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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Adfﬁr( iA_JEﬁH{’\ C?fauf Tu¢

DOCUMENT NUMBER: __ P 130006 |31 (.9

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

Please return all correspendence concerning this matter to the following:

A 2am Gy o

Name of Contact Person

A?dff Werlts Guop Toe

| Firm/ Company

CNGO% (»[{,P/l{s; @r’&oo(// v,

Address
. /.
Tamer i 33647
b City/ State and Zip Code

UG [ o Foavbize . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hriser  Dage WGl J48-000T

Name of Contact Person " Afea Code & Daytime Telephone Number

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

Eﬂ $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  {1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendmemt
10
Articles of hicorporation

[T
hff‘//) SO irealth lrewp  Lac

S Nande of Corporation as currenth filed with the Florida Dept. of S

e

/’D;'- PP L3 LT

(Document Number of Corporation (if known)
»tant to the provisions of section GO7. 1000, Florida Swinies hic Morida Profir Corporation adopts the following amendment(s) to
‘hicles of hiworporation:

VL amending name, enter the new name gf the corporation:

The new
wr the designaiion " Corpl” “ne, " or 0T
reecd.” Uprofessional asseciation.

cmpest be disiinguishable and contain the word “corporction,” caompany, e Cincorporated "o the abbroviarion " Corp. "
e Col professional corporalion narie must condain e word
wr he abbreviaiion P

Cter new principal otfice address, if applivable:
neipal affice gddress MUST BE A STRECT ADDRESS

. ]
[ o d
_ ) ~2
2 o -
= 0
T T
ter new mailing address, it applicable: O :
“rwiling address MAY BE A POSNT (U FICE BOWX) L ! { gl
—_ = e
= 0
o)
(%]
- (€]
Jdovmending the registered agent and/or registered oflice addr

ess in Florida, enter the name of the
e reeistered apent and/or the new registered otfice address:

———
‘ , A
i Sy i
Mante af New Repistered Agent % P e =1 I‘M
T

oy s l-'._t’f cilidv s}
New Registered Office Address,

. Florida
iyl

Zip Codes

v Hegistered Agent’s Signature, if changing Repistered Avent:
OV arecept the appoiniment as regisicred agent.

{am faoilis stk wind gocepr tie obligacions of the pasition.

Sigaation e of Nea pistered seenl o changing
it applicable

e amendmentis) isfare being filed pursuant o s 6070720001, 02), F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Frecutive Officer: CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office held

President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently 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 V and S. These should be noted as John Doe, FT 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 SV Saliy Smith
Type of Action _Title Name Address

(Check One) .
) __ Change P lenzo  Chih W09 (ﬂfnméﬁoaﬁef
__ Add , Tmﬂ‘PA iﬁf/ 33647

_X_ Remove .
Hieim Gager 4407 Gpaer bewrtc ¥

2y ___ Change
_* Add /&Mfl{ fﬁ(/ 33647

Remove
3) Change

~

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remaove

6) Change

Add

Remove




Hamending or adding additional Articles, ¢nter change(s) here:
Sovach additional sheets, if necessuryy. (e specitic)

Lanamendment provides for an eschange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nat applicable, indicate Nty




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after umendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{21 The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

) The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separarely provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

(voting group)

Dated M{\,i L! 2 027
{
! }’ _
/" ] JAM LA/
(By a director, president of other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other coun
appointed fiduciary by that fiduciary)

Signature

Higam  Gaen

(Typed or printed name of person signing)

[K? 012 &"_ﬁz e e O k

(Til‘: of person signing)




