

E 8D S+
B. Enter new principal office address. if applicable: LI O % . 2’ -
(Principal office address MUST BE A STREET ADDRENS )

PenNSACoL A, FL

250+

A professional corporation nunie must contain the

C.

Enter new mailing address, if applicable: 3 n b -
(Mailing wddress MAY BE A POST QFFICE BOX) L\f O ‘q' % . 2 - S I !
PENS ACDLA | FL

DAE0 F

D. If sinending the registered agent and/or registered office address< in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Aoent

-_— —r
T . o
‘.—
1 -
! e
. Z5 -
- . - :'J -
tFlarida street addresss \ X
. ~ .
New Registered Office Aeddress: . Flanda
= P i o
HCiyy (dip Codeyst * .
¢ 2
s
New Revistered Agent’s Sionature. if changing Registered Avent: -

L hereby aceept the appointmrent as registered agemt. {am familior wilt aid aceepi the abligations ol the position

Signattre of New Registered Agen [elianging
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If amending the Gflicers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Yirector being added:

feltrach additional sheets, i neeessaryy

Please nare the afficer diveeror sitfe by the jiest betser of the aglice it

P = President: 1'= Vice Prexident: T- Treasnrer: S= Secrctary: D= Director, TR= Trustee; (= Chairmean or Clerk: CEO = Chief
Fxecative Officer, CFO = Chicf Financiaf Officer. It an wificer director holds mare than one tide, list the first leuer of each office
held. President, Treasurer, Director would be P

Changes should be noted in the jollowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones beaves the corporation. Sally Smich is named the Voand X, These shoutd be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, 81 as an Add

Example:

N Change PT John Doe
X Remove v Mike Jonus
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Oned
1) ___ Change
__Add
____ Remowe
2y Change
_Add
__ Remove

3) ___ Change

Add

Remove

4) Change

Add

Kemove

3 Change

Add

Remove

0} Change

Add

Remove

Puge 2ol 4



E. If amending or adding additional Articles, enter change(s) here:
(Avtach addfittonal shieers, i necessarv).  (Be speeifics

F. If an amendment provides for an exchanve. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicare N 1)

Pase 3 of 4



M f\< B(/H' z‘ ? Z-O\ % ’f e ullier INAN e

The date of each amendment(s) adoption:
date this document was digned.

Effective date if applicable:

ey e than 90 davs after amendmens file duate)

Note: 1f the date inseried in this biock does not meet the applicable statwtons Bling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

Ldrhe arendment(s) was/were adopted by the sharcholders. The number of votes east for the amendmentes)
by the shareholders was/were sufticient for approval,

0O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided tor cach voting group caritfed o vore separarele on the amendmeniis

“The number-of votes cast for the amendmentis) was/were sutlicient for approval

by

voring groupy)

\%Thc amendmenti(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acton was not required,

O The amendmem(s) was/ivere adupted by the incorporitors without shareholder action and sharcholder

action was not required.
’ y C
Dated 5 /’Z’O\ ( Z , %

~
Signature \ . 3
(By a director, presid cn@r ather otficer — il directurs or ofticers have noi been
selected. by anNgcoghoritor — if in the hands of a receiver, trustee. vr other con

appeinted fiduciury by that {iduciarvy

ey T (s - R pesidsoT

(T'yped or printed name of person signing)

PRSGS DIAT

(Title of person signing)
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