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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [A &RIDAD HCAIC@/ é erc éﬁ
vocusest susser: 2 170000 5/3& &

The enclosed Artivles of Amendment and fee are submitied for filing,

IFlease rerrn all correspondence concerning this mater t the foliowing:

Gile B AA&M £ stac LA

Firm/ Company

3076 SL) and sT

Address

Wham, £ 32135

Ciy/ State and Zip Code

ail address: (1o guscti for future annual report notification)

For funther information concerning this matter, please call;

Velze B Abesada W30S, YfF-582 0

MName of Comtact Person

¥ 1 e
Area Code & Daytime Telephone Number

Enclosed iz a cheek tor the following amount made payable w the Florida Department of State:

E/S_ss Filing Fee 0J843.75 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certificate of Statuy Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporaiions
Clifton Building

2661 Executive Center Circle
Tullahassee. FL 32301

Division of Corporations
P.O. Box 6327
Talluhiasee, FIL 32314



Articles of Amendment
to
Articles of Inmr|mrali0n

[a Caridg] HfdJCA) (ovtee Cor o

(Name of Corporation as currently fHed with the Florida Dept. ufsmuﬁ

P17 006051386

{Document Number of Corporation {if known?}

Fursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Arteles of Incorporation;

Al Iamending name, enter the new name of the corporation:

nume st be Jdistingrishoble and comain the ward
e, e, or Col U oor the designatton
word “chartered. " profiessional association, "

The new
Ceorporation,” Ccompany.” ar Cincorporated” or the abbreviation
Corp. ™ “Ine, ™ ar “Co ™ A projessional corporuation nume must coniain the
or the abbreviation "P.A. "
15, Enter new principal office address, if applicable:
(Principal uffice addrvess MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:
(Muiling wildress MAY BE A POST GFFICE BOX)

D.

I amending the vepgistered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the niew registercd office address:

Name of New Regisered Agent ‘_Eéz;z Q Abf: 54_614 E S 4-
3076 St) 2nd St

(Flovida strevr nddvess)
Vew Registered Office Address: VVZ A& P iln.ldd‘—'“BB’é 5
I ]

J

'.‘

- . i
-~ t_-.:
P (I:E —
- . e
SN 1
¢ 72
New Registered Apent’s Signature if changing Registered Agent: :'-:-w. i m
L herehy accept ihe appoinimient as rgelsfered agenr, {am familior with and accepr the obligations of the penitio. s )
'—'I [ \J
. -
% E

w
W a

ngrm.'ru v of New Registered Agent, if changine
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I amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added;

(etttach additional sheets, i necessary)

Ploase nore the afficer/divector title by the fivsi fester of the agfice title:

Po= Prosiden: V= Fiee Peestdent 7= Treasurer: S= Secream: D= Director: TR= Tristee; C = Chairman or Clork: CEQ = Chief
Evecwtive Officer; CFO = Chici Financial Oficer. I an officer/divector holds mare than one title, list the first letier of cach office
held. President, Treasarer, Director would be PTED.

Changes should be noted in the jollowing manner. Curreatly Johun Doe is listed ax the PST and Mike Jones is listod gs the V. There is
a change, Mike Jones leaves the corparation, Sally Smith iy named the Vand 8. These showld be noted ay John Doe, PT as a Change,
Mike Jones, Vas Remove, aud Sally Smith, 8V ay an Aded.

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
N A Sy Sally Smith
Type of Action Title Name Address

{Check Une)

N Clange Q/é '—r:he“& Htv’nt«.nﬂlfé I—)‘f"/-z\ Uh) é,(p_Hq 1
X adrom Hialeah £] 33015

Remowvy

2y . Change

Add

Remove

3) Change

Addd

Remove

4 Change

Add

Retove

34 Change

Add

Remove

) Changy

Add

Remuove
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E. {famending or adding additional Articles, enter change(s) here:
{Attach addivionad sheets, i necessanv). (Be specific)

F. Iaon amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself-
(i not applicable, indicate N/
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The.date of each amendment(s) adoption: . if other than the
dite this document was signed.

Fifective date ifapplicable:

{no mare than 90 dayvs after anendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s elfective date an the Depirtment of Ste’s records.,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwvere sulficiens for approval.

B3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
munst bre separately provided for each voting group emtitled 1o vote separately on the amendment(s):

“The number ol voies cast for the amendmentis) wasfwere sufficient ar spproval

by
{veding gronp)

(O The amendment{s) wastwere wdopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmenigs) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required,
Iaied 4 ,%p /)

7 0/);‘3? | A
Signature l /4&@,; Q

(By a director, presidgarn or other qlfiser -1 ditectors or officers have not been
selected, by an incoghorator — if in the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

Nexander. Lgecon

N [4
¥

Lyped or printed name of person signing)
v.es /d,ur}

(Title of person signing)
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