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TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: SO J TH E A STe *Z1\j

COVER LETTER

DOCUMENT NUMBER: Pl + 0 do O L{f— X _(:/9_5/

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

Please return all correspondence concerning this ma

‘ZEI\

ter to the following:

NG ZEALOUV D

|4 Ol

Name of Contact Person

RAA ANe

T4

L AYAS SEE | L

Address f

2303

Lerd ZA 0

City/ State and Zip Code

v &9 @ G . L

E-mail address: (1o be uged for future annifat report notification)

For further information concerning this matter, picas

el AoV R

¢ call:

ar{

sy 66T 16D

Name of Contact Person |

Enclosed is a check for the following amount made
O $35 Filing Fee [3$43.75 Filing Fee &
Cerificate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327

Tallahassee, FL 32314

Area Code & Daytime Telephone Number

payable 1o the Florida Department of State:

843,75 Filing Fee &
Certified Copy
(Addstional copy is
enelosed}

{55250 Filing Fee
Certificate of Status
Cenificd Copy
(Additional Copy
is enclosed)

Amendment Seciion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

HeSPyTALIT] MANAGeMENT

CeRrRiC.



SoaTH EAS'TEv/L(\:'
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]

Articles of Amendment
1o
Articles of Incorporation

nf
A PITALL7] MANA GeMes

—_—

(

(Name of Corpo

ration as currently filed with the Florida Dept. of State)

P13+ dpbod 4L EEO S

(Doc

Pursuant o the provisions of seetion 607, 1006, Fll':»r
i1s Articles of Incorporation:

A, I amending name,_ enter the new name of the

lment Number of Corporation (if known)

da Statutes, this Florida Profit Corporation adopts the following umendment(s) to

corporation:

The new

aame must be distinguishable and contuin the
“Corp., " "inc,” or Co.," or the designation “C
ward Uchariered, " Cprofessional association, " or

wi
0
f

B. Enter new principal office address, if applica

prd Ccorporation,” Ccompany, " or Cincorporated” or the abbreviation
D, tine,” or "Co”. A professional corporaiion name must contain ihe
e abhreviaiion "P.A.”

Ble:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE

. If amending the registered agent and/or regis

BOX)

ercd office address in Florida, enter the nume of the

new registered avent and/or the new registere

d office address:

Name of New Revistered Agent

New Registered Office Address:

(Florida street address)

. Florida

New Hegistered A

sent’s Sivnature, if chanying:

. . v
{ herebn accept the appoimiment ax registerved agent

(Ciry (Zip Codey

boistered Apgent:

Lam fumiliar with and accept the obligations of the position.

1

3ij

enature of NMow Registered Agent, if changing
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If amending the Officers’and/or Dircctors, enter
address of cach Officer and/or Director being ad
{Attach additional sheets, if necessary)

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

Please note the afficer/director title by the first h.'trle{‘ af the office tiile:
P = Presideni; V= Vice Presideni; T= Treasurer;

Frecutive Officer, CFO = Chief Financial Oﬂ?cér.
held. President, Treasurer, Director would be FTD.

. . . . 1
Changes should be noted in the following manner,
a change. Mike Jones leaves the corporation, Sallp\Smith is named the Voand 8. These shouid be noted as John Doe. PT us w Change.

Mike Jones, Voax Remove, and Sally Smith, SV as ibr

Fanmple:
X Change P
X Remove v
_N Add SV
Tvype of Action Citle
(Check One)
1) _X Change C =0
. Add
. Remove
23 ﬁ(ﬂ)ungc C FO
__Add
_____ Remove
3y ___ Change
_Add
Remove
4y ___ Change
____Add
_ Remowe
35) __ Change
___Add

Eemove

) Change
Add

Remove

John Doe
Mike Jones

Sallv Smith

Namge

Mg

N

S= Sccretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
if an officer/director holds more than one title. list the first letier of each aoffice

Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There is

Add.

Address

A SiMod DAG 2coy MoNTiCEL L O

%t?n\J

TALLAPASSeE o 32302

ALEFYADER ZAV00D  [yo| RAA AV

TALLA HASSES L 32303
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F. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheels, if necessary).  (Be Specific)

F. If ap amendment provides for an exchange, rdclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of each amiendment(s) adoption:

LOILI [}

, il other than the

duie this document was signed.

Effective date if applicable:

(n

Note:; If the date inserted m this block does not

document’s cffeciive dite on the Deparunent of Sta

0 more than 90 days after amendmeni file dutej

neet the applicable statutory filing requirements, this date will not be listed as the
c's records.

Adoeption of Amendmeni(s) (CHECK ONE)

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

by the sharchelders was/were sufficient for appr
\

|
8 The amendment(s) wasAvere approved by the sh

must be separately provided for each voting gre

byval.

reholders through veting groups. The jollowing staremeni
«p entitled 10 vote separalely on the amendmeni(s):

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

by

fvoring

03 The amendmenti(s) was/were adopted by the byat

action was not required.

O “Ihe amendment(s) wasiwere adopted by the in :0

action was not required.

Dated [Q l }//r

roup)

d of directors without sharcholder action and shareholder

rporators without sharcholder setion and sharchulder

-

VC[ e

[
Smn&( /L—/ [

. ST\

(BY a dircctor, presidén

selected, by an mcorpm

appointed fiduciary by

M Gt

or other officer = if directorg\ur};t‘fl’ccrs\h:wc not been
ator —if in the hands of a rece L tragteg, or other count
hat fiduciary)

TAEA SiMed DA G

(Typ

bd or printed name of persen signing)

CeEe

(Title of person s1gning)
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