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COVER LETTER

TO: Amendment Section

Division of Corporations @Lk&@fﬁ»{ HQQ,(/\}'% CQV‘@ CO-)/) C fle/i’fg; /f?('

NAME OF CORPORATION: - i

DOCUMENT NUMBER:

The enclosed Articles of smendment and tee are submitied (or liling.
Prease return all correspendence concerning this matter to the following:

Michelle  Kaya L

Nuame of Contact Person

@Luz,@«'z?,/ Hea UH. Core Concierge

Firm/ Company

150 Egst P@(ﬁgz‘z’o Pmtd/@mf—j’%a@@@
Poca.  Katore F)

Cits/ Swate and Zip Coddd

Michelle @qual/tyhealthcarecone /afge. any

IZ-mail address: (10 be fded for I’utu&jnnu::l reporl nolilication)

For Turther information concerning this matter. please call:

Michelle L 3HY ., 449- 0500

Nume of Contaet Person Arca Code & Davtime Felephone Number

Enclosed is a cheek tor the following amount mande pavable o the Florida Depariment of State:

E{sss Filing Yee 054375 Filing Fee & OS43.75 Filing Fee & 832,30 Filing Fee
Certificute of Status Curtilied Copy Certificate ol Stitws
{Additionat copy is Certilied Copy
enclosed) {Additivnal Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Seetion

Division o Corporations Division of Corporations
10, Box 6327 Clifton Building
Tulluhussee, FI, 32314 2661 Exceeutive Center Cirele

Taliahassee, FI, 32301



Articles of Amendment
10

Articles of Incorporation
of

{Name of Corporation as currentdy filed with the Florida Dept. (lleO DD r5 X‘

{Document Num

r of Corporation (iU known)

Pursuunt t the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopls the tollowing amendment{s) 1o
tls Articles of incorporation:

Ao I amending name, enter the new name of the corporation:

The new
Cincorporaied” or the abhreviation
A professional corpararion tame must contain the

name must he distinguishable wied coniain the word “corporation,” “compame, " or
CCorp " i T or Col 7 oor the designation "Corp, ™ e or C0 T
word “chariered. " “professional association,” or the abbreviation “ P

B. Enter new principal office address, if applicable: / 5 O mg% p‘f}/mgfb /%’Iﬂt a
(Principal office address MUST BE A STREET ADDRESS ) S— . &]O
Suife  &0D
. 2 Lf -
poca Kaitom, FI 33932
C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Same LA flféﬂg

13 Iamending the re

ristered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nonte of New Regisierve Agent M / d h-@/ / € & V @L(
[730/ /%lsca,(,/n@ Blvd . Apt.ltol

tFtorida strect addedress)

New Revistered Otfice Address: fq \/M%u ra . Flonda 33 /é,o

(e (£ Code)

New Registered Agent’s Signature, if changing Repistered Apent:

Fherchy aceept the appoiniment as registered agent. Dam familiar with and accept the oblivations of the position,

- Sagme %/6/{/7{

Signature of New Registered Agent, I changing

sy
gy
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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 Officer and/or Director being added:

telrtwch additional shevis, [ necessaryvi

Please note the officer director dtle by the girst loer of the office ride:

- Presidens, 1 Viee President: T= Treasurer: S= Scerciary; 1) - Dircctor; TR= Trustee: C - Chairman or Clerk: CE = Chiep
Exvcwive Oficer; CFO = Chief Financial Officer. It an officer director holds more than one ditle, List the tivst letier of each office
held President, Treasurer, Director would be PT1),

Chunges shauld be noted i il gollowing manner. Cureeatly Joln Doe ds fisted ws the PST and Mike Jones iy listed ay the U There is
o change. Mike Jones feaves s corporation, Saltv Smidn is named the T ad S These showdd be nowed as John Doe, PV as a Change,
Mike Jones, 1 as Remove, amd Safly Smith, 81 as an Add.

Example;
X Chunge (R Juhn Doe
X Remuwe v Miky Jones
N Add SV Sallv Smith
Type vt Actiun Title N Address

{Uheck Onet

1 Change

Add

Remuove

2} Change

Add

Remove

B

3) Change

!\dl.l

Remove

4) Chunge

Add

Remove

A Change

Add

Remove

0) Change

Add

Remose
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E. H amending oradding additional Articles, enter chanve(s) here:
(Atnach addirional sheets, irnecessury).  (Be specific)

FET -+ ¥2-453u597]

F. Hfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor upplicable, indicaie N A1)
A
-
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The date of each amendment(s) adopticn: ﬁ?@@/ﬂ b'&r 'Z/ ‘72077 . il other thun the

date this document was signed.

Effective date ifapplicable: fo@/ﬁé‘&f -‘Z/ 7’2'8/7

(her more than 90 davs after amendment fite daie)

Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Prepartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

%I'hc amendiment(s) wasfere adopled by the sharcholders. The number ot votes cast Tor the amendmeniy s
by the sharcholders was/were sufficient for upproval.

O The amendmentis) wasfsere approved by the sharchalders through voving groups. The follnving statement
st be separdately provided jor each voring growpr entitled o vore separately on e amendnieniisy:

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fviring yroup)

O The wmendmenits) wasAvere adopted by the hourd of directars without sharcholder action and sharcholder
action was not requirel.

O The amendments) wasfere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

/D/Jo?///

(Hy o director, president or other officer - ifdirectors or ofticers have not been
selected. by an incorporator — ifin the hands of o receiver, trstee, or uther cournt
appointed fiduciary by that fiduciary}
Nichelle Kava /)
{Tvped or printed name nl'pcrs‘nn signing)

p EST ﬂf\f%f/

(Titde of person signing)
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