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MARILEIN D ALVING PA INC A

{Name of Corporation as current)y filed with the Florida Dept. of Staie)

P 15000095474

(Docament Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis she following amendment(s) to

its Artictes of Incorporation:

A. Hamending name, enfer the new name of the corporation:

MARILIND ALVINE P.A,
The new

rame must be distinguishable and contain the word “corporation.” “company, " or “incorporaied” or the abbreviation “Corp,.”
"I, or Co. " or the designation “Corp,” “Inc.” or "Co". A professional corporation name must comiain the word

“chartered, " “professional association, "' or the abbreviation “P.A. "

B. Enter new principsl oMice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

D. If amending the registered spent and/or registered office address in Florida, enter the name of the
rew registered agent und/ur lhe new registered office address; '

Name of New Registered Agent

(Florida street address)

New Registered (Wfice Address: , Flonda
(City} (Zip Code)

New Recintered Agent’s Signature_if changing Registered Agent:
! hereby accept the appointment as registered agent. T am fumiliar with and accept the obligations of the position.

Signature of Now Registered Agenr, if chunging

Check if applicable
U The aeendment(s} isare being fifed pursuant lo s, 607.0120 (11} (¢), F.S.
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if ~mending the Officers andfor Directors, enter the title and name of each officer/director being removed and title.'name, and .
roddress of each Officer and/or Director being added: <o

{dstach sdditional sheets. if necessury)

Please note the officer. director title by the firsi letter of the affice tide:

P = Presidem: 1I'= Viee Presidens; T= Treasurer: 8= Secretary; D= Director: 1R= Trusiee; C = Chairman ar Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer-director holds more than one titfe, fist the first Ietier of each office held
President, Treasurer, Director would be PTD,

Changes should be noied in the foliowing manner. Curvemly John Dor is fisted us the PST and Aike Jones is listed us the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥V ard 5. These should be roted as John Doe, F'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Ichy Doc
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Type of Action Title Mame Address
(Check Ore)
1Y ___ Change
. Add
__ Remove
2} ___ Change .
____Add
____ Remove
3) __ Change e
_ Add
Remove
4) ____Change .
__ Add
__ Remave
5) ___ Change
___Add
_ Remove
&y ____ Change e
___ Add
____ Remove
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E. If anrending or adding additional Articles, enter change(s) here:
(Attach edditional sheers, if necessarv). (B specific)

ARTICLE Il - PLEASE CHANGE THE PURPOSE OF THE CORPORATION TQ "REAL ESTATE"

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself;
(i not upplicable, indicate N/A)
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. if other than the

The date of each amendment(s) adoplion:
dale this document was signed.

Effective date if applicable:
fn mare than 80 daye after amendment file dote)

Note: If the date inserted in 1his Llock does nol meet the apphicable statutory fifing requisements. shis dete will not be Jisied as she
document’s ¢ffective dale on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

(3 The amendment{s) was/were adapted by the incorporators, or board of directors without shareholder action and shareholder
#clion was not required.

B The amendment(s) wasAvere adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

[ The amendment{s) wasAwere spproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled lo vote seporately on the amendment(s):

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

by
fvoling group)

o 0L 0¥ P0AA
%f//n\f?// o{,(é.{z,

Signature
{3y a dircetor, Ycnt or odheroificer ~ if directors or ofticers have not been
selecied. by an incorporalor — if in the bands of a receiver, trustee, o other coutt

appointed fiduciary by that fiduciany) ..
MARILIN.D ALVINS '
(Tvpied or printed name of person signing)

PRESIDENT
{Tiile of person signing)
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