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COVER LETTER

TO: Amendment Scction
Division of Corporations

N,\MEOFCORPOR,\HON:_Vwofﬂ‘ UO\((O{ CO'/IO
DOCUMENT NUMBER: F&OOOOOL}[ 233

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

Please return all correspondence concermng this matter to the following:

Jbblm, HCQS e‘H_
Name of Contact Person
Nlotn o] Covp /jkDa_q lc,

Firm/ Comp.un

(0950 PL\I\(IPS Hwy Surke 5

Addrcss\J

ackssonlle T T 2294

City/ State and Zip Code

l\u/ho\,%ew\e{'h@) C\Vr\at(.C@’Y\

E-myif address: (10 be wsed lor fuvnr€ thl report notification)

For funher informution concerning this matter. pleasc <all:

i Hedot- L, Tag-729)

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following anwount made pavable 1o the Florida Department of State:

{7 $35 Fiting Fee %343.75 Filing Fee &  [1$43.75 Filing Fee &  £1$52.50 Filing Fee

Cenificale of Status Cenificd Copy Centificate of Status
tAdditional copy is Cenificd Copy
encloscd) {Additional Copy
is cnclosed)
Miling Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monrog¢ Street, Suite 810

Tallahassec. FL 32303



Articles of Amendment
1))

Articles of Incorporation
of

V/fml‘ﬁ, u\JG(\fA Corp

{(Name of Corporation as currently filed with the Florida Dept. of State)

PA0QOQHI 223

{Document Number of Corporation ¢if known)

Pursuimni to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendmeni(s) to
its Anticles ol Incorporation;

A, If amending name, enter the new name of the corperation:

The new
namie must be distinguisirable and comtain the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp.,”
“he, T or Col o the designation “Corp,” e or TC0
Tehariered, T Tprojessional association,” or the abbreviation P07

A professional corporation name must conlain the word
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

6950 Philips Hwy
Sufte 51

lacksonville FL 32218
C. Enter new mailing address, if appheahle:
(Mailing address MAY BE A POST OFFICE BOX;

63950 Philips Hwy

Sulte 51 =

- Jacksonville FL 32216 T

A e
Lagen) -

o=

D. Hamending the registercd agent and/or registered office address in Florida, enter the name of the o
new registered avent and/or the new registered office address: - !
5= -3
Neme of New Registered Agent = ‘=

(&)

_ (e8]

B350 Phillips Hwy
New Registered Office Address: Sulte 51

. Flonida
lacksonville FL 32216

(Zip e

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

! hereby accept the appointment as registered agent.  am familice with and accept the obligations of the position.

Nignature of New Registered Aygent, if changing
Check il applicable

—1 The amendment(s) isfare being filed pursuant to 5. 607.0120¢1 1) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and

address of cach Officer and/or Director being added:

i-Attach additional sheers, i necessary)

Please note the afficersdivector title by the first lfetter of the office title.

P = Presidens: 1= Vice Presideni: T= Treasurer: N= Secretarv: D= Dircctor; TR = Trusiee: C = Chairman or Clerk: CEQ = Uhief
Fxeentive Officer: CFO Chief Financial Ofjicer. [fun ofliceridivecior holds more than one title, list the first letter of eacht office held

President, Treasurer, Divector wouldd he PTID,

Changes should be noted in the joltowing manner. Currenth- John Doe is lisied as the PST and Mike Jones is listed as the 1. There is
a change, Afke Jones leaves the corporation, Saflv Smitly is named the V and S These shoudd be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, ST as an dd

Example:
N Change PT John Doe
X Remove A Mike Joncs
N Add SV allv Smith
Type of Action Title Namie Address
{Check One)
1y __ Change
_Add
__ Recmove
2y Change
___ Add
——_ Remove
3y . Change
__Add
___ Remove
41 Clange
_ . Add
_  Rcmove
3) _ Change
_ Add
— Remove
)y Change
Add

Remove




E. [l amending or adding sdditional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. Il 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 net applicable, indicaie N}




The date of cach amendment(s) adoption: . il other than the
datc this document was signed.

Effective date if applicable:

(ner more than 90 days after amendment file date)

Note: Il the date inscried in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopled by the incorporalors, or board of dircctors without sharcholder action and sharcholder
action was nol required,

| The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicm for approval.

I The amendment(s) was/were approved by the sharcholders through voting groups. 7he jollowing statement
must be separately provided for cacl voting group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast for the amendiment(s) was/were sufficicat for approval

W we

voling group)

Daied 712‘0/ d ;h() /l

Signature N .
(By a dircctor. president or otiRr officer - if dircctors or ofTicers have not becn
selected. by anincorporator —if in the hands of a receiver. trusice. or other couri

appointed fiduciany by that fiduci m‘l
{Tv pcd or prmlcd name of person signing)
; VKS\OQ@&

{Title of person signing)




