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COVER LETTER

TO: Amendment Scclion
Division of Corporations

NAME OF corporaTion: LA MA K MED\TE R KA f\j £ 9 s A C
DOCUMENT NUMBER: Pog 0O0D0 q R ; lci

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

Please return all correspondence concerning this matier 1o the following:

MpRiaA M. MAaTSTUO

Name of Contact Person

LAMAR - Men  TERRANTD /T

Firm Company

\93 %3 MQ&"F\(\@,( C,p\g LO\\A&

Address U

Koca RaTON, FL  3349§

City/ State and Zip Cude

MQFCQAQSQ A lc:uné’.arJﬂA S. Coyn

E-mail address: (1o be used for future annual report notification)

For further infornation concerning this matter. pleasc call:

Moria M. Moatsuo 210, 434- 2326

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount nuide pavable 1o the Florida Department of State:

ﬁ 3335 Filing Fee [3543.75 Filing Fee &  [I$43.73 Filing Fee & £J852.50 Filing Fee
Centificate of Siaws Centificd Copy Centificaie of Status
{Additional copyv is Centified Copy
enclosed) {Additional Copv

1s cnclosed)

Mailing Address Street Address

Amendmient Section Amendment Secnion

Division of Corporations Division of Corpormions

P.O. Box 6327 The Centre of Tallzhassec
Tallahassec. FL 32314 2415 N Monroe Street, Suite 810

Tallahassec. FL 32303



Articles of A:nendment
to
Articles of Incorporation

of
LAMARK  MeD)ITERRANED /0C.
YL 00000

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

(Document Numbcer of Corporation (if knowm
I1s Articles of incomporation:

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following anendiment(s) to
A. If amending name, enter the new name of the corporation:

“fne, " or Co,

name st be distingnishable and contain the word “corporation.” “company..” or Vincorporated ' or the abbreviation "Corp.,
or the designation "Corp,” “ine,” or “Co’
“ehartered,” professional association.” or the abbreviation P4

The new
A professional corporation name must contain the word
B. Enter new principal office address, if applicable: -
{(Principal office address MUST BE A STREET ADDRESS )
. .')
C. Entcr new mailing address, if applicable; o ’
(Mailing address MAY BE A POST OFFICE BOX) !
2.0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered -lvent
(Morida street address)
New Registered Office Addresy: . Florda
ftiny

{7ip Code)

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

I herehy accept the appointment as regisiered agent. | am famitiar with and accept the obligations of the poxition.

Check if applicable

Nignature of New Registered Agent. if ehanging
1 The amend ment(s) isfare being fited pursuant to's. 607.0120 (11) (¢). F.S.



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

address of cach Officer and/or Dircctor being added:

(Antach additional sheeis. if necessaryy

Please note the officer-director title by the first letier of the office title:

P = President: = Vice President: T= Treasurer: 5= Secretary: D= Director, TR= Trustee: U = Chairman or Clerk: CEO = ( hicf
kxecutive Officer: CIFO = Chief Financial Officer. If an officeridirector holds more than one title, tist the first letier of cach vffice held

President, Treasurer, Director wontd be 1T,

Changes shonld be nored in the Jolfowing manner. Jurrentdyv ol Doe is listed as the PST and Mike Jonex is lisied ax the 7 There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the U and . These showdd be noted as Joim Doe, P as a Chage,

Mike Jones, I as Remove, and Salfv Smith, SUas an Add.

Example:
X Change

X Rcinove

N Add

Tyvpe of Action
(Check One)

I} _& Change
___ Add
___ Remove

2) ____ Change

_/& Add

Remove
) Change

X Ad
___ Remove
4 Change
___Add
_ __ Remove
Y Change
__Add
Remove
6) _ Change

Add

Remove

S’ECQETAS HirofH ! MaTwo

PT John Doc
vV Mike Jones

SV sally Smiith

Nane Address

p MalA M. MaTSvo 13952 Hesdthe Qolﬁ{a
:PDQQO\ go'er_ FL Zf\/ﬁg

CFOo  HIRoSHI MATRO 13323 Mealhe, Pidae by
(gOOD\_ P_O\'\'DL«’, J:L— 33\’\ 8_
133 %73 \HeocH\Q_rYZ;oLDe in.




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself
(i not applicable, indicate N4

f\f/p,




The date of cach amendment(s) adoption:

. 1f other than the
date this document was signed.

Effective date if applicable:

tno more than 90 davs after amendment file dote;

Note: If the dme inserted in this block does not meet the applicable statwony filing requirements, this date will not be lisied as the
documeni’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 incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

LI The amendmeni(s) was/were adopied by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharchoiders was/were sufficicnt for approval.

J The amendinent(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting groap entitled 10 vote separately: on the amendment(s):

“Tue number of voles cast for the amendment(s) wasfwere sufficient for approval

MVering group)

Dated L?l/ 0 )) ) 9“’3 A0

i f
Signature m

v . s - .
(Bﬁ“‘ﬁj{rrcclor. president oF other olficer — if dircetors or officers have not been
selecied. by an incorporator - if in the hands of .. receiver. trustee. or other court
appoinicd fiduciary by that fiducian)

MaAR A € FuSco

(Typed or printed name of person signing)

%/fﬂ—/&)

e o/f/pcrson signing)




