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: Articles of Amendment
: to

Articles of lncorporation

Hemodeline bu Avila Tne.

(Namg of Corppratis as curcéntly filed with the Florida Dept. of State)

P 2 00000 794 1%

(Document Number of Corporation (if known)

! Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida FProfit Corporation edopts the following amendment(s) to
its Articles of Incorporsation:

A. If amending nume, enter the new aname of the corporation:

The new
; name must be distinguishable and contain the word “corperation,” “company, " or “incorporated” or the ahbreviction “Corp., o
“Inc," or Co.” or the designation “Carp,” "Inc,” or “Co”. A professiono! corporaifon rame must contain the word
' "chariered, " “professional mssociation,” cr the ubbreviation "P.A."

H B. Enter new principal office address, ifapplicable:
i (Frincipal office address MUST BE A STREET ADDRESS )

l C. Enter new malling address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX

D. If amending the revistered ngent andfor registered office address in Florida, enter {he name aof the
new registered acent and/or the pew vegistered office address:

Name of New Repstered Agent Dsma,ﬂ] R' A\ﬂla- ng—éada—

_1paol Mactinigue DC.
i (Florida street cidrest)

! New Registered Offics Address: M] ﬂml » Flmidn_émi_

i (Ciy) {Zip Codz)

New Hepistered Apent’s Signature, if changing Registered Agent:
{ hereby accept the cppainiment as registered ager. I am familiar with and accept the obligarions af the postiion,

USfgnature of New Registered Agems, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant te 5. 607.0120 (1) (e}, F.5.
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer-and/or Director being added:

fAttach additional skeets, if necessury}

Please note the officer/direcior title by the first letier of the office titfe:
P = Presidenms; Ve ¥ice President; T= Treasurer; $w Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Execuirve Qfficer; CFO = Chief Finzncial Qfficer. If an officer/director holds mare than onc litle, list the first letter of each office held

-President, Treasurer, Director would ke PTD.

Changes shodd be roted in the foltowing manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There is
a charnge. Mike Jores lacves the corporation, Satly Smith is named the ¥ and S. These should ba noted as John Doz, PT at o Change,
Mika Jones, ¥ as Remove. and Sally Smith, S¥" as an Add.

Exomple:
X.Change

X Remove

X Add

Tvpa of Action
{Check.One)

1) X Change

Add

Remove
2) Change

Add

Remopve
3) Change

Add

Rempve
4) Change
Add

Remove

3) _ .. Change
. Add
______ Remove

#) ____ Change

Add

Remove

T dahn Doz

¥ Mike Jongss
Y Sally Smith
Tite Name Address

(18

S ma.r{t [ Au}la@m}a 100! Ma,rﬁniguebr.

Mjamp, F) 23189
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i E. Ifamending or adding additiona! Articles, enter chanpe(s) here:

(Atiach additional sheets, if necessary).  (Be specific)

i
{
H
i
!
!
1}

i

i

;

|

i

{

F. Ifan amendment provides {or an exchange, reclassifieation. oy capceliatio jssued shares
provisions for implementing the pmendment if not coptained in the amepdment jtself:
{f not appliceble, indicate NiA)

i

'

i

‘

i
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E The date of each amendment(s) adoption: i I!lglj;lap_ D , if other than the

date this document was signed.

Effective date if npplicable:

{na more thar, 90 days ajler amendmen file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the
" document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action 2od sharcholder
action was not reguired,

% The znendment(s) wasiwers adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

: 7 The amendmant(s) was/ware approved by the sharehalders through voling groups. The Jollowing siatement
i must be separately pravided for each voting group entitled to vote separasely on the amendment(s):

“The pumber of votes cast for the amendment(s) was/wers sufGeient for approval

i n
H by .

i fvoting group)

Dated 113&5!203\0 ,

. g
I Signature
: (By & director, president or otier officer ~ if direstors or officers have not been
; selected, by 2 incorporater — if in the hands f o recelver, tustee, or other court

appointed fiduciary by that fiduciary)

Dsmant . Autla QL)CSO-C{O»

(Typed or printed name of person §igning}

Pezsident

{Title of person signing)




