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COVER LETTER

TO: Amendmem Section
Diviston of Corporations

NAME OF CORPORATION: j M gﬂ 46(/‘,0/‘;"5‘@5 &Q‘fl/ﬂ
DOCUMENT NUMBER: ‘P IG/ OOO Ojb /& @

The enclosed Articles aof Amendment and fee are submitted for tiling.

Please return atl correspondence concerning this imatter to the following:

. ! -
forse VY ?97@ S
' Name of Contact Person
S!‘{ﬁiﬂ’lc:“.[ &3(‘[/}-(: (?T’ Lid.
Finn/ Company h
(8590 M) 2 fve H#2H
Address
Uialeabe ¥1 3305
City/ State and Zip Code
%m ' (36 2 S ferm afSel 1S . Crr

TF-mail address: (to'be used for future annual report notificatian)

For further information concerning this matter. please call:

.ZUKAY 2@195’ W |, 55Y-9290

Name of Contact Pérson Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following mmount made payvable w the Florida Depurtment of State:

B335 Filing Fec [1$43.75 Filing Fee & [1843.75 Filing lee & [J$52.50 Filing Fee
Certifieate of Status Certified Copy Certificate of Stutus
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclused)

Mailing Address Street Address

Amendment Scetion Amendment Section
[Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI1. 32301



Artictes of Amendment
()]
Articles of Incorperation

of .
IH Cnbcorises  Lonf
{(Name nl'Corpnratim{as currently filed with the Florida Dept. of State)
P 1900003668

its Articles of Incorparation:

{Document Number of Corporation (if known)

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

Pursuant ter the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the follewing amendment(s} o

“Cewp. " e,

“or Col”

word “chariered,” " professional association, " or the abbreviation "P.A

The

new
A professional corporation name must contain the
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

nume must be distinguishable and comain the ward “corporation,™ “compuny.” or “incorporated” or the abbreviation
or the designation " Corp, ™ “Ine,” vr "Co

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

I3. If amending the registered agenl and/or re:

]

sistered agent and/or the new registered office

address:
Name of Now Registered Agent

New Registered Office Address:

e
5
o

tFlorida street address)

(City)

. Florida

(Zip Codel
New Registered Agent’s Sipnature, if changing Registered Apent:

Fhereby aceept the appoiniment as registered agent. Tam familior

h and accept the obligations of the posttion.

Sidriature of New Registered Agene, if changing
d & I L
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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 ¢ach Officer and/or Director being added:

(Avach additional sheets, if necessary)

Please notwe the officer/director title by the first letter of the office rithe:

# = Presidens: V= Vice Presidens; T= Treasurer; $= Secretury: D= Direcior: TR= Truswe: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officerfdivector holds morve than one tidde, list the first letrer of each affice
held. President, Treasurer. Director wauld be PTD,

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Joney leaves the carpuration, Safly Smith is named the V and S. These should be noted as John Doc, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

" Change 5 P,‘ N ZO'\) '5- HLAZM}_QIGG}fO 5590 UWZO[SIL
_Add A-O{' 2 0

:& Remove H“}'WU G}MJEMS‘ FL 3305 5

) Change S ‘_DI'A}E y H@C"—Or R 7)85 w 3P Ly
jhf\dd W})—L‘Je’élﬂ FlL 330(%

Remove

R Change

Add

Remaove

4y Change

Add

Remove

3 Change

Add

Remove

i) Chanye

Add

Remowve
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E. If amendine or adding additional Articles, enter change(s) here:

tAuach additional sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(if rot applicable, indicare N/A)

L

/

/
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The date of each amendment(s) adoption: Oq /O C? /‘20 ,q . il other than the

dale this document was signed.

Effective date if applicable; 0 q\ /0 q /ZO ,Cf

{no are thah 1) duys after amendment file dael

Nufe: [ the date inseried in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficvient for approval,

0] The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must he separately provided for each voting group eniitted w voie separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sutficiem for approval

by

fvering group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated 07/0?/20/"7
Signature j?/ns SM/LM&—

By a director, president or other othicer — if directors or officers have not heen
selected. by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that Hduciary)

I}fS 5;—’:»-1 ‘l(\’\,m N

(Typed or printed name of person signing

(esidant

(Title of person signing)




