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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___| ne Drf,? \Squ N C
DOCUMENT NUMBER: p' 90000167¢7

The enclosed Articles of Amendment and Ioe are submitied lor liling.

Please return all correspondence concerning this matter to the following:

Dant Mand~

Name of Contact Person

The (Dr-"./ Sl’\'lf lh(,

. L7
Fiem/ Conmpany

[ S dive Hihwey

Address

Lole wor¥\ 1 1Yo

Crty/ State and Zip Code

S\r\‘\ 7 fhdr“f @ bhq‘.ll-u%

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

For turther information concerning this matter. please call:

Vel Manei W FEE 7701244

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount nuade pavable te the Florida Department of State:

A, 535 Filing Fee [1543.75 Filing Fee & 084373 Filing Fee & TI$32.30 Filing Fee
Certificate ot Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enelosedy (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Diviston of Corporations

P} Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite &[0

Taltahassee, FLL 32303



Articles of Ame ¢
Articles of Amendment
to : 1

Articles of Incorporation T
L0E0 s

of SO
oo VDo e » iy

{Name of Cnrpu}uliun as curtently filed with the Florida Dept. of State)

{Docunent Number ot Corporation (it known)

Pursuant to the provisions of section 607, 1006 Florida Statates. this Florida Profir Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbreviation “Corp.
“Inel " or Col 7 oor othe designation "Corp. " lne, ™ or "Co 7. A professional corporation name must contain the word
“chariered. " Uprofessiona! associaiion. ” or the abbhreviation P4

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Regisiered Agent \ )&V\: el MM vy

fl((’ S D-\x: L l—l—l\kvn?ﬂ

tFilarida street address)

New Registervd Office Address: L"' h W J /‘/L—"' . Flonda ? -‘? q& é

iy 1 Zip Codey

New Repistered Agent’s Signature, if changing Registered Apent:
§hereby aceept the appoiniment as regisiered ageni. Dam familiar with and aceept the obligations of the position.

% -

Jignaiure of New Registered Agent, it changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
{Anach additional sheets, if necessarny

Please note the officer/director tide by phe first lener of the affice dile:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicr
Executive Oficer: CFO = Chict Financial Officer. It an offic er/direcior holds more than one title, st the fiesi letier of cach office held.
President, Treasurer, Director would he PTI.
Changes should be noted in the following manner. Currenmtly John Dove is fisted as the PST and Mike Jones iy fisted as the 1 There ds
¢ chanyge, Mike Jones leaves the corporation, Saffv Smith is named the Voand S, These shouwld be nared as Johm Doc, PT as o Change,
Mike Jones, Vs Remave, and Sefly Smith, SV as an Add.

Example:
X Change Pr
X Remove v
X Add SV
Type of Action Title

{Check One}

1) Change i)

. Add

L Remove
2y Change

_Add

Remove
3 Change

_ Add
Remove
4) _ Change
_Add
__ Remove
55 __ Change
_Add
_ Remove
) Change
_Add

Remove

E. If amending or adding additional Articles, enter change{s) here:

John Doe

Mike Jones

Sully Smith

Name

Yess

lé.{, {lav

Address

I § dixie Uwy

Lalee woch, Et 33964

Page 2 of 4

Attach additional sheets, if necessarvy.  (Be specificy
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F. If an amendment provides for an ecachange. reclassification, or cancellation of issucd shires,
provisions for implementing the amendment if nuot contained in the amendment itself:
Lot applicable, indicate N/d )

Page Y of 4

The date of cach amendment(s) adoption: \;’/ [ ( / ] L‘ . it uther than the

dute this document was signed.

Effective date i applicable: \D’/ 1\ _/I 4

(no more than 90 davs afier amendnient Jite dute)




Note: [fthe date nserted in this block does not meet the applicable stutory tiling requirements, this date will not be hsted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ[.h(. mnendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendmenits)

bv the sharcholders wus/were sufficient for approval.
The following statemeni

O The amendmeni(s) was/were approved by the sharcholders through voting groups
must be separately provided tor each voting group entitled o vore sepavaiely on tha aniendnreniis)

[he number of votes cast tor the amendment{s) wasfwere sufticient tor approval

by
frotng graup)
] The amendment(s} was/were adopted by the board of directors without shareholder action and sharcholder

action wits noi required.
wdopted by the incorporators without sharcholder action and sharcholder

O The amendment(s) was/iwer
action was not required.

Dated [;{7\{ / 14
oA~

Signature
(By a director, president or other otficer —if directors or officers have not been
selected. by an incorporator — if in the hands of aoreceiver, rustee, or other cout

appointed fiduciary by that fiduciary)

QG& S l&, e

{Typed or printed name of person signing)

%

{Title of person signing)
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