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COVER LETTER

Lations

CORPORATION: QFOMN\BVH' HCCLH’\’[ C.CLT(’_ IV\C

DOCUNENT NUMRER: £ 220000 10546

The enclosed Articles af Amendment and tee are submived for filing,
Please return all correspundence concerning this matter to the following:

Dostivi_Yiesson

Nume of Contact Person

Finn/ Company

3¢5 (Cincy way/

Address

Lake Worth FL- 33UGE

Ciry/ State und Zip Code

17, Prominient B C @ outlook. conn

E-mail address: (to be used lor future annual report nottfication)

Fuor further information concerning this matier, pledse calk:

Dostin Yiecson W56, €56~ \\'7

Namue of Contact Person Area Code & Dayviime Telephone Number

Enclosed s o cheek tor the folluwing amount made pavable to the Florids Deparunent of State:

[__\J/S_"*S Filing Fee LI843.75 Filing Fee & 84375 Fiting Fee & TI$52.50 Filing Fee
Certilicate of Status Certified Copy Certificitie of Status
{Additional copy is Certified Copy
enclosed) i Additional Copy

15 chelosed)

Mailing Address Street Address

Amendment Section Amendment Secten

Division of Corpugations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Strect. Suite 810

Taliahassee. FL 32303
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Articles of Amendment : ! <7

Articles of ltrt\’corporminn 2023}7’15/? ! AH
505 7222

of
Frominent Heal Coxe ThéLiaT0

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

P 230000 | 054G

(Docement Number of Corporation (if known)

Pursuant 1o the provisions ot section 607, 1006, Florida Stawes. this Florida Profit Corporation adopts the following amendment(s) 10
s Articies of incorpuration:

A. Hamendine name, enter the new pame of the corporation:

p(' O v\ ﬁ_e,g-\- l"l CO.\ tL \Care —‘Cﬂ C. The  new
name ntiest he distinguishable und contain the word “corporation, ™ “company, " or Vincorporated " or the abbreviation “Caorp.,”
“lnel, T o Col 7 or the designadion “Corp.” Clne, " ar Uo7 A professional corporation aeme must contain the word

“chartered, " Uprofessional association.” or the abbreviation “P.AT

B. Enter new principal ofiice address, if applicable: A//A
tPrincipal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) AM/A

D, I amending the registered agent and/or registered office address in Florida. enter the name of the
new resistered agent and/or the new recisiered office address:

Name of New Revisterved Avens A/’//{

tilorida street address

New Registered Office Address: . Florida
i) (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
Lherehy aceept the appointinent ax registered dagent. Dam familiar with and aceept the oblivations of the position,

Signature of New Registered Agent, if chunging

Checek if applicable
LI The amendment(s} isfare being filed pursuant o s, 607.0120 (11372} F.S.



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

tAnach addivional sheeis, if necessary)

Please nete the officerfdivectar title by the fivs! letier of the office title.

P President: V= Vice President; T= Treasurer; 5= Secrviorv: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Execwrive Officer. CFO = Chiet Financial Officer. I an officeridirector nolds more than one title, fist the first teseer of each office hefd.
Prosident, Treasurer, Direcior swonldd be PTD.

Changes should be noted in the following mamer. Curvently John Doc s listed as the PST end AMike Jones s listed as the 1 There is
a change, Mike Jones leavey the covporation, Sally Smith is numed the Vand S, These should be noted as John Doe, PT as a Chanye,
Mike Jones, 1 ax Remove, and Salfe Smith, ST as an Add.

Example:
N Change PT John Doe
X Remuove vV Mike Jones
_X Add SV sally Smith
Tvpe ol Action Title Name Address

(Cheek Oned

1y Change
Add
_ Remove

2y Change
_Add

Remove
3} Change

Add

Remowve

4 Chunge

Add

Remoave

AT} Change

Add

Remove

f1} Change

Auld

Remove




E. Il amending or adding additional Articles, enter changefs) here:
(Atach additional sheets, if necessany. (Be specifics

W[4

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmenc itself:
ot applicable, indicate N/A4)

W /A




.1t other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
{ntey ey than N} davs after amendment file dates

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption ol Amendment(s) {CHECK ONE)

C‘J/Thc umendment(s) was/were adopted by the incorporators, or board of direciors without shareholder action and shareholder

action was not required.

O The amendmentts) wasfwere adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The fidlowing statenten
musit he scparately provided for each voting group ensitfed o vote separatel on the amendmentis):

“The number ol votes cast for the smendment(ay was/were suflicient tor anproval

by
fvoling grongs

Dznudf;iZ(p/ZOQS )

Signature
{By o director, president or other officer — il directors or officers hiave not been
selected. by an incorporator — if in the hands of 4 receiver, trustee, or ether court

appointed Aduciary by that tiduciary)

FDUSJYQV\ PEt(SO\f‘

{Tvped or printed name of person signing)

Pfesic\ven*

{Title of person signing)




