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COVER EETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: EP\C/ ME.O{-'. CC{I Sfxrv'n AY p lq
DOCUMENT NUMBER: {2 \0 DO\ 00 3,

The enclosed Arvicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the foiloving:

Tohanne Alarez

Name of Contact Person

Firny Company

290 NwW  Oicholas PrwyN . STE 3\

Address

Cope (ora\ , FL %3991

City/ State and Zip Code

ohowna Glvarez 213 @ valoo. (Om

~JE-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, please call:

Johanna  Alvare 2 w2249 994 - KIS

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made puvable w the Florida Department ot State:

. $35 Filing Fee [1843.75 Filing Fee & (184375 Filing Fee & (085250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendmeit Section
Ihvisiun of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallihassec



Articles of Amendment
to

Articles of Incorporation
of

EXC {\A?d‘lCa\ CevvieS, P.A.

(Name of Corporatien as currently filed with the Florida Dept. of State)

P10 OO0\ DoAY

{Document Number of Corporation (it known)

Pursuant to the provistons of section 6071006, Florida Swtwies. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and comain the word “corporation.” “company, " or “incorporaied ” or the ubbreviation “"Corp..”
“tnel " or Col o dhe desigration “Corp.” Ulie, " or “Co” A professional corporation name must contain the word
“chariered. " “professional association, ” or the abbreviation “PAT

8. Enter new principal olfice address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ' .
(Mailing address MA F'B;:"/I POST OFFICE BOX) Qq % N W N  C l/lO l as p KN \{
Ste |
(a‘oe (ocal, FL »325949)

D. It amending 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:

Name of New Registered Avent :TO \/\ (X2 AN Vq' \ Vave =2
20 Nw Nichotlays Prwy  STE.|

tHlordu strevt address:

New Registered Office Address: CCLIO € CO G\ . Florida 5 2, jq l

(Clirys (Zip Codet

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered agenr. am familiar with and accept the obligutions af the position.

e

v Signature of New Registered Agens. if changing

Check if applicable
(L The amendment(s) is/are being filed pursuant w s, 607.0120 (i 1) (e). I8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/divector titte by the first letrer of the office titie:

P = Presidens: V= Viee President: T'= Treasurer, 5= Secretwry: D= Divecior, TR= Trustee: C = Chairman or Clerk: CEQ = Chief'
Exeewtive Officer: CFO = Chief Financial Officer. 1 an officer/divector holdy maore than one title, list the first letter of each office held,
President. Treasurer. Direclor would he PTD.

Changes should be noted in the fotlowing manner, Curvendy John Doce is lisied as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the caorporation, Sully Smith is named the Vand 5. These shoudd be noted as John Doe, PT as a Change,
AMike Jones. Voas Remove, and Sulh Smith, 577 as an Add,

Example:
X Change PT John Dov
& Remove v Mike Jones
_& Add Sy Saily Smith
Tvpe of Action Title Name Address

(Check One)

1) ___ Change PTsD Chaung, Eoleoinm L2477 Avise Dy
Add SavaSota, FL AR
X Remeve

2) __ Change PTD fvowvez, Tohanna 260 Pw Nickolas PLnY.

K Add CTE |
Cape (orG|, FL B394)

Remove
3) Changce

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles_enter change(s) here:
(Attuch additional shees, if necessary).  (Be specific)

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




The date of each amendment(s) adoption: M 4 bli l , DO }\‘\

date this document was signed.

Effective date if applicable: M A \/! ) { 30 9"“\

. it other than the

(ner mare than Y0 duays afier amendment file daiey

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Department of State’s recurds.

Adoption of Amendment(s) (CHECK ONFE)

K The amendmeni(s) was/were adopted by the incorporators, or boerd of directors without sharcholder action and sharcholder
action was nol required.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutficient Tor approval.

O The amendment{s) was/were approved by the sharcholders through voting groups.  The following statement

must be separately provided for each voting group entitled 1o voie separately on the amendmeni(s):

“The number of votes cast tor the amendnient(s) wasfwere sufficient for approval

by

fvoung group)

Dated Dg { [SI >0 3\‘!

Signuture W

(Bva d‘{rcclor. president or other officer — if directors or ufficers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that Rduciary)

Tohanea,  fHlvares

4
{Typed or printed name of person signing)

ODweer | PTH

(Title of person signing)



