Plooee 77485

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

200330265742

R I E R H A X IS i
- "~
—i =2
> i
=2 (.
-~ —
> =
b o !
>
[ ¥
[ 4 N -
T, X
rm
L v =
o .
aaab o % ]
e BN
5 0 108

o Kanee)

YENIE



COVER LETTER

TO: Amendment Section
Divizion of Corporations

NAME OF CORPORATION: L—-\ vesiTong Mcdil al | NC..
BOCUMENT NUMBER: ﬂ&O_DO_D_—U_':]{&5

The enclosed drricles of Amendntenr and fee are submitied tor filing.

Phease rettern all correspondence concerning this matter 1o the following:

beocae  Traer
LvesY D Mfo.l-nLal_l NnC.

U Company

w0l NW 8‘2"'(* Ave  #129

Address

Plandotion, FL 333724

Cuv/ State and Zi p Code
E-ng'addr&?: ;5»%?.

annual report no ; &
For ferther information concering this matter, please call:

Gevrae_Feraes” A5 284 4401

Person Area Code & Davume Telephone Number
Enclesed s a chzek for the following amoeunt made payuble to the Florida Department of State:

d for fun

*‘n‘ Filing Fee [(9:543.75 Filing Fee & 134373 Filing Fee & {3552.50 Filing Fee
Centifizate of States Cenified Copy Certificate of Siatus
{Addional copy s Certtiied Cony
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Addresy

Amendment Section Amnendment Section

Division of Corporations Division of Corperanions
P.O. Bux 6337 Clirron Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_ Articles of Amendment

i o

| Articles of lncorpaoration
|

i of
Lwvestdry Medical  \nNC
{(Name oiCur'goraﬁon as currently filed with the Florida Dept. of State)

PIg0OO0OT RS

{Docurment Number of Corporation {if known)
Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) wo

Pursuant to the provisions of section 607.1006,

its Articles of Incorporation:
the corporation:
The new

A. If amending name, enter the new name ofl
or “incorporated” or the abbreviation

name must be distinguishable and contain tHe word “corporation,” “company,
“Corp, " “Inc,” or Co., " or the designation {Corp,” "Inc,” or "Co". 4 professional corporation narme must contain the
vord “chartered,” “professional association, ™ pr the abbreviation “P.4."
LDl NW g2nd Ave#29
B. Enter new principal office sddress, if applicable: )
{Priacipal office address MUST BE A STREET ADDRESS) = H-_
N\ DN,
. Enprer new mailing address. if applicable; \ gl A #‘— q
[E BOX) LQO NW _ n F\W - '2‘
pPlaiohion, Fu
- ¥

(Meiling address MAY BE 4 POST OF Fid

1. |f amending the registered agent and/or recistered office address in Florida, enter tke name of the
stered office address;

new registered agent and/or the new regi ]

Name of New Regigtered Agent _( i
i (Florida stree: address)
« -
hOi \ , Florida ?73521
{Zin Code)

New Registered Office Address: p\
) (City)
5

—~mM
>

—

{ heredy accepl the appointment as registered iagenr. [ am familiar with and accept the obligaiions of the positiom i3
P ™

'léfgzﬂ,.,

Signature of New Registered Agent, if changing
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IF amesiding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
- address of vach Officer and/or Dircctor being added:

(Anach additional sheeis, [ necessarvi

Pleuse note the officerdirector titlhe by the first leiter of the office iitle:

P o= Presideni; V= Vice Presidens; T= Treasurer: 5= Secretery; D= Director: TR= Trusive: C = Chairman or Clerk; CEO = Chivt

Execurive Officer: CFCY = Chief Financial Onticer. {f an officer/direcior holds more thaw one sitle, list the fivse lewer of each yitice

feld. President. Treasurer, Director would be PTD,

Changes should be noted in the jollowing measner. Curvemtly Joln Doe is listed as the PST and Mike Jones is listed as the V. There is

a clunge, Mike Jeaies {eaves the covporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PTas a Change,

Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
N Change PT Joha Doe
N Remove vV Mike Jones
_NoAdd sy Sallv Smith
Type ol Action Title Name Address

{Check Oned

om0 Oeoroe Tomer Ll NW g2n ave #:
X s Plarmution, FL
e Rumove 333 2"‘—

e P 3000 RRQIONAS (5T Stric R4 ¥
< \\%Q[_M,_EL_

N Chungs
Add

_ Remove

v Change
Add

Remove

St Change

Add

Remove

) Change

_Add

_Remowe
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K. amending or adding additionas] Articles. enter chanoee(s) here:
(Atach additional sheets, i necessurv),  iBe specific)

¥, 3 a0 amendment provides for an exchange. reclassification. or cancelation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
ciraat applicable, indicate N/




The date of each amendment(s) adoption: _if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amerndmen file dote)

Notfe: It the date inserted in this biock does niot meet the applicable starutory filing requiremeats, this date will not be Ysted as the
dncument’s efective dete on the Department ofjState's records.

Adaption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for ?pprovai.

- | . ]
{3 The amendment(s) was/were approved by r.he sharcholiders through voiing groups. The jollowing statement
must be separetely provided for each mrmg] group entitled 10 vote separately on the amendment(s);
;

“The number of votes cust for the amendment(s) was/were suffcient for approval

by

{voing group)

{] Tke amendmentis) was/were adopted by the board of directors withowt saarcholder action and shareholder
zotion was not required.,

M’ic amendment¢s) was/were adopted by the incerporators without shareholder action and sharcholder
action was not required.

S e hte ) il
Signature _,&--”‘”

{By a direcior, president or other officer — if directowrBr officers have not been
seiected, by an incorporator — if in the hands of a receiver, nustee, or other court
appointed fiduciary by that fiduciary)

Geoloe. Froer

([l‘yped or printed name at person sigming)

?res\dwmr

{Tula of person signing)
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