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Articles of Amendment
[{}]

Articles of Incorporation
of

lterim HIA of St Avgustine lnc

(Name of Corporation as carrently filed with the Florida Depl. of State}

PoX00031422

{Documenl Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incarporation:

A L amending nume, enter the new pame of the corporation;

The  new
name must be distinguishable and contain the word “corporation, ™ “company, " or Viacorperated” or the abbreviation “Corp.,
“hel " or Col " or the designarion “Corp,” VIne. " or "Co”. A professional corporation nume must contain the ward
“chartered, " “professional associarion, ' or the abbreviation P4

B. Ente¢r new principal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS) 7
C. Enter new mailing address, if applicable; - ot

(Muailing address MAY BE A POST OFFICE BOX) L -

Ve (¥e)

- N )

s [ p]

D). If amending the registered agent and/or registered office address in Florida, enter the name of the B
new registered agent and/or the new registered office address:

Namve of Mew Registered Agent

(Florida street address

New Regiviered Office Address: . Flarida
() Fip Codey

New Registered Agent's Signature, if changing Registered Apent:
L herehy aceepi the appointment as vegistered agent. | am familiar with and accepr the ebligasions of the position.

Stgnature of New Registered Agemt, {f changing

Check iT applicable
1 The amendmeni(s) isfare being filed pursuant to s. 607.0120 (1) (e). F.S.

FLody < 17272000 Wakers Klower On e
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name. and
address ol each Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Please note the officeridirecior title by the first letier of the office title:

P = Presidoni; V= Vice President; T= Treasurer: S= Secretany, D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ) = Chicf
Foeentive Officer: CFQ = Chief Financial Officer. [f an officertdivector holds more than one title, list the Sfivstletter of euch office held.
President, Treaswrer. Director would be PTD,

Changes showdd be noted in the following manner. Currently Jobn Doc iy fisted us the PST und Mike Junes iy isted asfhe V. There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as o Change.
Mike Jones, V as Remove, and Sutle Smith, SV as an Add,

Example:

X Change [ John Doe ;

X Remove v Mike Jones . ’ —
_XN Add Y Salty Smith RAPPS o
Txpe ol Action Tillg Nanw Address r'l" — ‘é?\
(Check One) L

0] GLUENN REEVLES 11663 SPARKLLEBERRY LANE
1} Change
JACKSONVILLE, FL. 32223
Add
Remove
5D BONNIE REEVES 116632 SPARKLEBERRY LANE
) Change
JACKSONVILLE FL 12223
Add
Remove , 11- BINTY
i) Change : JAMES WESNER 3440 US-1 BLDG. 400 SUITE 404
X ST AUGUSTINL. FL 32086
Add
Remove
CEO STEVEN ALESSANDRO 3440 US-1 BLDG.A00 SUITE 404
4 Change
X ST AUGUSTINE, FLL 32086
Add
Remove
. CrO PRUESTON LUCAS 3440 US-1 BLDG.ADD SUITLE 404
3j Change
‘ ST AUGUSTINE, FL 32086
Add
Remove
¥ JEANNE BYL 3440 US-1 BLDG.400 SUITE 404
6) Change
X ST AUGUSTINE, FL 32086
Adld
Remove

CLuDd: - 1T PRN Woaltens Klwser Lalee
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E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, {f necessarvy,  {Be specific)

v'_..!

. -

. (]

—2 o

e

F. If an amendment provides for an exchange, reclassification, or eancellution of issued shares,

provisigns for implecmenting the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)

TLADE - 17272000 Wolters Kluaer Lrles
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The date of each amendment(s) adoption: .1 other than the
date this documem was signed.

FEffective date if applicable:

(no more than 90 davy after amendmen file date)

Nate: If the date inseried in this block does not meet the applicable statuory filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of Siate™s records.

Adoption of Amendment(s) (CHECK ONE)

T Fhe amendment(s) was/werc adopted by the incorporators, or board of directors without shareholder action and sharehoider
action was not required.

=] The amendmeni(s} was/were adopted by the shareholdees. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

=J The amendment(s) was/were approved by the shareholders through voting groups. The following statemen
muesi be separaiely provided for each voring group entitied 1o voic separately on the amendmeni(s).
“The number of votes cast lor the amendiment(s) wasiaere sulficient for approval
-2
by )
(voting group)

Dated - N

Signature é — e

{Bya disecfr. pru.ldt.nl ur other officer - if directors or officers have not b;cn ’

'l
selected, by an incorporator — it in the hands of a receiver, trustee, or other coun. -
appointed fiduciary by that fiduciary)

PRESTON LLUCAS

(Typed or printed name of person signing)
CFO

{Title of person siyning}

PN« 227000 Wahen Klore (xles



