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COVER LETITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [ngpLa_IMtAL La.(_LAla M
DOCUMENT NUMBER: ’PQL{ ood DL{ A (D(D(n

The enclosed Arfictes of Amendment and fee are submined for filing

Please return all correspondence concernmy this matter to the follo“im_.

e §+ﬂz¥\mk e leeo

Nane ot Contact Person
32477 Copited Medical Blud
ToMahacgee, FL 32308
| A

Ciiv/ State and Zip Code

% eOhani e, -\ﬂL(@ e_lj’ﬁgj@t U asSee Lam
E-mail addiess: (e be used for futere annuaTTeport notification}

Jor further information concerning this matter, please call

Sleghanie \Lee W((FED ) P20— 79>
Narhe of Cuntact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 10 the Florida Department of State

5& $35 Filing Fee (Js43.75 Filing Fee &

Certiticate uf Status

[1$43.75 Filing Fee & [1$52.50 Filing Fee

Certitied Copy Ceniticate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy
1s vnclosed)
Mailing Address Street Address
Amendiment Section Amendiment Section
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee 1‘,’? =
Tullahassce. FL 32314 2413 N. Monroe Street, Suite 810 “"' C ;
Tallahassee, FL 32303 .‘" : =
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Articles of Amendment
lo

Articles of Incorporation
of

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

(Bocunment Number of Corporation (if known)

Pursuant 1o the provisiens of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A, famending name, enter the new name of the corporation:

The new

nume Bust be distingrishable and contain the word “corporation,” “company, " or “incarperited " or the abbrewation " Corp., "
“tee, o Color the designation "Corp, ™ Ulie, " or "Co 0 A professional corporation pame must contain the word
“chartered, " Uprojessional assuciation, " or tie ubbreviation P

B. Enter new principal office address, if applicable:
(Prinvipal office address MUST BE A STREFT ADDRESS )

C. Enter new mailing address, if applicible:
(Mailing address MAY BE A POST OFFICE BON)

D. U amending the registered agent andfor registered office address in Flurida, ¢ater the nuine of the
new reistered agent and/or the now registered office address:

Naume af New Registercd geni

(Floridae strevt address)

New Revistered (Mice Adidress: . Florida
{(Cirvy {Zip Codey

New Registered Apent's Signature, if changing Registered Apent:
lrereby wcvept the appoinment as regisiered agent. [ familior with and aceept the obligations of the position.

Stuernrture of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) isfare being tiled pursvant w s, 607.0120 {1 1) {¢). F.5.




address of each Officer and/or Director being added:

rduach udditional shees, if necessary)

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

Please note the offticer/director title by the first letter of the office title;

Presideni, Treasurer, Director would be P11,

F o= President: V= Vice President; T= Treasurer; §= Secretan: D= Director: TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title, list the pivst letter of each offive held,

Viike Jones, Voas Remave, and Sally Smith. SV as an Add.
Example:

X Change
X Remove
N OAdd

Type of Actiun

(Check One)
1) Jhange
Add
Remave
2y __ Change
_ . Add

Remove
3) Change

o Add
_ Remwove
4) __ Chunge
. Add
Remove
3; __ Chunge
_ . Add
— Remove
6y Change
Add

Remove

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

PT

a change, Mike Jones feaves the corporauon, Sully Smuh is named the Vo and S, These should be nored as John Doe, P ws u Change,

John Dov

v Mike Jones
AW Sallv Smith
Tile

Name

Address

_ 20233
Veanilee Miles

B Mavne (-
Tollahaccee , FL32508
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F. il amending or adding additional Articles, enter ¢hiange(s) here:
LAutach additional sheety, if necessarvy.  (Be specificy

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1 not upplicable, indicate NeAd)




The date of cach amendment(s) adoption
daie this document was signed.

H ! l; bi 1 6{ ) C { ;)
l‘:n’l.‘('li\'l‘ d""l' ifu])]]licablc:

. il ather than the

(e mare than 90 davy afier anmendment file dates

Note: If the date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as the
documens’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

f\,/l'hc amendnent(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the anwndmeni(s)
by the sharchuolders was/were sulticiem for approval.
O The amendmenys) wasswere approved by the sharcholders through voung groups. The fullowing statement

musi be separately provided jor vach voting group entitled to voie separately on ihe amendnrenitsy:

“The number of voles cast for the amendimentisy was/were sulfticient for appraval
by

freting groug)

Dated 'Q’L(ﬁ / ’;202(‘{

Signture

{Bya dircctulU)ncsidcm vt wiher ofticer — i directors or officers have not been

selected, by anincorporator — ivin the hands o a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Sﬂolmuig Lew

(Typed or primlcd name of person signing

(Titke of person signing)
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