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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: _t ob-U(¢ Monia l e clld C‘r]’“{‘w"\v{@l A
DOCUMENT NUMBER: __P 10000 22111

The enclosed Arficles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

Vody 1v1a Cavyea o

Name of Comtact Person

Lotuic Meitad Healta Qroy, PA .

Firm/ Company

Ll W ndiantoven 2 st cerg —
Address
'“TL,kpm'Fﬁ,w, [ AC AN

City/ State and Zip Code

Ay iahimacaare v a (= (ohu s"mhg. (o

Iz-mail address: (tu be used for future annuul report notitication}

For further information concerning this matter, please call:

Kot Loy v al Sl 20V - 6 §E T

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departimeni of State:

¥ $35 Filing Fee (1843 75 Filing Fee &  [J$43.75 Filing Fee & [J$52.30 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy i3 Certified Copy
cilclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 10

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

Lotu el pgintad Heallla Gooupny, PA.

{Name of Corparation us currently filed with the Florida Dept. of State)

C1goC00227 1

(Dacument Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name niust he distinguishable and contain the word “corporation,” “company. " or “incorporated” or the ahbreviation “Corp, "
Mol or Col " or the designation "Corp.” e or Co™ A professional corporation name must comtain the word
“churtered,” “professional association, " or the abbreviation P
B. Enter new principal office address, if applicable:

{Principal effice address MUST BE A STREET ADDRESS )

1307 SE g‘mp(}mg 2cl.

C.

Povi i (udic FL 34952

Enter new mailing address, if applicable:
{Mailing wddress MAY BE A POST OFFICE BOX)

=
< \
3 .
D. If amending the registered agent and/or registered office address in Florida, enter the name of the A
new registered agent and/or the new registered office address: T
e T
- - = o
Name of New Registered Avent I
o
—I
fllorida streer address)
New Registered (Mfice Address: . Florida
(Cling s Coddes
New Registered Agent’s Signature, il changing Registered Agent:

L hereby aceept the appoiniment as registered agent. T am faniliar with and accepi the ablivations of the position.

Signature of New Registered Agent, if changing



’

If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and ttle, name, and
address of cach Officer and/or Director heing added:

fAttach additional sheets, if necessarv)

Please note the officer/director title by the fiest letter of the office tide:
P = President: V= Vice Presidem: T= Treasurer: 8= Secretary: D= Divector; TR= Trustee: C = Chairman or Clovk: CEG) = Chief
Execntive Officer; CFO = Chief Financial Officer. I an officor/director holds more than one titde, list the first letier of cach office eld
President, Treasurer, Birecror woudd be P10
Changes should he noted in the foltowing manner. Curventdy Jubn Duc is listed as the PST and Mike Jones is fisted av the V. There is
a change. Mike Junes leaves the corporation, Sallv Smith is named the Voand S, These showld he noted as John Doe. PT as o Change,
Mike Janes, U as Kemove, and Sativy Smith, SV as an Add

Example:
& Change

X Remove
_X Add

Tvpe of Action
{Check One)

1) l Change
__Add
Remove
2y Change

| / Add

N

Remuove
3) Change

_Add
Remove
4y Change
____Add
__ Remaove
3/ _ __ Change
_Add
Remuove
&) Change

Add

BT John Doe

v Mike Jones
SV Sally_ Smith
Title Nume

E Kodrrima (av e

TN QY2

-,
N
)

Address

IR, '\\-’[\icu“i“cr\ui”? F—C\~
St ST- 1625
.j-k.\!’,‘{%t)r. L33V Yy

WA WY ind ant oo Rl
MR LY
T, FL 334YSS

\




F. I amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary),  (He specitic)

F. If an amendment provides Tor an exchange, reclassifi cation, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(i not applicable, indicare NA4)




' o . e ! . + 30 L .
The date of cach amendment(s) adoption: "!5 ,—@q——'l—’}—b-r,—b— [\/{(A\/(_\’) ) . L2 . if other than the

date this document was signed.

Effective date if applicable:

(he more thun M) duvs afier amendment fite dute)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of Stale's records,

Adoptien of Amendment(s) (CHECK ONE)

Q/'I'hc amendment(s) was/were adopted by the incorporators, or board of directars without sharehalder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the shareholders. The numiber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The anendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled (o vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) wastwere sutficient for approval

by

(veding grougp)

Daed___ 041 244 [ 2]
. /"/ . (’ ‘ (//.L/-'\___/-
Signature PN e
(By a director! president ur ather officer — if directors ar officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Kobrinna cavrevao

(Typed or printed name of person signing)

fresideint

{Title of person signing)




