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COVER LETTER
R

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION; wﬂ OhDI Ce M{d) Cal I
DOCUMENT NUMBER: p‘ CD(\DD”Z(/) Q

The enclosed Articles af Amendment and fee are submitted tor filing,

Please retumn all correspondence concerning this matter w the following:

_@ZCD N Name of Comntact p&alm
Lareehn e Auccu INC

~ Firm/ Cnlllpdl]\'

\S0 s[4 va *ﬂfzo%

'\(1(1&\\

(@ a/mml Cﬁm /

for fpture annualreport I‘Iiﬂ] fication)

“-mail addressal

For further information concerning this matter, please call:

Geaoe Fraexr A5 479 7325

Wame of Contact Péfsan Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

S35 Filing Fee 0s43.75 Filing Fee & Os43.75 Filing Fee & 0185250 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certilicd Copyv
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations hviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Execuwtive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
ol

_ Qoo MEdicad e

(Name of Corporation as currently filed with the

P{900001) 15 '”

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 607, 1006, Florida Stawutes, this Florida Profit Corporatinn adopts the following amendment(s) to
it Articles of Incorporation:

A, Hamending name, enter the new name of the corparation;

The  new
e st he distinguishable and contain the word “corporation.” Ccampany, " or Cincorporaied T or the abbreviation
“Corp.” Tlne, T or Col 7o the designation “Corp, ” Tlne.” or TC0 "
word “chariered, " Tprofessional association, " or the abbreviation YDA

A professional corporation wame nust contain the

8. Enter new principal office address, if applicable;
(Principul affice address MUST BE A STREET ADDRESS )

-2
Lems }
; vl
s raT s
T = 1
= L7 e
X : e { s
C. Enter new mailing address, if applicable: on i
(Muailing address MAY BE A POST OFFICE BOX) - d ’rj’i']
i ) g
e, X ]
) 2.} '!'-.J
ro e —
= S e
D, If 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:

Nume of New Registered Avent

50 SW 12 AVEHI 03

{Florida strevt addressy

New Revivtered Office f?(f(f!l‘_s‘.\'ﬁ@@Wi lD i )66\. ( /j \ . Floridu__:a lzl Ll_aq

iy {Aip Codey

New Repistered A

rent’s Signature, if changing Repistered Agent:
L hereby aceept the appointment as registered agent.

Fam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, 1 changing
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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 (Hficer and/or Director being added:

dttach additional sheets, if necessany)

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

17 = Prosidens: V= Vice President: T= Treasurer; 8= Secretary; D= Director: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Execuiive Mficer; CFO = Chiel Financial Officer. i an officerfdirecior hofds meare shan one ridde, list the firse lever of each office
held. President, Treasurer, Direcior would be P'TD,

Changes showld be noted in the following manner. Currently John Doe is liveed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith s named the Vand S, These shonbd he nowed as Jodn Doe, PT as o Change,
Mike Jonves, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Junes
X Add 5V Satlv Smith
Type of Action Title Name Address

(Check One)

oL B0 Sw 2h AVe
AW %p 2_ C}Q)

T Foreun 080 7 520

2y Change
Al
_ Remove

3y Change
_Add

Remove

4) Change
Add
Remove

A Change
Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheots, if necessarvl.  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itselfl:
(il e applicable, indicate N/A)
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The date of each amrendmeni(s) adopton: . if other than the
date this document was signed.

Effective date if applicable:

fna more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
documen:’s eflfective date on the Department of State’s records.

Adoptica of Armendment(s) (CHECK ONE)

O The amendment{s) was/were edopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The emendment(s) was/were approved by the shareholders through voting groups. The foilowing statement
must be separately provided for each voting group entitied 10 voie separaiely on the amendment(s):

“The nuraber of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

0O The amendmeni(s) wasiwere adopted by the board of directars without shareholder action and sharehaider
action was not reguired,

kﬁc amendmeni(s) was/were adopled by the incorporaters without sharehotder action and shareholder
tion was na! required.

\ao\\o\

_%\C.«ﬂ

{By a direciar, president or other officer ~ if directors or officers have 0ot been
selected, by an jacorporator — if in e harids of a receiver, mustee. or othet cours
appointed fiduciary by that fiduciary)

Georne Yeroers

(Typed o{)nntcd name of persoG_L gning)

Presid unt

(Title of person sigring)

Signature
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