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Articles of Amendment
to
Articles of Incorporation

\\JevJQ\B@rbt Hea\Mn Solubons Teac
A\

(Nam of Corpgration as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the {ollowing amendment(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation

name must be distinguishable and comiain the word “corporation
e or .

or Co..” or the designarion
“chartered, " "

professional association

Corp, ™ "

The new

“teompany, ' ar “incarporated " or the abbweviarion "Corp., "

A professional corporation neme must comain the word
wp g

| HO N. D€ Ihahway
Suite 13Y/ia¢

Beca Aatordy FC B3Y3|
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

e, ar "Co”,
ar the abbreviation

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

D. If:

amending the repistered agent and/or registered office address in Florida, enter the name of th
new reyistered agent and/or the new repistered office nddress:

NMame of New Registered Agemnt ;{/A‘T\) @ q (’( S‘M
/30 NE 25 O
(Flarida street address)

New Registered Office Address: f CJ MP@'V{ %

OC‘/\C/&/\ ot 22 2 % C
(City)

(Zip Code}

New Registered Agent's Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent

fam familiar with and accept the obligyw

“the position.

Stgnature of New R(’gl'ﬂered/évm i Thanging R
- = %
Check if applicable ZL g e
O The amendment(s) is/arc being filed pursuant to 5. 607.0120 (1 1) (). F.S —. = -
- 1 L.
o i 3
7 =g
w = b
1 b
T w
—-»“ . b
=1 W



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

(Attach additional sheets, if necessarv)

Please note the officer/director titte by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerfdirecior halds more than one tille, list the first letter of each office held.
President, Treasurer. Director would he PTD.

Changes should be nared in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sallv Smth
Type of Action Title Namc Address

(Check One)

'y __ Change i)_ LA/ @"ff USen) (30 V€ ST o
ﬁ Add Pmﬁ@l’id‘ /A,)(J&C'l; FL @
___ Remove 330 Q/

3} Change N @N@Qbﬂl{ HC’U\\\"‘\ [0~ F‘?’f}wﬂfj ()(@

K_Add waemg"‘"f_ LC.C ) H / ‘7‘5LV
e D o Gere, | Emedbeds T s34

A %65S }374‘01(’ g[\ld
:X_Rcmovc ﬁ' C@LdQKCIC\Q ?{. 333

4) Change

Add

Remove

3) Change

Add

Remove

f3) Change

Add

Remove




E. Ifamcnding or adding additional Articles, enter chanpe(s) here:
(Auach addiional sheers. if necessarv).  (Be specific)

F. Il an amendment provides for an exchanpe, reclassification, or cancetlation of issued shaures,

provisions for implementing the amendment il not contained in (he amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adaption:

. if other than the
dule this document was signed.

Effective date ilapplicable:

(1o mare than Y0 daps aficr amendment file deaie)

Note: I the date inserted in this block docs not meet the applicable statwtory filing requirements, this dale will not be listed as the
document’s chtective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was/were adopted by the incorperators. or board of direciors without sharchelder action and sharcholder
achion wits not reguired.

?'\Thc amendmeni(s) was/were adopied by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were sufficient Tur approval.

J The amendment{s) was/were approved by the sharcholders theough voting groups. The following stement
must be separately provided for each voting yroup entitled 1o vote separately on the amendimeni(s):

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

by

fyotiag group)

w4 (282022~

Signalure /i 7
{By a dircetor. presidg Heer = directors or ollicers huve not been
sclected, by an incorpurater - # in the hands of a reeciver, trusiee, or wiber court
appointed fiduciary ba that-Aduciary)

Vet fj{crq L ST

(Typed or primed name of person sizning)

(Title of person signing)



