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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Swfm %4/7% &IM /n(l
DOCUMENT NUMBER: P/XOé 00 /Z @54

The enciosed cArticles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matier 1o the following:

hlare Fr"shm&,/’)

Name of Contact Peison

Qm@/wm Halth__Gree 2 inc.

Firmd Company

316%7 NE 2727d oy

AL (ll(,\\

Luathhome Point, /F'L 3344

Citv/ State and /I]’! Caode

mm%/wnﬁzzc’ﬁ 1y /23 @ Gl COP

T-mail address: (to be used for fuwde annual report nnu(/mon)

For further information concerning this matier, please calt:

Robun LocQeci © 954419 1225

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s 2 check for the following amount made pavable o the Florida Department of State:

$35 Filing Fee O$42.75 Filing Fee & O$43.73 Filing Fee & 0%52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

i enclused)

Mailing Address Street Address

Amendment Section Ameadment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Cenier Cirele

Tallahassee. FIL 32301



Articles of Amendment E: R o D
to

Articles of Incnrpuralinn 18 H,\Y 29 hH ”: \5

b M et LY L ")
% QQ,\&S&@?_\T oo o R
{Name of (,urnumtmn as currently fled wihh the Florida Dept.lof Stite)’

%’OOOO! 2 (054

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607, 1006, Florida Stawies. this Florida Prafit Corporation adopts the following amendment(s) o
s Articles of [ncorporation:

A I amending name, enter the new name of the corporation:

the new

aame must be distinguishable and concain the word “corporation,” “company,” or Cincorporated " or the abbreviaton
“Corp., T el o Col o the designation “Corp.” Chne " ar Co A professional corpuration name must conizin the
word “clartered,” Cprojessionad association. " or the abbreviation TP A

B. Enter new principal office address, if applicable; % %‘-’ N E 27 n’ d Wa’ Y
(Principal affice addresy MUST BE 4 STREET ADDRESS ) L
[ohhouse Doint, A’
|
3304

v —TT TR 2801 NE 727 nd Wy
Lanthouse” fhint, FL
230 (94

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neamwe of Now Registered Avent

3501 NE 9704 WW

(Floride stroer addyossy

New Reyistered Qffice Address: ugm h O!/{S’(a O ! O'f— . Florida gg O@ é[—

1C n)} (Zip Codvi

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment us registered agent. | am jamilior with and aeeepr the obligations of the position,

Stynarure of New Registered Agent. if changing
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IT amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

fArach additional sheets, i necessary)

Please note the officerMdivector title by the pirst tetter of the office tide:

= President; V= Viee President: T= Troasurer: §= Secretam 3= Divector: TR= Trustee; O = Chairman ar Clevk; CEQO = Chicf’
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first kevter of cach office
held, President. Treasurer. Director would he PTD,

Changes should be noted in the following manner. Curventfy John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These shoudd he noted ax Jolne Doe, PT as a Change.
Mike Jones. 1V as Remove, and Sallv Smith, ST ws an Adid.

Example:

N Chunge P John Due

N Remove AY Mike Jones
N A 5V Sally Smith
Fype of Action Title Niumne

(Check One)

1) Changye

Add

Remove

3 Change

Add

Remaove

R Changy

Add

Remave

4} Change

Adid

Remove

3 Change

Add

Remove

) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in_the amendment itsell:

(it aot apprlicable, indicate N7 )
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The date of each amendment(s) adopticn:

, if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

-

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date wili not be listed as the
document’s effective date an the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

{1 The amendment(s) wasiwere adopted by the sharcholders. The nomber of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0O The emendment(s) wasrwere approved by the shareholders through voting groups. The following statement
ruist be separately provided for each voting group entitled 1o vote separately or the amendmeni(s):

“The nurber of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voiing group)}

{J The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

Xl'h: amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
zclion was not reguired.

Dated 5 ) Z;’Z—_ lg

e :

appuinted fiduciary by that fiduciary)

___Blake Fighman

{Typed or printed name of person signing)

President

(Title of person signing)
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