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COVER LETTER

TO: Amendment Seciion

Division of Cnrpnmlmm - ok

f
NAME OF CORPORATION: U(\\ d Fk O’l(_a\(é AC&@QC\/

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for filing,

Please return all correspondence concerning this matter to the fullowing:

M\E Ao Leivg

Namwe al Contact Person

Firn/ Company

(4Ol Cr NQreEss foe H205

Address

%»Q:L?cduf\ L RS T

City/ State and Zip Cade

O e . oo onan Center rSCS comM

E-mail aderess: ({0 be used for [ure annudl report notification)

For turther intormation coneerniag this mader, please call:

\\4\\,\\{ OO Leva w954 _(oMD (69

Name of Contact Person

Enclosed s u cheek for the fellowing amount made povable to the Florida Department of Srne:

‘&535 Filing Fee L1543.75 Filing Fee &  0JS$43.73 Filing Fee & [J$32.50 Filing Fee
Certiticate of Statuy Certified Copy Certiticate of Status
(Additional copyv is Certified Copy
enclosed) (Additional Copy

15 eaclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327

Amendment Seetion
Division of Corporations
The Centre of Talluhassce

Arca Code & Daytime Telephone Number

Tallahassee. FL, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
10

Articles of Incorporation
of

D ded Medicace @O\@n(\/', AN aYe

(Name of Corporation as currestly filed with the Florida Deptiof Statey 1.0 2

-
¢

]

(Document Number of Corporation ¢ir known}

Pursuant to the provisions ot section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) o
itz Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation:

'\_C()l 1 06\/\(‘00 CL }_d KO V \ \J j___ n C The new

uamumm{Iwu’nu.'wamhuhll and contain the ward “corporation,” Lmnpmu ot m..wpnm.wd or the ubbreviation "Corp, ™
Tl Cu Cur the designation " Corp, T Cine, T or “Co A professional corporation name wiust contain the word

' L('hli!v’u. u’ i (m. swieniad asaaociativg, D or the abbreviaiion P

. Enter new principal office address. if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or recistered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Newmte of New Revistered Agem

(Flarida sirver adidresss

New Registered Qffice Address: , Florida
fCinv) iZip Cende

New Registered Agent’s Signature. il changing Registered Agent:
{ herehy wecepe the appaintment gs regiseered agent. Dam familiar with and aceepr the obliganons of the position.

Signanre of New Revistered Agent, if changing

Check if applicable
1 The amendment(st iscare being filed pursuant in s, 6070120 ¢L 1) (). F.5.



13 :lmendin‘g the Officers and/or Directars, enler the title itd name of each officeridirector being removed and title, name, and
address of each Officer and/or Directur being added:

oAttt wdditiomad shevis, i necessary)

[leave note the officertdirector dile by dhe firsi devier of ilhe office ditle:

1= President: = Vice Presidens; T—= Treasurer: S= Secrctare: D= Direcier TR Trusiee: C = Chaliman oe Clerk: CEQ = Chicl
Evecutive Hiicer; CFO - Chiief Financial Officer. ifan officertdivecter feolds more than ane mh fist the tirst letvr o cach offiee held
Dresiden:, Treasurer, Director would be PTL,

Changes shouid be noted in the todlewing munner. Curvently John Do is tistod as the PST and Mike dones i< lisied as the 32 There ds
w change, Mike dones feaves the corparation, | Saliv Swmith is named the Voand S, These honeded he noted as Joim Doe, T as o Chanuy,
Mike dones, Voax Remove, and Sallv Smith, SV as an Add,

Fxample:
A Uhange P Juhn Due
X Remove ¥ Mike Jones
N Add =\ Sallv Smith
Tvpe ol Action Titje Name Address

(Check Omed

17 Change ¥B l:: f_ kC_ f—j/{ U({:Cje Q/L O| (\CV-U}/("SSF}LMC .IJ ZO'
| TAoCe Pc( e, 3’3‘{8’

Add

_X Remove

2 Change

Add

Remuove
RN Change

Add

Ruemove

43 Change

Add

Remnve

3 Chunge

Add

Remoeve

0 Change

Add

Remove



E! If amending or adding additional Articles. enter change(s) here:
(Attach additional sheees, if necessary). (Be spevificy

F. Han amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, imdicate N44)




‘I'he date of each amendment{s} adeplion: ol

date this ducument was siged.

Effective date ifapplicable:

nee o han Y dave aiter amendment (e dutes

Note: 11 the date inserted in this Block docs nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dawe vn the Department of State’s records.

Adoption of Amendmuent{s) (CITECK ONE)

X']‘hc amendiment(s) was were adopled by the incorporators, or board ol directors without sharcholder action and shareholder
action wis not required.

71 T'he amendmenitst was were adopied by the sharcholders. The mumber of votes cast for the amendmenics)
by the sharcholders was were auflicient for appioval,

71 The amendmentt s} waz were appraved by the sharchelders through voting groups. The following statement
st be sepearatelc provided for cach voting croup entited e vote separaicle o the amendimentis):

“The number of voles cast for the amendment(sy wasiwere sufhicient for approval

by

(voring growp)

1

ated 7/’5]%9@ i ///

li ’/l
Si_un:nun:7 %M«- /'}_,,//ﬁ.ﬂ——-——-—

7 ~ = e =
L afdlry{(lor_ pr;csndcnr/ur ather officer — if directors or vfficers have not been

sclfeted. by an_ineBrporator — i in the hands of a receiver, wustee. o other court
appointed tduciary by that fiduciary)

Muyviam Leiug

%’I'ypcd or printed nane of person signing)

K'}Di" Einfe - ’)—

(Title of person signing)




