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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: M@J [/h___é//é’_ﬁ_/ { ;:1/1_4,7 é‘_(’(figaf (
DOCUMENT NUMBER: EGLQOO 00650 7S

The enclosed Artictes of lwendment and tee wre submiued Tor filing,

Piease return all correspondence concenimg this matter 1o the tollowing:

/V(/(Oru ’/;"f//’/J

Name ol Comtact Person

Medevs,_Green (0 mjd,ﬁLZZ._uJJf

Fim/ Campany

J/f/_ﬁ// Hevon /5'4 : é&u%’/)’

'\ddru\

/ g&‘/' L%U 3350 76

1y State and /1|1 (,mlu

d’ahhypml@ 211 v él

E-nanl addrcss: (10 be ustd for future annual report nutification)

For turther information concerming s matier, please call

4 eson @/x{z‘) Iy SBh - 8809

Nume of Contact Person Area Code & Daviime Telephone Nuntber

Enciosed 1 a check for the Toltowing ameunt mady pavable w the Florida Depaniment of Stae:

1 835 Filing Fev RS4375 Filing Fee & TIS43.75 Filing Fee & TI$32 50 Filing Fee
Certificate of Stutus Ceruified Copy Ceruticate of Status
(Additivna! copy s Certitred Copy
eiclosed) tAdditional Copy

is enclosed)

Street Address
Amendment Secetion
Division of Corparations

Mailing Address

Amendiment Section

Divisfon of Carporations

Py Box 6327 The Centre of Tullahassee

k| 2415 N Monroe Sirect. Suite 310
Tallahassee, FLL 32303

.1
I

Tallahassee, FL



Articles of Amendment
to

Articles of Incorporation
ul
/’2760/‘/

ot bt et (owshuction (a1s
(Name of Corporation as currently filed with the Florida Pept. of State)

S A (27 £
ool
_ PRoooopg50'5
[ Document Nutber uf Corparation (il known)

Pursuant to the provisions ot section 607,106, Flonda Stnutes. this Florida Profit Corporation adopts the following amendment(s)

its Articles ol Incurpuration

b[/ [‘gﬂﬂMfDA/ The m’u:

u;r;}u.nm[: or the abbreviaiion “Corp,

If amendine mume, enter the new name of the corporation:
Mc?a/ oin toveen, [ ?/7)0/'?//
" Ueanyrany, "m'
A projessional corpareiion vame st comain the word

AL
name must be dist rwuh/mhh attd comtain the word curpomlruu
hae o Co 7 or the designatten "Corp.” e T o
"c'hm'h'n'.f‘ T tprofessiona! association,” or the abbreviaton TPACT
. A T . B ~o
B. Enter new principal office addeess. if applivable =i [
(Principal office addreas MUST BE A STREET ADDRESS ﬁ__ -
~-r. é '-r
- ?
Zld e i
7. N <,
- < AN
/]
. . . gy N
C. Enter new mailing address, it applivable ;f: _3_2:- ',*‘jm
(M ailing wddress MAY BE A POST OFFICE BOX: 1 - frr
- TS
YL 0 . ¢
- e o
- (%]
T [+ o]
D. iCamending the revistered agent and/or cegistered olfice address in Flovidua, enter the name of the
new revistered agentand/or the new registered olfice wddress:
Ve of New Revistered clyeni
tFlorida strect wddress)
w Registered Oifive Address . Florida
HuHY 1Zip Centey

Fan jamiliae with and aceept the obliganons of the position

ew Registered Apent’s Sienature, if changing Registered Agent
. e
th . { ;

L
[ hereby accepi ithe appomimient as regisiered agent

Signuture of New Registered Agent, of changig

Check il applicable
U The winendment(s) wiare e tiled pursuant 1o 5. 6070120 (11 (o) F.§



If amending the Officers and/or Directors, enter the title and nume of each officer/divector being removed and title, name, and
address of cach Othicer and/or Dirceter being added:

CAttach additional sheeis, if necessurny

Pivase note the officer/divecior titfe by the fiest leirer o the office tide;

P = President: V= Vice Presidens; T= Treasurer: 5= Scerctary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chivy
Exvecutive Officer: CFO = Chivy Financiol Oficer. i an officerfdivecior holds more thai one tiie, fist she fivst leaer of each office held,
Presidvent, Treasurer, Divector wouldd be P11,

Chunges showbd be noted e the foltwing menner Crreeenifye John Doe is listed ay the PST and Mike Joses is Gisied as the V. There iy
a chanee, Mike Jones fegves the corporation, Sally Smith is named the 1 and 5. These showdd be neted as Joha Dov, PT as a Chunge,
Mike Jomes, 1 ax Remuove, aned Selle Smih, SE as an Add

Example:

N Change Pr John Due
XN Remove v Mike fones
N Add Sy sally Smith
Type ot Action Tule Name Address

{Cheek Oney

1) Change

Add

Remosve

2) Change

Add

__ Remove
3) Change

.'\dd

Remose

+4) Change

Audd

Remove

3 Clings

Add

o Remuove

Hl o Change

Add

_ Remwove




E. 1 amending or adding additional Articles, enter change(s) here:
(ANach adeditional sheets, ifneeessany. (Be specific)

F. 11 an amendment provides for an exchange, reclassification, or cancellation of jssued shires,
provisions for implementing the anendment if not contained in the amendment itsell:
Cit et apprlicahle, wdicatle Nty




7
The date of each amendment(s) adoption: é// /9 / 0{/ . if other than the
/ ~ f

date this decument was signed.

Effective date i applicahle:

(e more than 90 davs afrer amendmens Jite diite)

Note: [ the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State's records

Adoption of Amendmventiy) (CHECK ONE)

3 The amendment(s) wasivere adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not requires.

T The mimendment(s) wasfwere adopied by the sharcholders, The puntber of votes cast for the wmendmeni(s)
v the sharcholders was/were sufticient tor approval.

The wmendmentis) wis/were approved by the sharcholders through voting groups. The fullowing siarement
nst he separately provided for cach veting group eatiiled o vore separaledy on the amendaenitsy:

“The number of voles cast tor the amendment(s) wasswere sutlicient for approval

Iy
(voting group)

Dated 6 // /' 6/0,2/ . |
Signuture T C';/

. et 7 - ce g .
tBy a director, president or dther otficer — ifdirectors ar officers have not been
seleeted, by an incorporator — 2 in the hands of a receiver. frustee. or ather court

appuinted Ndueiary by that fwduciary)

el Son  Glda i

(Tvped or printed name of person sigring)

_Q///IQLZJ&,

Citle of person signing}




