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- COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Jcmc Esther 6roma,n hyd Pfq
DOCUMENT NUMBER: (—"q 200033139

The eaclosed Articles of Amendment and tee are submitted for filing.

Please return alt carrespondence concerning this mater o the following:

Jone GY’DW\QA

Name of Contact Person

Firm/ Company

216l Nesa Repe Gpw 3

Address

Boca RaTton  Fo 33433

Cinv/ Stare and Zip Code

A/{'\ Oyvts AN & hellsoth . net

“E-whil address: (10 be used for future anual report notification)

For fusther information concerning this matter, please calt:

Jone Erurman WDl ) 318%E

Mame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable w the Florida Bepartment of State:

O $35 Filing Fee 0I$43.75 Filing Fee & OIS43.75 Filing Fee & [$52.50 Filing Fee
Cergtficate ol Status Cerified Copy Certificate ot Status
(Additonal copy s Certifivd Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street_Address
Amendment Section

Division of Corporations
PO Bax 6327
Tallahassee. FIL 32313

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Talluhassee, FIL 32301
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Artictes of Amendment thaa 1, D
; ;

Lt
t v
tt) - B
Articles of Incorporation

. of WIIAFR -1 PH L: [
\)C\J\Jl- Esther gr‘orﬁ;ﬂ e, P, . .

= ot =

{Nume of Corporation as currently filed with the Florida Dept. of State) e

Pal3oocone3ildy |

(Document Number of Carporation (it known

Pursuant 1o the provisions of seetion 607.1006. Florida Statutes. this Floridu Profir Corporation adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

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

The new

name must be distinguishable aned comtain the word “corporation,” Ccompam T e Cincorporared T or the abbroviation
TCorp, " el T o Col 7 oor the designation "Corp.™ “ine.” or “Cn” 0 professional corporation name must contain the
word “chartered. T Uprofessional assceiation.” or the abbreviation TP

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

C. Enter new miniling address, if applicable:
{Mailing nddress MAY BE A PONT QFFICE BOX)

D, If amending the repistered agent and/or registered office address in Florida, enter the namne of the
new registered agent and/or the new registered affice address:

Nume of New Regisiered Avent

florida streer addressg

New Registered Office Address: . Flornida
7Y 12 Coddes

New Registered Apent’s Signature, if changing Repistered Apent:
hereby accept the appointment as registered agent. Fam fumiliar with and accept the obligations of the position,

Signature of New Kegistered Agent, if changing
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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:

(Atiach additionad sheets, i necessary)

Please note the afficeridirector title by the first letter of the office ditle.

P = President: V= Vice President: 1= Treaswrer, S = Seerctarv: D= Director: TR Trustee: C = € hairmean or Clerk: CEQ = Chigf
fxecutive Officer: CFO = Chicf Finuncial Officer If an aofticeridirector holds more than one sitie. {ist the first lewer of cach office
held. President. Treasurer, Divector would be PTD.,

Changes should be notd in the following manner. Currenthy John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Seallv Smith s named the Uand 8. These should be noted as Jobn Doe, PTas a Change,
Mike Jones, Voas Remeove, and Safbe Smith, 8V as an Add

Example;
X Change e John IJoe
X Remove ¥ Mike Jones
N Add MY Saliv Smith
Type of Action Title Namg Address
(Check One)
1) ___ Change
Add
Remove
2) __ Change
o Add

Remove

3) Change

Add

Remave

4 Change

Add

Remove

31 Change

Audd

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter chanpe(s] here;
{Attach additional shees. if necessary).  (Be specific)

~ TH cacpor 71@;\fo?~>)/) 0 Y povs

Faﬂfr\mr P AN AN s I

D F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U ot applicable, indicane N7

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

Effective date if applicable:

(o more than 90 duvs after amenchment file date)

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

Adoption of Amendment(s) (CHECK ONFE)

ﬁ%l'he amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0] The amendment(s) wasiwere approved by the sharcholders through voting groups. 7he following staiement
st be separately providved for each voiing group entitled to vote separately on the amendment(s,

"The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voling grengy

0 The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharehalder
action was not required.

£ The amendment(s) washere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

v aloala

Signature 3 ;

= - — ="
. - - g -
(Qj\_’ylréclor« presidentor other ofTicer — if directors or officers have not been
sefected, by an incorporator — if in the hands of a reeeiver, trustee. or other court
appointed tidugiary by that fiduciary)

chuz_ 6m A

{Tvped or printed name of person signing)

Pres Aot

(Tile of person signing)
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