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COVERLETTER

TO: Amendment Scetion
Division of Corporations

RELLARD & TERREZZA OD PA
NAME OF CORPORATION: _T-EARD & A QD P/

P22000087508
DOCUMENT NUMBER: :

The enclosed Articles of Amendment and tee are submitted tor filing.

Plewse retarn all correspondence concerning this matter w the foliowing:

Rhonda Mausser

Name of Contact Person

Navarre Terrezza Optical Group O.D. PLAL

Fiem/ Company
3593 Strewart Street

Address
Milton, FL 32370

Citv/ State and Zip Code

Terrezzarhonda@hotmail.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Gregory P Favard. Esq.

850 444-3827
at )

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

=™ 535 Filing Fee (184375 Filing Fee & 84375 Filing Fee & 1J852.530 Filing Fee
Certificale of Status Ceriified Copy Certiticate of Status

(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce, FIL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 814
Tulbahassee, FLL 32303

Arca Code & Davtime Telephone Number
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Articles of Amendment
10

Articles of Incorporation
of

BELLARD & TERREZZA OD PA

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

22000087508

{Document Number of Corporation (it known)

Pursuant w the provisions of section 6071006, Florida Swiates, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

NAVARRLE TERREZZA OPTICAL GROUP O.D.P.A.

The new
name must be distinguishabile and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp..
o or Col U or the designation Corp. " Tlie, " o TCo " A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviaion “PAT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

£
. -1 r‘)
D, I amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new vegistered office address:
. Giene Terrezza
Neame of New Registered Aeent
5593 Stewart Steet
tFlorida street address)
) ) . Mitton . 32570
New Registered Office Address: . Florida
ity tZip Code)

New Registered Agent’s Signature, if changine Registered Agent:
I hereby aeeeps the appoinment as registered agenr. [ am familiar with and accepr the obligations of the position,

[ T
‘Sr‘gnun/qu'.\’(-n' Registered Agent, if changing

Check if applicable
O The amendment{s) isfare betng filed pursuant w s, 607.0120 (11) {c), F.S.



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

(Atrach addivional sheets, if necessan)

Please wote the officerddirector ritle by the first letter of the agfice title:

P = Presidens. V= Viee Presidens: T= Treasurer; S= Secretury: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Clief
Execwtive fficer; CFO = Chicf Financial Officer. Ifan officerddirector holds more than one title. list the first letter of each office held,
Presideni, Treasurer, Divecior would be PTD,

Chengres shouled e woted in the pollowing manner. Currenily Joln Dae is {isted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporadion. Sullv Smith is named the Vand S, These showld be noted as Johin Doe, PT as a Change,
Mike Jones, Vas Remove, and Salbvy S, SV as an Add.

Example:
X Change PT John Pue
A Remove vV Mike Jones
_N Add Y Sally Smith
Tvpe of Action Title Niimg Address
(Check One)
by Change
__Add
Remove
1) Chunge :
Add
—_ Remove
3) _ Change o)
A '_‘ o
Remove ] '_ r
4) _ _ Change
Add
Remove
3p __ Change
_Add
Remove
Hy _ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, i necessary).  (Be specitic)

NIA

1

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmentif not contained in the amendment itself:
{if not applicable. indicate N/A)

N/A




. - -

The date of each amendment(s) adoption:

daie this document was signed.

Effective date if applicable:

. it other than the

o mare than W) duyvs afier amendment file date)

tNote: I the date inserted i this block does not meet the applicable statutory filing requirements. this date will not he listed as the

document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adapted by the incorporators, or board of directors without sharcholder action and shareholder

action was nol required.

T The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharchobders was/were sufticient for approval,

& The amendmeniis) was/were approved by the sharcholders through voting groups. The foliowing statement
nust be separately provided for each voting group entitfed 10 vote separateh on the anendmentis):

“The number of voies cast for the amendmentis) was/were sulficient for approval

Y

fvoting eriug)

Dated Lfgﬁ_/ Ala

Signature é&wﬂcﬁ/‘/&/g% _

) -

(Byva dircctor, prcsuf(mﬁdr wther officer - i dircctars or officers have not been
selected, by an incorporator — #in the hands of a receiver, wrustee, or other coun
appointed fiducizry by that fiduciaryy

Giene Terrezza

{Typed or printed name of person signing)

Director

(Title of person signing)



