DUOVODBSY

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA EAINAD

200315238042

Ur/D9/18--01021~-027  »#35.00

ERIE

JUL 11 7018
! ALBRITTON:




COVER LETTER

TO: Amendment Section
[Mivision of Corporaions

NAME OF CORPORATION: ng‘prﬂW H’C(‘H';"l 6@1@ /ﬂ{j
NDOCUMENT NUMBER: P_J g ODO DI 2—((/) [ﬁ

The enclosed Articles of Amendment and fee are submitied tor filing.

Mease rewurn all correspondence concermning this matter @ the following:

2loke  RShmnan

Name of {ontact Person

Seorena Titatth Giouuf ince

Firms Company

oo Do Cotyiod S S 200

Address

PopnQano Begeln, Th 3 304

City? State and Zip Code

ﬁ__ﬁgumlﬁng@TWQCﬁme25@?qmeychﬂ

Eomailaddress: (to be wsed ror furure annual reparuhotification) ~J

For further information concermiag this mairer, pleasc call:

D ooun _Locgscio Las4a, A9- 325

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 2 check far the following amount made payable v ihe Flarida Depariment af State

£33 Filing Fee [J$43.73 Fihng Fee & (384375 Filing Foe & [0532.50 Filing Fee
Certificate of Status Certafied Copy Cerulicate of 3tatus
iAdditonal copy is i eriticd Cony
enclosed) {Additional Copy

15 eaclosed)

Mailing Address Street Address

Amendinent Scetion Amendment Section
Division ot Corporations Drvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amcadment
to
Articles of lncorparation

of
Surem e Heartth  Gan o INC
v Name of Corparafion as curpently ﬁlf with the Florida DeEt. of State)

(

P\ OL0DI 25

iDocument Number af Cuorporation {(if known)
Corporation adopts the following amendment{s) 1o

b

nt to the provisions of section 607.1006, Florida Statutes. this Florida Profit

Pursua
its Articles of Incorporation:

A. If amending name, enter the new name of the corparatign:
The new
' “inegrporated”’ or the abbreviation

“rorporation,” “company.” or
A projessional corpordtion name must conigin the

name must be distinguishable and contain the word
* “Ine.,” or Co., " or the designation “Corp.” "Inc,” or “Co”

“professional associarion.” or the abbreviation "P.A."
OO Part Cont{cL

"Corp..”
word “chartered.”

L Bld.S .

B. Enter new principal offic ress, if applicable:
(Principal office address MUST BE A S TREET ADDRESS ) g_“( Z—U OD
3304

Pomnpano Boln, L

ress, i{a cable;

Ao Park Central AlvdS.

C. Enter pew mailing add LI appli ¢
{Mailing address MAY BE 4 POST OFFICE BOX}
S¥ 20O
L3300

Pornfuno 0

istered ngent and/or registered office address in Florida, enter the name of the

D. If amending the r
new_registered agent and/or the new registered office address:
Name of New Registercd Ageni
(Fluridy street address)
3‘: 5 é'\ / a 4:
~__,Flonida_z

tZip Code)

i r’Crr_v;’

hanging Registered Agent:
[ am familiar with and accept the ohligations of the position,

New Registered Agent’s Signature, §
I horeby accept the uppoiniment as registercd agent.

HY 11
4339

)
-
o

Signature of New Registered Agent, if changing

|44

B
3
(N
*

351
A

143355y
i
EHd 6- T g

Vi
.
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It amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Tregsurer; §= Secretary; D= Dircctor: TR= Trusiee: C = Chairman vr Clerk; CEO = Chief
Executive Officer: CFO = Chief Fi inancial Officer. If an officer/direcior holds more than one dtle. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed os the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Chunge.
Mike Jones, ¥ us Remaove, and Sally Smith, S¥ as an Add.

Example:
X Change PT  lohnDoc
X Remove v Mike Jopes
X Add SV Sally Smith Q\
Type of Actign Title Name $ Address
(Check One)
1} ___ Change o
o Add B
—_ Remove
2y ___ Chuange
____Add
—_ Remove
3) ____ Change
. Add
___ Remove
4) ___ Change o
__ Add
Remove
5) __ Change e
__Add
_ Remove
&) ____ Chenge
_ . Add
__Remove
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E. Il amending or adding addidonal Articles, enter change(s) here:

{ Attach additional sheets, if necessary). (Be specific}

F. [fan amend t provides for an exchanpe, reclassification, or ¢n cellation of issued share

provisions for implementing the amendment if not contained in the amendment itsell;

(if not applicable, indicate N/A)

R
N A
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The date of each amendment(s) adaptien: . . if other than the
date this document was sigmed.

Effective date if applicable:

fno more than $0 days after amendment file daie)

Note: I the daie inseried 1n this block does not meet the applicable starutary fliing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

G The amendment(s) wasiwere adopted by the sharehniders. The number of votes cast for the amendmenti )
by the shareholders was'were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voling groups. The toflowing statement
miest he separately provided for ecch voling group entitied 1o vole ~eparately on the umendmentis):

“Pha aemmber of votes ¢ast for the amerdmentis) was: were sufficient for approval

by

VO gf’fllip)

7 The amendmentisi wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
aclion wis not required.

The amendmentis) wastwere adopted by the incorporators without sharchelder action and yharehoider
o/ Rction was not required,

Nated ’Jl- 5 - l g /’)/

'////

{By a direcior, presidéa Gr#fnet officer - 1F dircetors ot afficers have not been
selected, by an incorparater — i in the hands of a receiver, irusiee, or other coun
appuinted fiduciary by that fiduciary)

R\GK e Panman

(Typed or printed name of person signing)

VrescTnT

{Titke of person sigming)

Signaure
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