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COVER LETTER

IO Amendment Section
Divisien of Corpurations

NAME OF CORPORATION: 1~ H’Q)Jr ANRISS) T‘l[ Eh \th iNnC.
DOCUMENT NUMBER: P C\CIPO L ?)Mibq

The vnclosed Articles af Amendment and tee are submitied tor Hling.

Please retwrn all correspondence concerming this matter 1o the foilowing:

|
NGNS L ecdS

-~
Name of Contact Ierson

Eirot 0laee Meayn ind

Firmy Company

o
S0l NLW 15 moanar

Address

Plantetion L 33222

Cinve State ind Zip Code

Lien L1659 @ Un s com

E-mail address: (10 be uaed Tor Tuture shnual report nutification)

For further information cuncerning this matter. please call:

MNMACLOLS L00edo o AdTY, 2257930

Name of Contact Person Arca Code & Davtime Telephone Number

I'nclosed is a cheek for the following umount mude pavable 1o the Florids Deparument of Staze:

@i\sss Filing Fee 054375 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee
Cerntificate of Stasus Certitied Copy Certificate of Status
i Additional copY is Cerntitizd Copy
enclosed) t Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

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

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

Articles of

o

ncorporation
of

Firot rlnee Health ne

i Name of Corperation as currently filed with the Florida Dept. of State)

YA\ ool

43334

{Document Number

of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flovida Profit Corporation adopis the tollowing amendment(s) to

ils Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The new

uapte must be distinguishabie and comtain the word “corporaf
CCorpl " Cnel T oe Col U pe the desigmation " Corp.” “hne” on
waord “charicred.” “professionaed wsseciation,” or the abbreviation

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicshle:
tMailing address MAY BE 4 POST OFFICE ROX)

D. Ifamending the registered agent and/or registered office add

fotr, " Ceompany, T or Clacorporaied T or the abbreviation
“Cot A professional corporation wame must coniain the

P
Eolels NID LS NMANOT
Aantatien FL 23323 A

Qoo NLC v .9 Manar
Y aoyaohion Y. XA

ress in Florida. enter the name of the

new rezistered agent and/or the new resistered nffice address:

Neste af Now Reviviered dvent

| hY
MNACLUS (noode

Lot Ny 19 Maner’™ ¢ =y
tFlavida streer address) E -g =3

N Revisiered Office Address: P \ a Y\JY'CL\\'

ion

New Repistered Avent’s Signature

/ /,%/(/ il

il changing Registered Apent:
. . h i, . . ..
{hereby accepr the appoimment as registered agent, Fam fumilior with aed aceept the obligerions of the position,

ity

PRIC A
1G:h W -
gau4

0

-

»-

——

Stgnarure of New Registered Agenr if changing
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If amending the Officers and/or Directors. vnter the title and
address of each Officer and/or Director being added:

CArach additional shecrs, i necessan g

Ploase wiote the officeridivector ritle by the fivst tetier of the ojjice tide:

name of each officer/director being remoyed and title. wame, and

£ = President: 1= Vice President: U= Freaswrer: S= Secretwmr:|D= Divectar: FR= Trustee: C = Chairman or Clork; CEQ = Chiyf
Evxveewtive Officer; CFO = Chiet Finuncial Officer. It an officerdlivector holds morve than one wiile, list the first leirer of each office
held. President. Treasurer, Divector swonld he PTO.
Changes should he noted in the fetlowing manner. Curvenidy John Dav is Histed ax the PST and Mike Jones (s Hsted as the V. There is
a chanye, Mike Jones leaves the corporation. Sallv Smirk is namelf the Vand S. These should be nored as John Doe. PT as a Change.

Mike Jones, Vas Remove, and Salfv Smith, 517 as un Add.

Example:
X Change

X Remove
_N Add

Type of Actiun
(Cheek Oned

H Change

é Renwove

Remove
K Change
Add

Remove

41 Change
Add

Reniove

5 Change
Add

Remove

A} Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

Name

Address

B2 Nw o o~ #2314

Gacashy Lugien

Sy

Aagiatien FL 23313

oG NI VS Maner
Plainticn FrL. 33345
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E. H amending or adding additicnal Articles, enter change(s) here:
{Anach addicionul sheets. if uecessany.  (Be speciiicy

F. If an aatendment provides for an exchange. reclassification, of cancellatipn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif ot applicable, indicate N/AY

Page 3 of 4




I'he date of each amendment(s) adoption:

date this docunent wus signed.

Effective date if applicable:

. if other than the

e mare than 90

davs atier amendment file dates

Note: [ the date inserted 1 this block does not ineet the applicable statwtory filing requirements, this daie will not be listed ax the

document’s etfective date on the Department o1 State s recards,

Adoption of Amendment(s) (CHECK ONFE)

O The amendmentys) was were adopted by the sharcholders. The
by the sharcholders was were sufticient for approval,

O The umendment{s} was'were approved by the shareholders through voting groups. The following statement

must he separately provided for cach vering growp erritled to v

“The number of votes cast for the amendment(sy was were

by

nnmber of votes cast fur the amendment(s)

e sepurately on the amendmeniis):

sufticient tor approval

fveling arenp)

/

] The amendmentis) was‘were adopred by the board of directors without sharcholder action and sharcholder

achion wits not required.

O The amendment(s) waswere adopted by the meorporators withot
action wis not required.

Dated é/ -J)- I/

nt sharcholder action and shareholder

Signature /éifé'z‘, (Cj//%

B . 1
{tHy a director. president or other ofTicer
selected. by anincurpotator = 1 in the h
appointed fuduciary by thas tiduciaryy

— if directors or ofticers have not been
ands ol recerven. ustee. or other courl

MAY NS |

0 C)(D/\fj

. 1 - . .
{Typed o1 printed name of person signing)

o
P\’"G&{ (\ aanl

(Title of persen signing)
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