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COVER LETTER

TO: Amendment Section :
Diviston of Corporations

J _ Y,
NAME OF CORPORATION: j /-/ Gl DIWEDICAL SERJICES [{9/7‘
DOCUMENT NUMBER: P;l/ oo 66/0 "7

The erclosed Articlexs of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

%éa—},’hd /J ,:Z—fﬂf’gm’ll ;4 ’r)

Name of Contact Person

/)/%L'/A NIV T X S_:ﬁ?u;.:;a:ig C ol

Firm/ Company
(?90() St S Y 57— STe Q—GBK
Address

City/ Swate and Zip Code

/QM/\/”Fb)CI?’L G G123 L Lesh)

E-mail address: (to be used for future annual report notifreation)

For turther information concerning this matter, please call:

A;z/wzm //. L A4 w( S L/, 222 - 257¢

Namwe of Contact Person Arca Code & Daytimie Telephone Number

Enclosed is u check for the following amount made puvuble to the Florida Department ot State:

) 835 Filing Fee ,&7,543.75 Fiiing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stats Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre af Tallihassce
Tallahassee, FL 32314 2413 N, Moaroe Street, Suite 810

Talluhassee, F1. 32303



Articles of Amendment
o

Artictes of Incorporation
of

Q\\\»\ N\QQL\(Q! "\M‘\;\LQR Co

(Name of (.urpnratmn as currently filed with the F 1brida Dept. of State)

F2lo0ssél/o

{Document Number of Corporation (1f known)

Pursuant i the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendment(s} w

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

Wi e wen

name must be distinguishable and contain the word “corporaiion. ™ “compuany. o ik orporated " or the abbreviation “Conp.
e or Col U or the designation "Corp. ™ Ulne.” or "Co” A professional corporation name must cuntain the word

“chartered,” “professionaf association. ” or the afthreviation "PA7

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ] %
é:
C. Enter new mailing addroess, it applicable: ]j / }
fMailing uddress MAY BE A POST QFFICE BOX) / /

D). If amending the registered agent and/ur registered office address in Florida, enter the namwe of the
new recistered agent and/or the new registered office address:

Nanre of New Revistered Agent /4/2)4'/5/ < /72 /ﬂzzll'}fg /"7}
¢G50 Sw 2y ST Sre 903 K sy, ¢

(Flavida street address)

—
New Registered Office Address: /77//97 > / . Florida j ;/ éf

(Cin) tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herebv aceept the appoiniment as registered agent. | am fumiiar with umd aceept the abligations of the position,

/{va’ 3\5,4,#‘,0

Signarmire of New Registered Agent. if changing

Check if applicable
0 The amendiment(s) isfare being filed pursuani o s. 607.0120 (11) (¢), .5



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircctor heing added:

(Atach additionael sheves, i necessary)

Pleuse note the officer/director title by the first leter of the offive ritte:

P o= Prosidents V= Viee President: T= Treasurer; 8= Secretarvy D= Directar: TR= Trustee; O = Chatrman or Clerk: CFEO = Chief
Executive Officer; CFO = Chief Financial Officer. [Fan officeridivector halds more than one title, lse the first fetter of each office held.
Fresidenr. Treasurer. Divector wondd be PTL.

Changes should be noted in the following manner. Currently John Doe is livted as the PST and Mike Jones is Hstod as the V. There is
a chunge. Mike Jones leaves the corporation, Sully Smith is named the Vand S, These showld be noted as John Doe, PT as g Change,
Mike Jones, 1V ax Remove, and Sally Smith, SV as un Add

Example:
X Change Pr Jolin Doe
X Remove v Mike Junes
_X OAdd b4 Sally Smith
Tvpe of Action Tile MNume Address

{Check One) ‘
[) _ Change { (ULC/V\ MIC\":’ /qs S}?Oc’j g ;t/ghf/Sﬁ"lﬁgff
opn ) e 33/€ .

Add

X Remove
3 Change _£ Hiddio jy 754843 §900 ¢ AY o7

_)g.mm Ste O3 Y P
J01 5 ) L 33/ 68

Remuove
3) Chunge

Add

Remove

4) Change

Add

Remove

3y Change
_Add
Remove
Ay Change
___ Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Atach udeditinnal shees, if necessarvy  (Be specificy

;’U / 2

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment it not contained in the amendment itselt:
(i uot applicable. indicawe N/A)

W {) ¥




The date of cach amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 0 g///&/&l&‘;y/

Ed N B
ino more than %0 davs after amendment file date

Note: [ the date foserted in this block does not meet the applicuble statutory Hling requirements. this date will not be listed ax the
decument s effective date oo the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)
,¢W/Thc amendmeni(s) was/were adopied by the incorporators, or board of direciors without shareholder action and shareholder

action wits noi required.

O The amendmentis) wus/were adopted by the sharcholders. The number of votes cust for the amendment(s)
bv the sharcholders was/were sufficient tor approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voung groups. The following starement
must he separately provided for each voting wroup entitled 1o vote separarele on the amendmeniis).

“The number of votes cast for the amendment(sp was/were sufficient for approval

by

fyvating group)

Dated Qi&/%/w')l’/

Signature

(Bv a director, president or other officer — if directors or officers have not been
selected, by an incorporator — 11710 the hands ot a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

/U L@M /y/Co*/fJff

(Typed or printed name of person signing}

(Zu(tw (A A:‘Cuk/{ )

po - —
{Title of person signing)



