P19 0000 177 67

NN

3 000329047730

{Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] maw

(Business Entity Name) .
s SRR = F= R L
R b e A PLI A A M
{Document Number)
Certified Copies Certificates of Status
-,
. . RS o,
Special Instructions to Filing Officer: ol

T = ™
L= 1 —
T T
. Rl
- - 1=y
. =z )

B~

b -

MAY 16 2019

Office Use Only S- YOU NG




e m o g b

: COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OfMip & 1124 Nt [/ﬂ’{”{f‘ Ine
DOCUMENT NUMBER: f lq 00001107

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

Please retum all correspondence conceming this matter to the following:

lolandp Silvg

Name of Contact P

Spine Hoaih lonta/ e

Firm/ Company
8000 forpm Hive Biud ¥ | A
Wese_fal1 ﬁmdf\&dﬁ, 380U

his

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

For further information conceming this mafter, please call:

%Mndo Slvg Bl o3 0§l

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

' /\{ms Filing Fee [s$43.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenrtificate of Status Certified Copy Cenificate of Status
{Additionat copy is Certified Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artiches nf Amendment

— Outhp +TTreutMent O?ﬂﬁf Tne
(Naree of Corporntion ay

-
P LI 0000! 7’)0

{Document Number of Corporation {if known)

Pursuant to the provisions of scotion 607, 1006, Florida Stetutes, this Flerida Prafit Corporation adopis the following amendmeszt 1)
its Articks of Incoarporation:
A. I amendi eater the now name of the corporation:

pt ¢ Healn [entey Ihe

nrme must be mrgLuhaMc amd contam the word
“Corp.” “Inc.. " or Co., " or the designation “Corp,
word “chartered. ™ “professional association,”

The new
‘corporation,” “company,” or “incorporated” or the abbreviution
“Inc.” ar “Ca”. A professivnal corporation name musi cordain the
or the abbreviotion "P A"

B. Enter new primcipal office sddress. if applicable:
{Principel office address MUST BE 4 STREET ADDRESS }

T
i T
La T
oYM
C. Eater sew mafting sddress, if spplicable: , =0

{Mailiveg cddress MAY BE A POST OFFICE BOX) i .

PR

i ~

D. !l’nmeadmg the registered apent andior registered office addresy in Florida, enter the name of the
Dew andl/or the new regintered oflice sddress:
Name of New Registered Agent
(Hloridu sirvel agddreist
New Reyistered (Mice Addreyy , Florida _ .
{{ttvy {24 Code)

New red A

‘s Skrextore, if chonging Repistered Apent:

1 nereby uccept the appeiniment uy registered ugent | am Jumtilieir with and acceps the oblivations of the poaition

Nignataes of Mew Registecad Agent, of changing

Fuge | of 4
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lfammdng&em&tnuﬂu&rntw;umtkmkmdlmﬂncboﬁkﬂfdmhmm\cdudmh samec, and
address of each OfSeer andinr Director beirg odded:

(Aaack adiinonal sheets, i mecessary)

Please nowe the officer director ritle by the first letter of the affice tigk:.

P = Presidens: ¥= View Prexident. T= Treasurer: §= Sarvtary, D= Directiw, TR = Trustov, C = Chagman or Clerk: CEO - Chict

Executive Officer: CFO = Chiet Finamcxdd Ocer. I an officer director holdds monc tham ome fitle, list the Jirst lenier of eavh office
ketd President. Treaswrer, Direcer wouid he PTD.

Changes should he moted in the following maomer. Cirresady: ok Do is listod as the PST amd Mike Jooes s listed ax the V. Dhere is

a change. Mike Jones leaves the corporanion. Sally Smitk is named the V umd S These shoubd be morad ar dokn Doe, PT s u Chanyy,
Mike Jones, Fas Ressove, and Safly Smith, S8 as an Ackd

Example:
A Change T Jobm Doe
X Ramove ¥ Mike Jones

_X Add SV Sally Smith
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E. If amoendiop or adding ndditions} Avrticles, eater chaupeis) bere:
{(Antach additional sheets, if necessary). (Be specific)

F. if an amendment provides for an exchanpe, reclassification, or cancellation of issoed shares,

provisions for impletrenting the amendment if not conteined in the amendment itself:
(if not applicable, indicate N/A)
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The date of each ameadmeot(s) adoption: O 1’/0 { /21,”' /
date this document was signed.

Effective datr if applicabic: (:){;'/ Ol /_Z 0 ! 4_-_ -

ey more than W days afler aomendmaent file dove )

. if ofher than the

Note: f the date inserted in this block does mn meet the applicable statitory Filing requirements, this date wifl et be Fted na the

document’s effective date on the Department of State’s records.
Adoptioa of Amrewduent(s) {CHECK ONE)

&"he amendment(s) was/were adopted by the sharehulders. The number of votes cast for the amendment(s )
by the shareholders was/were suffiviend tor approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for each voting group entitied to volte scparately on the amendment(s)

“The number of vates cast for the amendment({s) was/were sufficient for approval

by

12

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was Dot required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
) action was not required.

Dated 0 ';l Djl [7,’0 14

- —,

Signamrc(

(By s-d'iﬁ—ctor:/prcsidcm or other officer - if directors or officers have not been
selected, by an incorporator - 1f in the hands of a receiver, trustee, or other cowt
appointed fiduciary by that fiduciary)

lolande §luic

{Typed or printed name of pevson signing)

005 olont

U (Tithe of persun signing)
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