Pa.cocoo0 13017

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN

100353084761

C. GOLDEN
0CT - § 7020

. Des

Ll bd L~ 1le 2

L]
)

A

L..

i

-1

[

"y




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alltabassee, Florida 32372

(850) 656-4724

DATE 10/7/2020

*WALK IN*

ENTITY NAME TAMPA PRIMARY EYECARE INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Pl Cpy
a:ﬂffb'ééc{ c,c}ag
Cﬂ:r&ﬁba(& a(f Status

VFLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

cﬁf‘ﬁ’ﬁw dzpy c?f Arte & Amendwents
&»&,ﬁam af ﬁma/ fﬁa/raﬁr‘yf

VAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©35.00 ACCOUNT #: 120160000072

/Dﬂaafé aa// 7/-)ra at L%e aiwe /{Mﬁ&/‘ fa/‘ afrdt& ($Sues or CORCEFNS. M[ ’tm & mwé,/




Articles of Amendment
ta

Articles of Incorporation
af

Tampa Primary Lvecure Ine. : . A

(Name of Corporation as currentdy filed with the Flovida Dept. of State)

P2O000073017

(Document Number of Corperation (if known}

Pursuant to the provisions of section 607.1000. Florida Stues. this Flerida Profit Corperation adopts the tollowing amendment(s) o

is Articles of lacorporation:

AL Hamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contam the ward “corporation,” “company, " or incorporated " or the abbroviation " Corp. "
“ac, T or Col T oor the designation Corp.” Cine.” or Co”. A professional corporation name must coniain the word

Cehariered. T Uprofessional association. " or the abbreviation 7P A

. . - . . 10216 Garden Alcove Drive
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Tampa, FL 336147

C. Enter new mailing address, if applicable: .
. 10216 Garden Alcove Dirive
(Mailing address MAY BE A POST OFFICE BOX) rrcen Aoy e

Tampa. FL 33647

D, Wameading the registered agent and/or registered office address in Florida, enter the name of the
new registered sagent and/or the new registered office address:

Nume of Now Registered Agom

(Florida street address)

New Registered Qffice Addresy: , Florida
(Cinyy (Aip Codes

New Repistered Apent’s Signature, if chunging Registered Avent:
fherehy accept the appeinunent as registered agent, | am Jamilior with and aceept the ebligations of the position.

Sivnarure of New Registered Aveni, it changing
k K 1 ! RELEEY

Check if applicable
I The amendimentts) isfare being fled pursuant w s, 6078120 (117 1¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, nume. and
address of each Officer and/or Director being added:

CoAtrach additional sheets, { necessarv)

Please nowe the officertdirectar title by ihe fivst leiter of the office fide:

= Presidens; V= Vice Presideni; T= Treasurer: §= Secretry: D= Director: TR= Trusiee: C = Chairman or Clerk, CEQ = Chiet
Executive Officer; CFO = Chivt Financial Officer. Ifan officer/divecior holds more than one title, list the first tetier of cach ojjice held
President, Treaswrer, Divector would be PTD,

Changes showdd be noted in the folfowing manner, Currently John Dov is listed as the PST and Mike Jones is haied as the U Fhere s
o change, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These shouwld be noted as John Doe, PV as a Change,
Mike Jones, Vay Remove, and Sally Smith, SV ax an Add.

Faample:
X Change PT John Due
X Remove v MMike Jones
_A Add SV Sally Smith
Type of Action Title Nuanw Address

{Check One}

1) Change

Add

Remave

2) Change

Add

Remove
3) Change

Add

Remove

-4 Change

Add

Remove

AT Change

Add

Remuove

) Change

Add

Remuove




E. amending or adding additional Articles, enter change(s) here:
{Avach additional sheess, it necessary). (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment itself:
(if mos upplicable, indicate N/A)




The date of each amendment(s) adoption: . il other than the
date this docuwment was stgned.

Fitective date ifapplicable:

tro more than 90 davs afier amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required,

O The amendmeni(s) was/were adupted by the shareholders. The number of votes cast for the amendmeniys)
by the shareholders was/were sufticient for approval.

1 The amendenentis) was/were approved by the slurcholbders through voting vroups. The fallowing statement
musi be separaiely provided for cach voring group entitled 1o vote separately on the amendmenis):

“The number ot votes cast Tor the amendimeni(s) was/were sutticient tor approval

by
fyotisrg group)

10-006-2020
Dated
Stgnature /&/ K!Mb@/’i((f ﬂ// Chaﬁgﬂ

(Byv o director. president or other ofticer — if directors or officers have not been
selected. by anncorporator — it 1n the hands ot'a recyiver, trustee, or other court
appuinted fiduciary by that tiduciary}

Kimberly M Chaney

(Tvped or printed name of person signing)

President, Treasurer

{Title of person signing)



