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FILED
2014 JAN-2 AMII: L8
Articles of Amendmant SF AT AKY OF STATE
astisof neorperaten. JALL AHASSEE, FLORIDA
of d

FLORIDA SURGICAL REPAIR, INC

PO7000015784
{Documers Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Stanttes, this Florida Prafit Corporation odopts the following smendrmeni(s) 1o
its Articles of Incarporstion:

A. \famendioe pame enter the agw name of the corparation:
CASELLA & NEMCIK ENTERPRISES, INC. The new

name must be disinguithabie ard comain the word “corporatlon’ “compamy,” or “incorporated” or the abbreviation
“Corp..” “Ine., " or Co.,” or the designation “Corp,” “Inc.” or "Cp". A professional corporaion name sl cordain the
word “chortered, ™ ~professional assoeiailon, " ar the abbreviation "P.L"

B. Enfer new oeinsios) office addeess, it anplicable: 144 Rangeiine Woods Cove
(Princlpal office uudress MUST BE A STREST ADDRESS ) Longwood, FL 32750

144 Rangeline Woods Cove
Longwood, FL 32750

C. Enter pew mailiop addross. il applicabte;
(Mailing addrets MA Y BE A POST OFFICE BOX)

Narme of New Regiatered azey Michael J. Casella

144 Rangeline Woods Cove
{Florida strac! address)

New Regivtered Office Addresy: Longwood

, Plorids 32750
{City) {Zip Cods)

ew Registared Apent™ [changing R
I hereby accept the appointment ax registered ageni. | 1 am familiaor with and aceept the obligations of the position.

/.74 /mﬂ

" Signkture of New Reginiered Agens, if chomging
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1/2/2014 16:36:09 From: To: 8506176380 { 3/5)

{f amzndiog the Offlcars and/or Directors, enter the title und name of each officer/director baing removed and tlile, name, and
address of each Officer and/or Director being added:

(duach additional sheets, {f necessary)

Pilaase note the officer/direcior Gitle by the first lesiar of the office dtle;

P = President; V= Vice Presidmt; T= Treasurar; 5= Secretary; D= Director; TR= Trusize; C = Chairman or Clork; CEO = Chief
Execuiive Qfficer; CFO = Chigf Financial Officer, [f an officer/divector holdy move ihan one title, Iist the first letter of each office
heid Presiden:, Treaswrer, Direcior wouid be PTI

Chémpes shauld be noled in the following manrier. Currernily John Doe is listed as the PST and Mike Jones i3 listed as ihe V. There Is
d change, Miks Jors leaves the corporation, Sally Smith is named the V and 8. These should be notad as John Doc. PT as a Change,
Mike Jones, V ax Remove, and Sally Smith. SV at an Add :

Exampls:
X Change FT  JohoBDoe
¥ Remave Y  MikeJones
X Add 8Y Sally Smith
Typp of Action Jide Nama Addros
{Check One)

) D Change
[ asa
[ 1 Remove

2) D.Chﬂaﬂ
[ s
(] remove

3)E]_Chl=¥ﬂ
D_Ad:!
D_Rsmovr.

4) D.Clunm
[ asw
D_ Remoave

3 D Change
[ asa
D_ Remove

& Dﬂmar-
D_Add
D_Rcmuve
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K. i i
(Attach additionc! sheets, if nacessary).  (Be specific}
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The date of each amendment{s) adoption: if other than the
daie this document was signed.

Effectiva date [fapplicable:

{no mors than $0 days after amendmeni Me dais)

Adoption of Amendment(s) (CHECK ONE)

[Z]'rbe amendment(s) washwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders wasAvere sufficient for approval.

amendmuni(s) was/were appraved by the shareholders through voling groups. The following statement
must be separately provided for each voling group sniltlad 1o vote seporately on the amendment(s):

“The monber of votes cast for the amendment(s) was/were sufficlent fbr approval

by -
(roring group)
DTbe amendmeni(s) was/wese bdopied by the board of direciors without shaceholder action and shareholder
action was nol roquired.

D‘l‘he amendment(c) watwere adopied by the incorpomalors without sharcholder action end shareholder
action wis not required.

ouet [

or, preaident br ather afficer = if directors or officers have not been
by an incorporntor — if'in the hands of & recciver, ratee, or olher court
inted fiduclory by that fiduciary}

John A. Nemclk
(Typed or printed nema of person signing)

CEOQ

{Title of persoo signing)
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