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COVER LETTER

TO: Amendment Section
Division et Corporations

NAME OF CORPORATION: Kbh/\‘ LO‘ﬂ/{/b LmtcC Dn¢
DOCUMENT NUMBER: Yii OLDD LR AL

The enclosed Articles of Amendment and fee are submitted for Niling,

Please retwmn all correspondence concerning ts manter 1o the following:

Yot lope ™=

Name of Contact Person

Firmy/ Company

BSo N-wWTami fve Apr wWa0% -

Address

Mizm iy FL D3 156

City/ State and Zip Code

PSychBSsom € Gmadd . covy -

I2-mail address: (o be used for future annwal report notitication)

For further information concerning this mater, please call:

_ Yebqy Lopx T8 b , 3el-L030"

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a check for the following amoeunt made pavable w the Florida Department of State:

E(sss Filing Fee [0543.75 Filing Fer & [J$43.75 Filing Fee & [J$32.30 Filing Fee
Ceruficaie of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enelosed) {Addnional Cupy

15 enclosed)

Mailing Address Street Address

Amendment Section ) Amendment Seetion
Division of Corporations Division of Corpurations
P.0O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Kty legery, tmiC Tne

{Name of t‘nrpurulitm as currently filed with the Florida Dept. of State)

Y1 oD opE3 ALY

{Document Number of Corporation (1f known)

Pursuant 1o the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

If amending nume, enter the new name of the corporation:
The  new

Al
~
Poucih Blossamn Caunseline Serreies Inc.
name must be distinguishable and comain the word :c}:;.':urrm'on, T oteompany, ' or Cincorporated T ooy the ablreviation
Cor "Co A professional corporation neme must contain the

or the designation "Corp, " “lne,

“Corp,” e or Col”
word “chartered, " Uprofessionad association, " or the abhreviation "7
, . - N
B. Enter new principal office address. if applicable:
{ Principal office address MUST BE A STREET ADDRESS ) ~
. =
i Y
. = .
)
=T -
C. Enter new mailing address, if applicable: N / Pf ) r_;; o
(Mailing address MAY BE A POST QFFICE BOX .
- (.J:|
>

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered asent and/or the new registerced office address:

NI

Name of New Regisiered Ageimnt

(Florlda street addiess)
. Florida

(Zip Codey

New Registered Office Address:
{Ciivy

New Registered Apent’s Signature, it changing Registered Agent:
! heveby acceept the appointment as registered agent. [ am jamilior with and accept the obligations of the position.

i

Signamre of New Registercd Agent if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director title v the givst leter of the affice tide:

P = Presidens; V= Fice President: T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chuirman or Clerk; CEO = Chief
Executive Officer: CFO = Chict’ Financial Officer. If an officeridirector holds more than one title, list the first letter of euch office
held. President, Treasurer, Directorwould be PTD.

Changes should be noted in the following manner, Curvently Joln Doe is listed as the PST and Mike Janes is listed as the V. There fs
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted us John Doe, PT as a Change,
Mike Jones, Voas Kemove, and Sally Smith, SV s an Add.

Example:

X Change PT John Doe
X Renove vV Mike Jones
X Add SV Sully Snuth
Tvpe of Actiun Tile Name Address

(Cheek Oney)

MR

] Change |
Add
Remove

) Change
Add

Remove

-

3) Change

Add

Remaove

4} Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

N[ ¢

1

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

N\Ik
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The date of cach amendment(s) adoption:
date this decument was signed.

. if other than the

Effective date if applicable:

fno more than 9 days atter amendment file date;

Nowd: it the date inserted in this bloeck does not meet the applicable stattory 1iling requirements, this dawe will not be listed as the
docment’s effective date on the Depariment of State’s records.

Adoption of Amendment(s}) {CHECK ONE)

%hc amendment{s) was/were adopted by the sharchelders. The number of votes cast for the amendmentis)
Hy the sharehaolders washwere sufticient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statenent
mest e sepurately provided for cach voting group entitted (o vore separately on the amendment(sy:

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

by

(voting group)

O The amendment(s) washwere adepied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopied by the incorpurators without shareholder action and sharcholder
action wis not required.

Dated [O : g ‘ lﬂ\

o/

{By a dircctor, president Hc/ol“cr oﬂ}c L if directors or otficers have not been
sclected, by an incorparaior — i in the hands of a receiver, trusiee, or other court
appointed Nduciary by thm fiduciary)

Vedy Vo pR &

L . N
(Typed or pﬂnwd name of person signing}

P r(sidw X oy

{Title of person signing)
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