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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: %ﬁa H‘hW WV\,?J Lomimun lhd (tnty ~— Tphe
DOCUMENT NUMBER: 140 OOO ) ZO X4

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this mauer o the following:

Carvoad fonte Lsseiey

Name of Contact Person

UthMate medigl entre o o Tne

Firny Company

1700 S 128 s Jurte 208

Address

HAM: L 33130

}Cil_w’ Staic and Zip Code

v A

E-mail address: (10 be used Tor future annual repont notification)

For further information concerning this mater, please call:

@ardad fornte. ESteu o 205, 278 7579

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Flonda Depanment of State:

33 Filmg Fee CIs43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$32.50 Filing Fee
Centificate of Sitaws Cenified Copy Certificate of Siatus
(Addilional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
o

Articles of [ncorperation
of

Hegithywiage _communty (ente  Fnc
Mnmc of Corporation as current‘\ filed with the [Floridns Dept. of State)

LA D0OOD3720 WY

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flonida Siatutes. this Florida Profir Corporation adopts the following amendmen

its Anticles of incompormtion:

. I amending name, enter the new naine of the corporation:
the  new

U IMuate, Hedical (enmere Spa dne
' “incorporated” or the abbreviation

courporation, !unq}mn, ar
A professional corporation name must comtain the

“Carp, " “Co '
P

word “chartered,
B. Enter new principal office address, if applicable: l 2'700 J M) ‘ 2 8 S I
= Jutte 208

(I.‘rh:ci;ml office address MUST BE A STREET ADDRESS
HiaH L 83180
12700 gw 128 s

fute 105
MAM (1 33180

menne st be distinguishable and contain the word -
T the designattan "Corp, T Cine, " or

e, or Co.,
“or the abhreviation

" Uprofessional assveiation,

C. Enter new mailing address if applicable:
(Mailing address MAY B1X A POST QFFICE BOX)

J"-,

If amending the registered agent and/or registered office address in Florida, enter the name of the._.——

H

D.
new repistered agent and/or the new registered office address:
! ! [t T
Cafidad FonTe, Erreyel & L
[ome

| snvsmz
=

Neie of New Registered Agent
12700 sw 128 s+ Juite zos*‘o -
F3

(Florida \Ire': t aderess)
H {A M ! Flonda 3 6180’“
Y (/uud()

Now Reeistered Office Address:
{Citv)

New Revistered Avent’s Sienaturee, if chaneing Revistered Apent:
sier fam familiar with and aceept the obligations of the posiion

! hereby aceept ihe appoiniment as resistered agent
T " ; g

Signainre of New Rgbiciered Agens. if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
address of each Officer and/ar Director heing added:

(Atach additional sheets, if necessary)

Please noie the officerfdirecior titde by ihe firsi lener of the office tile:

P= Prexident: V= Yice Presideni; T= Treaswrer; S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = €
Lxecutive Officer: CFQ = Chief Financial Offiver. If an officerfdirector holds more than one tide. Lisi the first lenrer of each o
hedd. President. Treasurer, Direetor woudd be PT.

Changes should he noted in the following manner. Currentic John Doe is lisied as the PST and Mike Jones is lisied as the V. The
o clange. Mike Jones leaves the corporaiion, Sally Smith is named the Vo und 5. These should be noted av John Doe PT as a Cha
Mike dones, V as Remove. and Sally Smith. SV as an Add.

Example:
N Change PT John Dog
& Remove ¥ Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Name Address
(Check One)

1y Change P 0/0_555/ /Aff*dﬁnﬁ— qu be'H’) PV\C I:fzdii
Add Jhite 15D
Remiove 'P l Q/T‘fa'na ﬂ/, FL 3332

N

3 Change p fonte &'m,l/u) (aridact 12700 cw 128 <
\/Add \S-’Uf‘f& 05

___ Remove H 1‘ AM il 5 ﬁ-— 331 Bl

RN Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changeis) here:
{Auach additionnl sheers, (f necessary).,  (Be specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicabde, mdicae NA)

Page 3 of 4



The date of each amendmenti s adoption: 0 B { o, g'/ ZO , 4 . if other tha

daie this document was signed.

' !
f
LEffective date if applicable: O 8 / o S— l 20 14

¥
1o more than 90 davs affer conendment file daie)

Note: If the date inserted in this block docs not meet the applicable stutory filing requirements, this date will not be lisied at
document’s effective datc on the Departinent of State’'s records.

Adoption of Amendmenus) ' (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each voting group eatitled (o vote separatelv on the amendinent(si:

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

by

{voting group)

U The amendment(sy wasiwere adopied by the board of directors without sharcholder action and sharcholder
action wias nol required.

O The amendmem(s) was/were adopliced by the incorporators without sharcholder action and sharciholder
aclion wias not required.

Daed O 8 OS w
Signatre /

(Bv a director. president or olher her offfcer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustec. or other court
appointed fiduciany by thas fiduciany)

Carvidad Bonte Esreven

{Tvped or pnmied name of person signing)

presidenT

(Tille ol person signing)
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