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COVER LETTER

TO: Amendment Section
Division of Corporations

i VESC. [NC.
NAME OF CORPORATION:

PPOG000G 102463

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee ure subminted for fibing.

Mease return ali correspondence concerning this maiter to the lojlowing:

Penny Every

Name of Contaet Person

Jeffrey C. Sweet, Esquire

Firm/ Company

3935 W, Granada Blvd.. Suite A

Address

Crrmond Beach, FL 32174

City/ State and Zip Code

penny.evervi@jswectlinw.com

E-rmail address: (to be vsed Tor future annuul report notitication}

For further information concerning this matter, please calk:

Penny Every 386 676-5669
iy )
Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the fullowing amount made pavable o the Florida Departnent of State:

OO $35 Filing Fee (154375 Filing Fee & MES43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certiticd Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section
Division of Corporutiuns Division of Corporations
1.0, Box 6327 The Centre of Tallahassec

Tallahassee, FL 323

14 3415 N, Monroce Street, Suite 810
Tallahassev, FL 32303



Articles of Amendmem
to

Articles of Incorporation A
of e -,J.i E
. 9 lerm B
VESC.INC.
b Tollal HOW W Y
(Name of Corporation as currently filed with the Fiorida DRf#! afSeate} FH 12 L
PO6ON01N2463 .-
(Dogument Number of Corporation {if known)
(3110

of section 607.1006. Flarida Statutes. this Florida Profit Corporation adopts the following amendment

['ursuant 1o the provisions
its Articles ot Incorporation:

A, If amending name, enter the new name uf the corporation:
The new

“incorporated ” or the abbreviation "Corp..

name must be distinguishable and contuin the word “corparation, T Ucompany, o
LA professional corporaiion name must coniain the word

el ar Col o the designation " Corp.” “Ine,” or "Co’
“chartered,” “professional ussociation. " or the abbreviation "

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

C. Enter new mailing address, it applicable:
(Mailing uddress MAY B A POST OFEICE BOX)

D. If amending the revistered agent and/or revistered office address in Florida, enter the nume of the

new reeistered avent andfor the new revistered office address:
Juhn Timothy Tolland

Name of New Regisiered Agent
330 Meworial Circle, Suite H

(Florida street address)

Ormond Beach I !
. Flornda

(7 Code)

New Revistered Qffice Address:
(Cinvi

accept the obligations of the position.

New Registered Auent’s Signature, it changing Registered Agenl:
I horeby gecept the appoiniment os registered agent. Lam familiar with o

el
Signaphe fgf"‘:‘i’rfﬂhﬁrgmrwd Agrent, i changing

Check it applicable
O The amendment(s) isfare being fited pursuant w s, 607.0120 (11) (). IS



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

(Attach additional sheets, if necessary

Please nate the officor/divector titde by the first lever of the office ritle:

P = Prosident: V= Vice Prosident: T= Treasurer; §= Secretars: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {fan officerfdirector holds more than one title, lst the first lenter of each office eld.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner, Currently John Doe is listed ws the PST and Mike Jones is listed as the V. There 1s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT ax @ Change,
Mike Jones. Vas Remove, and Sally Sniidy, SV oy an Add.

Example.
X Change PT John Doe
X Remove Y ke Jones
N Add SV sally Smith
Tvpe of Action Title Namg Address
(Check One)
. STD David L. Meese, MDD, 377 North Beach Street
1} Change
Ormond Beach, FL 32174
Add
Remove
X . PD Joln Timothy Tolland. M.D. 3 BroadRiver
2) Change :
COremond Beach, FL 32174
Add
[Lemove .
—_ VPD Andrew . 1. MDD, —
3) N Change ! ndrew . Riter, M.D 33 roauors Trai
Ormond Beach, FL 32174
Add
Remove

X . STD Rathlcen Williams. M.D, 8435 Juohn Anderson
A4y Change

Ormoend Beach, FLL 32174

Add

Remove

50 Change
_Add
___Remove

6y Change
o Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additionaf sheets, if necessary). (Be specifier

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicaie N




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

Ftfective date it applicable:

(e more than 80 days after amendment file duie

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 ONE)

T Phe amendment(s) wasfwere adopied by the incorporaters. ar board of direciors without sharcholder action and sharcholder
action wis not required.

= The amendment{s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment()
by the sharcholders washwere sufticient for approval.

0 The wnendment(s) wasfwere approved by the sharcholders through vating groups. The foflowing statement
must he separately provided for cachi voring group entitled (o vote separately on the amendnient(s).

“The number of votes cast for the emendmeni(s) wasfwere sufficient for approval

l'l:.'

(veting group}

Dated

Signature

{Byvd dircetoy, péﬁhlem—oéolhc?nﬁie f—=idireciors or officers have not been
selected, by An incorporator — if in th hands of a receiver, trustee. or other court
appoifitedAiduciary by that fiduciary)

John Timothy Tolland. M.D.

{Typed or printed name of person signing)

President/Director

{Title of person signing)



