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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COR!'ORATION:O( { ”(2 iAA\_mQ }(}[# prszz ijﬁSJpﬁ
DOCUMENT NUMBER: qug OO0 3 \ l67 :

The enclosed Articles of Amendment and ice are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

Decla Pl oy dsseciates PR Y Sleep Centrer

L]
a]nu of Contact Person

Roow 2l ,N 0£Cice Mamaq

Fiem/ Company ©

3206 Q) Rk Bve S B

Address

Decla €. 34y

City/ Stae and Zip Code

0P 300 @ _Gol.iom

E-mail address: {10 be used tor future annual report aotification)

For further information concerning this matter. please call:

’Rb\bw\ %\ij\l at ¢ %‘51 ) Q%7~ 7365

Name of Contact Person Area Code & Davtime Telephone Number

Inclose

is a cheek for the following amount made payable w the Florida Department of State:

833 Filing Fee O$43.75 Filing Fec &  [J$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certificd Copy Certificate ol Stafus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations
11O, Box 6327 Clifton Building
Taflabassee. FLL 32314 2661 Lacceutive Center Circle

Tallahassee, FLL 32301

Ve Cnang: Only



Articles of Amendment

o t to
Articles of Incorporation

of

OQ&\O Pu\ MoNary QSSOC,\ ces Ppr

tName of Corporation as currently filed with the Florida Dept. of State)

PO ODOO NS T

Pursuant to the provisions of seetion 6071006, Florida Statutes, (his Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

(I)m.umcnl Number of Corporation (i known)

If amending name, enter the new name of the corporation:

D(\LCL\Q QJ-W\DﬁQN QSSOCAG.'\'("Q PH Q" S\C@D CC\’\*C( The new

name nmsr be d:snugm.shabh' Yot contain the nmd uupommm " tcampany, or “fncorporated” or the abbreviation
“Corp, " el or Col 7 or the designation "Corp " Clee.” or "Ca” b professiondal corporation name must comtain the
word “chavtered, " Uprofessional association,” o the abbreviation “P7

B. Enter new principal office address, if applicable: 5‘ T‘ { \C
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX) 3 Qﬁm Q

D. H amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strect addressy

New Registered Qffice Address: . Florida

Cinvy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

{hereby accept the appoimment as registered agent. 1 am fumifior with and accept the ohligutions of the position.

Signature of New Registered Agemt. if changing

Fage | of 4




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 Diréctor being added:

(Anach additional sheets, if necessery)

Ploase note the officer/director titde by the first letter of the office title:
I = Presidens; V= Tice Presidem; T= Treasurer; S= Sceretary: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Fxcentive Officer; CFO = Chief Financial Officer. 1] an officeridivector holds more than one title, list the first levter of each office
held. President, Treasurer, Divecror would be 'T1).

Changes shonld be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These showld be noted as Joln Doe, P as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Aded

Example:

X Change PT John Doe

X Remove N Mike Jones
X Add S5V Sallv Smith
Type of Action Title Nanme Address
(Checek One)
1) Change _

_Add

Remove

2y . Change

I‘\dd

_ Remove

3) Change

Add

Remove

4) Change

Add

_ Remowve

L
Pty

_ Change

Add

Remove

0y Change

Add

Remove
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[£. Il amending or adding ;'lddi!i'om'a! Articles, enter change(s) here:

(Avach additional sheets, if necessary).  (Be specific)

F. 1L an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N7:)

Page 3 of 4




The date of each amcndmem(s} aduplmn . il other than the
dhate this document was signed.

Effective date if applicable:

(1o mote than 90 davs gfter amendprent file deie)

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

Aduoption of Amendment(s) (CHECK ONE)

The amendment{ s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutficient for approval,

O ‘I'he amendment(s) wasfvere approved by the sharcholders through voting groups. The follovwing statement
mist be separately provided for cach voting group entifed 1o vote separately on the amendmenifs):

“The number of votes cast for the amendmentis) was/were sullicient for approval

b

voting groug)

[ The umendments) was/ere adopted by the board of direetors without shareholder action and sharcholder
activn was not required.

[J rhe amendments) washsere adopted by the incorporators without sharcholder action and sharcholder
action was nol required,

o 22
signaure /8 L= /Q—,7‘©

(By a director. president or other ofticer — itirectors or officers have not been
selected. by un incorporator — it in the hands of a reeciver. trustee. or other court
appointed fiduciary by that Nduciaryy

HOny Faleshng  MD

('Fyvped ur pm‘u.d name of person SIL_I]II]E]

OwNer, Presdent

(Title of person signing)

Page 4 of 4



