(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup  [[]war [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIUEREA LR

500305116825

WESLA L C=0I00E--02 493500

-

A%l
20:2 Hd 0€ 130 LI
3714

39135 .

§ 3IS5VHY
¥l

£ AN

R
g

NIy
e
v

a1
k|

(50 il




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E | ORIDA ¢ E_DALECI[" Di KEALTH SCIEVCE sl CoRpP

DOCUMENT NUMBER: ?J—l OO 0DD2Y0 L

The enclosed Articles of Amendment and fec are submitted for filing.

Plcase retem all correspondence concerning this matter to Lh%wing:

Max T. Faul

Name of Contact Person

CLocida Callege Syllelth SGonasT G o?

. Firm/ Cémpany

Cooo <. %16 Crrande Ave.

Address
oclandn £ 2909
City/ State and Zip Code

FC oHs @ Outlook.com

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

For further information concerning this matter. please call:

Max 3 el L UF] €20 555D

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 00$43.75 Filing Fee &  [J1343.75 Filing Fee &  [J$52.50 Fiiing Fee
Centificate of Status Cerntified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address rect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

o FILED

Articles of Incorporation
o 0CT 30 PH 2:02

FLO RIDA CC(DNLLE(TL Df W:’f)rl.TH f NCES i
P INopoD 22902

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statetes, this Florida Profit Carporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enger the new name of th i

M / A The new

name must be distinguishabhle and contain the ward “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered, " "professional association, ™ or the abbreviation “P.A4."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

mailin
(Mailing address MAY BE A POST OF FICE BOX)

(Hlorida street address)

New Register ice Address: . Florida
(Citv) (74ip Code)

New Registered Agent’s Signature, if changing Registcred Agent;

1 hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director heing removed and title, name, and
" address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= [rusiee; (C = Chairman or Clerk; CFO = Chief
Execurive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PT1).

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add 'V Sally Smith
Type of Action Title Name Address
{Check One) ‘
N _X_Chzmgc ID_ NﬂNO@‘H PﬁUL C;CX'DC) S -RIO (‘Fﬂlﬂr]\ﬁﬂ)ﬂ
___Add o, . 32
— Remove

2) __ (Change d ' jbhgg!gh ﬁlﬁ&}l EON GODD %v ﬁ,{;) Gran(}l@ Ale
X ag m(\'andﬂf FZ— 32%09

Remove

o om  CEO Max TIRuL  Lioon S fia Goande s
___Add OF[OHJD;H L2309

Remaove

4 Change

Add

Remove

3) Chanpe

Add

Remove

6) ___ Change

Add

Remove
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b E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. fan amem_lmcn_pruvules for an exchange reclass:ﬁcatmn ur cancellation of mucd sharu

(:f not applicable, indicate N/A)

Page 3 of 4



.t

Thé dafe of cach amendment(s) adoption: O - < Co - 2 o | '7 . i other than the
" date this document was signed.

Effective date if applicable: (D - ZQ - 2o /“7
{no more than 90 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this datc will not be listed as the
document’s effective date on the Department of State’s records.

AdoEtion of Amendment(s) (CHECK ONE)

-afmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicicat for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

fvoting wroup}

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Daed__ [ O =2 & — 2ol

Signature

nt or other officer — if dircctors or oflicers have not been
selected, by an incorporator — if in the hands of 4 receiver., trustee. or other count
appointed fiduciary by that fiduciary)

Max <~ pczu (

{Typed or printed name of pcrsz)n signing)

Pr@ Aot/ (&

(Title of pu'son sign-.i'llg"/
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