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COVER LETTER

TO: Amendiment Sectivn . -
Division of Corporations

NAME OF CORPORATION: ‘H\\[!}Q{ ULATE. A% '3i[2]__ﬂ\)&ﬂﬁkﬂ‘% WG
DOCUMENT NUMBER: ___ YA\ QQ:CPCD DAL

The enclosed Articles of Amendment and fee are submined for filing.

Please return all corresponedence concerning this matter to the following:

Kadle HAEUNA

Name of Cofitact Person

M SC U LATE THE OV

Firm/ Company

HAS (ALE Medy B 2105
LAVE M, B 237Ul

“ityf State and Zip Code

TEOAHESSIOAUDTO LAl Lo

E-miil address: (10 be used for future annual report Motfication)

For further information concerning this matier, please call:

_?{azzsz\(su% w33 - RAY

Name of Contact P Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made pavabic 1o the Florida Department of State:

Vsss Filing Fee (184375 Filing Fee &  [38$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Addidonal Copy

1 enclosed)

Muailing Address Strecet Address

Amendment Section Amendment Sectian

MMvision of Corporations Division vt Corporations

".O. Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24153 N Monroc Strect. Suite 810

Talahassce, FL 32303



Articles ol Amendment
10 —
. . a ! : .
Articles of Incorporation i !L f“ ’ ]
of e L

LMMACULATE  CASESHION (EAMAE 88 1w 29

15 o
(Name of Corporation as currently filed with_the Florida Dept. of State) Ttz 24

A GPpPEAHU 3D SRR O

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Forida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, amending suime, enter the new name of the corperation:

INMMACULATE O33%=3 T ON) 1IN The new

nume must be distinguishuble and conin the word “corporation, ™ “company., " or “incorporared  or the abbreviation " Corp.,”
“tnc. T ar Co, 7 oor the designaiion “Corp,” “lie.” or "Co " professional corporation name must contain the word

“chartered,” “professional association.” or the abbveviation “PA7

B. Enter new principal office address, if applicable: N |‘ Q
{Principal office address MUST BE A STREET ADIRESS )

C. Enter new mailing address, if applicable; |
(Muailing address MAY BE A POST OFFICE BOX) |\) | D«

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 Registercd Agent [\) \r o(‘

(Florida sireet address)

New Registered Office Address: . Florida
(Citr) {7ip Code)

New Registered Avent’s Signature, if changing Repistered Agent:
[ hereby aceept the appoingent as vegisierved agent. Tam jamitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) (ep, F.S.



It amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/direcir title e the fivst letier of the office title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary: Y= Director, TR= Trustee: C = Chairtnan ar Clerk, CEQ) = Chief
Executive Officer; CFOY = Chief Financiaf Officer. [fan officer/director holds more than one dtfe, fisi the first leiter of each office held,
President, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Currenty John Doe is listod as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith (s named the Vand 8. These should be noted as John Doe, PT as a Change.
AMike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change rr John Doc
X Remove vV Mike lones
_N Add sV Sallv Smith
Tyvpe of Action Title Name Address
(Check One}
1y Change
_Add
Remove
2y ___ Change
_Add
__Remwove
3y Change
_Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not conlained in the amendment itself:
(if not upplicable, indigate N/A)

N1




'i‘he date of each amendment(s) adoption; TLU\}(": 16 | QDQQ\ . if other than the

dute this document was signed.

Effective date if applicable:

(o more than 90 dayvs after amendment file datel

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

Adoption of Amendment(s) (CHECK ONE)

mumcmlmcm(s) was/were adopted by the incorporators, or board of dircctors without shurcholder action and sharcholder
action was not required.

O The amendment sy was/were adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting wroups. The following statement
musi he separately provided for cach voting group entitled 10 vate separaiely on the amendmeni(s):

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

by

(voting group}

Dated \\ 7)\ 9\(’)\
Signature a ﬂ? T Q

(Bva director e prc.alduu or other officer — i directors or officers have not been
selected. by an incorporaior — it 1n the hands of a recerver, trustee, vr other court
appoinied fiduciary by that fiduciary)

YVevee &a0auind

(Tvped or printed name Uf@] signing)

(Title of person signing)




