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|
s COVER LETTER
[l

TO: Amendment Section .
[Division of Corporanions l
(l

1
NAME OF CORPORATION: pﬁ ﬂ‘)— [ QHCQQA ( ol Lind

=y

DOCUMENT NUMBER: @ P‘?O (\ c—/ 6(3 Og

. . . { . -
The enclosed Articles of Amendment and fee arejsubiminted for filing,
i
Please return all correspondence concerning this maiter to the following:

@[(({/, A E \Uf\f\c

Name of (.(m[ wt Person

P G Temdg, (one T

‘ Firmy/ Company

5 10 TUADA Y ?CMK \MQ/?/
[ Address

Moo B X0

City/ Saate and Zip Code

? N e T B odpo. (o

E-mail ada'csq [L(\\ usedfor future annual report notitication)

. . . . . i
For further information concerning this matter. please call:

@LUJ/.HHLE 'bu ﬂ! ¢ W95 DGO - Ll Y

Ndme of Contact Person ' Area Code & Dayvtime Telephone ‘Number

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

O S35 Filing Fee 543,75 Filing Fee &  OS43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
1 (Additional copy is Certified Copy
‘ encloscd) {Additional Copy
is cnclosed)

Mailing Address Street Address

Amendment Section J Amendment Section

Division of Corporations | Division of Corporations

P.C. Box 6327 Clifton Building

Tallabassee, FLL 32314 ' 20661 Executive Center Cirele

i Talahassee, FL 32301




Articles of Amendment F : - f{_’_ !j
to
Articles ufl::nrpnrutiun 17 NGY 20 PH i 22

RIORS

. EE AT Y
' .;-,‘;_“\

f State)

p [ Tono() (

Pursuant to the provisions of section 6071006,
its Anticles of Incorporanon:

A. Hamending name, cnier the new name of

;hil oY . P X G Teade R CARE INC

Document Number of Corporation (if known)
)

Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

ithe corporation:

The

nen

name must be distinguishable and contain the

word “corporation,”

“campany,” or “incorporated” or the abbreviation

“Corp..” e, " or Co.. 7 or the designation "?‘orp. " e, or TCoT
word “chartered. " Cprofessional associciion, Ver the abbreviation "PAT

A professional corporation name must contain the

|
B. Enter new principal office address, if applic

able:

LUDDRESS )

{Principal office address MUST BE A STREET

C. Enter new mailing address, if applicable:

17925 <] 25T Ve

L BOX)

(Mailing address MAY BE 4 POST OFFICE
i

[

. If smending the registered agent and/or re

_|H¢DM’)1 WAk L{ ?\ ))QQ:Y’

istered office address in Flurida, enter the name of the

new registered avent and/or Lhe new registd

red office address:

Name of New Registered Agent

New Registered Qffice Address:

(Flovida street uddress)

. Florida

if changin
! hereby accept the appointment s registered agé
|

New Registered Agent’s Signatury

(City) (i Code)

Registered Agent:
g, Lam gamiliar with und aceept the obligations of the position.

" Signaiure of New Registered Agent, I changing
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If amending the Officers and/or Directors, ent

l

f

address of cach Officer and/or Director hcinT added:

fAnach ndditional sheets, if necessary)
Please note the officer/direcior title by the first le

1er of the office tile:

e the title and name of each officer/director being removed and title, name, and

P = Presidens: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief

Fyecwtive Officer: CFO = Chiof Financiol Off

held. President, Treasurer, Director would be RTD.

Changes should be noted in the following mam
o change, Mike Jones leaves the corporation. S

Aike Jones, Vas Remove, and Selly Smith, SV asian Add.

Example:
X Change

X Remove

_N Add

Type of Action

{Check One)

1y __ Change
__Add
%Rcmovc

2y Change
_ Add

Remove

3y Change

__Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6} Change
Add

Remove

7

PT John Doe

vV Mike Jones

Y Sally Smith
Title Name

cer. If an officer/direcior holds more than one title, list the first letter of cach office

0 S Y vy , .. . .
er. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
allv Snuth is named the V and 8. These should be noted as John Doe, PT ax a Change.

Address

L _ _
VA f)fﬂ” Wik BUMA(, €110 Huomes F)mtmy

STe Ao VA

Honnien T 33095~
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The daté of cach amendment(s) adoption: __|

date this document wis signed.

Effective date if applicable:

1ol
/ /
N

. f other than the

Note: I the date inserted in this block does not

document’s effective date on the Deparunent of(S

Fi 4
. tma more thian 90 days after amendment file date)

ate’s records.

Adoption of Amendment(s) (CHE

LCK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the §
must be separately provided for each votinglg

“The number of votes cast for the amend

by j

ment(s) was/were sutficient for approval

vorn

O The amendment(s) wasiwere adopted by the ba

action was not required.

%Thc amendmeni(s) was/were adopted by the inc

action was not required. i

i o)

Dated 1//[11//7

o (L)

e ,/)?/L/iﬂ o

harcholders through voting groups. The following staiement
roup entitled to vote separately on the amendment(s):

ard of direciors without sharcholder action and sharcholder

orporators without sharcholder acuon and sharchoider

(By a director, resident or other oftletr= it directars or officers have not been
sclected, by an mcorphr'um - if in the hands of'a receiver. trustee. or other court

appuinted ﬂduuarwb)lf that fiduciary)

@(%LL/(H e l\’u NAC

meut the applicable statutory filing, requirements. this date will not be hsted as the

(Typ;d o printed name ol‘p&.rson signing)

™\,

D rlni bt

(Title of person signing)
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