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COVER LIEITTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SHS EMERG QQC\{ SERVILE § TNC
DOCUMENT NUMBER: Pi F000 10241

The enclosed Articles of Amendment and fee are submitted tor f1ling.

Please return all correspondence concerning this matter (o the following:

Lew AN STRIKLARD

wame of Contact Person

SHS EMERGCEN(Y SERVWES

Firm/ Company
237) LaKeE PBueiroM 2y W
Address

(o7 tMuADdE |, FL 2384

Ciev/ Stane and Zip Code

LewAsd . STRICuAN @ emtaL oM

E-mal address: 1o be used for future annual report notification)

For turther infornmaton concerning this matier, please call:

Lew vm STRQUAD L $6H, S8I-1377

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is o check for the tollowing amount made pavable 1o the Florida Deparunent of S

O $35 Filing Fee D{% Filing Fee & OIS12.75 Filing Fee & 053250 Filing Fee
Cernficate of Status Certified Copy Certiticate of Status
(Additional copy 13 Certified Copy
enclused) (Additional Copy

is englosed)

Muiling Address Street Address

Amendmeni Section Amendment Section

Dhivision of Carporations Division of Corporations
P.OL Box 6327 Clifton Building

Tallahassce, FL, 32514 2661 Exceutive Center Cirgle

Tallahassee, IF1. 32301



Articles of Amendment
10
Articles of Incorporation

OHY  Ererowd  OBERVIES C

{(Name of Curporation as curreatly filed with the Florida Dept. of State) -

P1R 000 102Gl ”

(Document Number of Corporation (it known)

-

-
Pursuant to the provisions of section 607 1006, Florida Stiutes. this Florida Profit Corporation adopts the lhlln\\‘ihg amendmetis) o
its Articles of Incorporation: .o
- . L . 4 \)
AL IWamending name, enter the new name of the corporation: :

an %

fhe  new

e must e distinguishable and contain the word “corporation.” “company,” or Vincorporaied T oor the
“Corp” Ve, T or Col 7 or the designation " Corp,” Chie. " or "Ca "
word Uchartered, " Cprofessional association, " or the abbreviation “P.A"

B. Enter new principal office address, if applicable: ;37 l LAKC B\)":—F\)M QB V\/
(Principat office address MUST BE A STREET ADDRESS ) —_ — ~- 3
¢ ce addr ol T M Lﬂb\’_ . v 338&\

abbreviation
A professional carporation nane must contain the

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX 237' LAKE P)JFFUM QL\ \,\,{
roar MeAdt Fi 3584)

D, I amending the revistered agent and/ur recistered office address in Florida, enter the name of the
new revistered acent and/or the new registered office address:

Nume of New Regisiered Agent L E \A/ ﬂ("’[ )‘l STQl C‘\(U}T\\ B
2371 LAKE BuFrpM @20 W

(Florida streer address)

— -
New Revistered Office Address: ___‘,0 QT M E %f . Florida 3 384 \

QTN erlrJ Codder)

New Registered Agent’s Sigmalure, if changing Registered Agent:
Fherehy aceept the uppointment as registered agont. [ am familiar with amd aceept the obligations of the position.

J///

z Re “fﬁéﬁj”! if'c lmm,rmt:
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If amending the Officers and/or Directors, erter the title and name of each officer/director heing removed and title, name. and
address of ¢ach Officer andior Director being added:

Attach udditional sheeis, it necessary)

Please note the efficerfdivector tidde by the tivst leteer of the office title:

Po= President: 1= Fiee President: T= Treasurer: S= Secretarv: D= Divector; TR= Trusiee: C = Chairatan or Cleck: CEQ = Chicf
Execuiive Oticer: CFO = Clhicf Financial Officer. 1f an afficersdivecior holds more than one itle, fist the first letter of cach ollice
held, President. Treasurer, Divector woudd be PT1.

Chenigres shonded be noted i the following manner. Currenidy John Doe is lisied as the UST and Mike Jones is fistod as the 17, There is
o change. Mike Jones feaves the corporation, Sally Sniidy is pamed the U and 8. These shoudd be noted ax John Doe, T ax o Cilange,
Mike Jones, Vs Remove, and Sallyv Smich, SV as an Aded.
Example:

X Chunge v

Juhn Doe

X Remove v Mike Jones
N Add sV Sullv Smith
Type of Action litle MName Address

{Check Ome)
1y Change \/ j\)s’ﬂ *J ‘2 HE[ MEEE

Add

_X_ Ruemaove

2p _ Change Q}D j‘US“\'\) Q . HE‘ME‘R 7’;"‘}0 HOPLE TQE\L ClQ
X Oruado  FL 32819

-

Remaove

.‘a;__x.('hangc CED j|MM\l \/J STQIL'{L’,}‘JD:’_’J—“ L AV Bk.}l—‘FUN\ \QBN
A Foer MEROE FL 33341

Renmune

43 Change

Add

Remove

3) Change

Add

Kemove

A) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
if necessarvy. {Be specitic)

)

tAtach wedditienal A’h('t’(ﬁ'.
L] ’ I

I, I an amendment provides for an exchanye, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:

f\\‘

A
Ty

Uif not upp!:'("ahlt’.lim:’icu!e Nt
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The dute of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable;

. if uther thin the

o more than H) davs wfter aniendment file dares

Note: It the date inserted in this block does not mect the applicable satuory filing requirements. this date will not be lisied 48 the
document’s etfective date on the Diepartment of State’s reconds,

Adoptj

m of Amendment(s) (CHECK ONE)

The amendiment(s) was/were adopred by the sharcholders, The number of votes cast for the amendiment(s)

by the shurcholders was/were sutlicient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The golloswing statement
nrust he separately provided for each voiing growp eniitled to vore separatelv on the amendmontis);

“The number of votes cast for the ameadmientis) wasAwvere sutticient for approval

by

O The amendmenu sy wasiwere adopied by the board of directors without sharcholder action and sharcholder

aetion was not required.

O The amendmem(s) wasfwvere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Mt

fvoling group)j

|- v7- 1019

Signature _MW\\W

{H}ja dirglor, president or other officer = i directors or officers have not been
selected, by an incorporator — itin the hands of o receiver, trustee, or other court

appeinted fiduciary by that fiduciary)

Y M W W Steiiceand

{(Tvped or primed name of person signing)

ced

(Title of person signing)
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