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COVER LETTER

TO: Amendment Section
Mivision of Comorations

NAME OF CORPORATION: _ den HewllS Lo 1L
DOCUMENT NUMRFR: h}OO VAL

‘The enclosed Arficles of Amendment imd (e are submiued Lor filing.

Please rewur sl comespondence conceming this matter 1o the following:

J&M’ D(U({su*

Name of Contzct Person

Ndew Healih Lo 10t

Firm/ Company

0O SE Saw Ar B4

Address

by Laoko L , (L 3%

City/ Stawc and Zip Code

(P(o?,‘)mn\tf 735@\‘1{«0\-\ -(dr\

E-madY address: (o be usedHo} fiure annual repon notilication)

For funher infunnation concerning this matter, please call:

g\f‘wx}v Q(u?\m at ”MO )hkﬂ\o\b\k‘

Name of Contabt Person Arca Code & Daytime "Felephone Number

Encfosed s a cheek for the following amount made payable w the Florida Depaniment ol State:

$35 Fiting Fee [Os43.75 Filing Fee & (083375 Fiting Fee & - £1552.50 Filing Fee
Cenificate of Stalus Cenilied Copy Cenificate af Status
(Additional copy is Cenilied Copy
' cnclosed) (Additional Copy
is enclosed)
Mailing Address Strect Adidresy
Amcendment Section Amendment Section
Division of Corporutions Division of Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallahbussee, F1, 32314 2415 N. Monrog Strect, Suite 810

Tullahussee, F1L 32303



Articles of Amendment

\
5 f
to V. .
Articles of Incorporation -%"};'_ @ O -
of _?% n &
Node  Hell  Lee? W RO
(Name of Corporation as currently filed with the Florida Dept. of State) '“"%,\

P NOUOLONE

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendinent(s) 10
its Anicles of Incorporation:

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

The new
name mnst be distingnishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp.,”
“Ine." or Co.," or the designation “Corp,” “Inc,” or "Co”. 4 professional corporation nante nust contain the word
“chartered. ™ “professional association,” or the abbreviation "I.A. "

B. Enter new priscipal office address, if applicable: @f@ BBO SE S{(«oﬂ) AVQ -‘HG“B

(Principal office address MUST BE A STREET ADDRESS ) E )
vdeda\ L33
Ldebile FL 3330
C. FEnter new mailing address, if applicable: S
(Mailing address MAY BE 4 POST OFFICE BOX) B B 0 E SC(W in( A 0\15

bt _Lndefdale fL 3

D. If amending the registered agent andfor registered office address in Florida, cater the name of the
new regisiered agent and/or the new registercd office address:

Name of New Registered Agent

(Florvida street address)

New Repistered Office Address. . Flarida
(i (Zip Codc}

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signatire of New Registered Ageni, if changing

Check if applicable
7 The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11 {e) 1.5,

e}



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

{Attach additional sheets, if necessary)

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

P = Presideni; V= Viee President; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Clief
Excentive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one fitle, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should bé noted as John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sally Swith, SV as an Add,

Fxample:
X Change BT John Dog
X Remave v Mike Jones
X Add SV Sally Smi
Twpe o iQr Title Name Address
(Check One)
1) ____ Chanpe
__ Add
___ Remove
2y __ Change
_Add
_ Remove
3) __ Change
___ Add
_ Remove
4y Change
— Add
e Remowve
3) _ __Change
—_Add
__ Remove

¢) __ Change

Add

Remove



[ If amending or adding additional Articles, enter change(s) here:

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires

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




The date,of cach amendment(s) adoption: : , il other than the
date iz document was signed.

Effective date if applicable:

(1o more than 90 davs affer amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statwtory filing, reguirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adghtion of Amendment{s) (CHECK ONFE)

The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without sharchotder action and sharcholder
action was not reguired.

O The amendmeni(s) washwere adopted by the sharcholders, The number of votes cast for the aimendment(s)
by the sharcholders wasAvere suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
niust be separaiely provided for cach voling group emtitled (o voic separately on the amentment(s:

“The number ol voles cast for the amendiment(s) was/were sufficicnt for approvad

hy

fvoting group)

Pined

A
Signature Q\L)" (\}(ﬂ'ﬂ\,

. i - eie gt .
{By a dircctor, hresident othdr oflicer — if directors or ofticers hive not been
selected, by an incorporalyr — ifin the hands of a receiver, trustee, or other coun
appointed fiduciary by that liduciary)

, \f’ Xem 3 @gg(JSM
Typed or primed\iamdof person signing)

(¢S a9

(‘Title 0l person signing)




