2000049192

(Requestors Name)

(Address)

(Address)

(Ciry/State/Zip/Phone #)

E] PICK-UP E] WAIT [] mai

(Business Entity Name)

{Document Mumber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR AVEIRAIY

600300660586

.

C‘}\J\"\ RSN C\

JUL 12 2017



S 2
COVER LEITTER

]

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DPHS Ale, tVC.
DOCUMENT NUMBER: Pa®ocooo 4419 2

The enclosed Arricies of Amendment and fee are submiued for filing.

Please return all correspundence concerning this matter to the following:

EsPeRAMZA I Ha?au A DezZ
) Name of Contact Person
MA
Firm/ Company
5tst collius QU. AP 14206

Address

Mon il Hlon oA 23 (4O

City/ Statd and Zip Code

HARTIBLSYP I O§@3;m=|. con’}_‘_‘

E-manl address: (to be vsed for tuture annual report nouhication) -

For turther intormation concerning this maiter. please call;

EspepmwzrT fornsvez | 326, 444 s& D/ ¢

Numne ot Contact Person Arca Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made pavable to the Florida Diepartment of State:

O S35 Filing Fee E‘%i Filing Fee & 054375 Filing Fee & CIS22.50 Filing Fee

Certiticate of Status Certfied Copy Certificate of Swtus
tAdditional copy is Certitivd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuraticns Division of Corporationg
.0, Box 6327 Clhitten Building
Tallihassee, FIL 32314 20661 Lxecutive Center Cirele

-

Taliahassee, F1L 32301



Articles of Amendment
to
Articles of Incorporation

‘ of
?:\15145 £, INC.

{Name of Corporation as currentdy filed with the Florida Dept. of State)

Pa@ oooo 4919 4.

(Document Number of Corpuration (it known)

Parsuant to the provisions ol section 60780006, Florida Swantes, this #Horida Profic Corporation adopis the following amendmentis) o
its Articles of Tncorporation:

A Wamending nume, enter the new name of the corporation;

The  new
Ceompany, T or Uincorporated” or the abbreviation
CCarp " Clae " ar Cal o the designation " Corp,” Ciee, " ar CCaT A professional corporation name mnst contain the
word Cchortered T Cprofessional association,” or the abbreviation P4

adme must be distinguishable and contain the word “corpurdaiion,”

B. Enter new principal office address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable:
(Mailing addresy MAY BE 4 POST OFFICE BOX)

e
-l

DL amending the segistered agent and/or registered office address in Florida, enter the name of the =
new registered agentand/ur the new registered office address:

Neme of Noew Registered Asent

tFlarida street address;

New Revistered Office dlddress: . Florida

vy 72 Coder

New Repistered Agent's Signature, if chaneineg Registered Avent:
L hereby aveept the appaingment as registered agent. D am familiar with and aceept the obligaitons of the position

SNignatoe of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fltterch aedditional shevts, if necessaryy

FPlease note ihe opficer direcior tide by the pirst feteer of the office tile

P Presidens. V0 Viee Presideni. T Treasurer, S0 Secrctare: 0 Divector; TR Trustee; O Clairmman or Clerk: CEQ Chief
Faecutve Oficer. CFO Chicp Fiancial Officer I an officer divector holds more than one tide, list the jirst leter of each office
held Presidens, Treasurer Divector wonld he PTD

Changes should be nored in he following maner Crrrenrde Joha Dow ix listed as the PST and Mike Jones is fisted ax the . There iy
¢ chunge, Mike Jones feaves the corporation, Saflv Smith is named the Viand 8 These shoudd be noteed as John Do, PT as a Change,
Mike Jones, U as Remaove, and Saflv Smith, ST as an Add

Example:
X Change [ John Doc
N Remove v Aike Jones
_N Add hAY Sallv Smith
Tyvpe ol Action Title Niunge Addrgss

(Check One)

1) ___ Change D PC’SH HAEJ@&L O 55 CO////?S /4['/
fcHeve gL IA AP. 1420

Add

_‘/;ﬁ'mm'c UI 24t/ AQC/‘-;{ =3 /40

2) ____ Change l E?PEE&UZAI }JE‘GV’“O{L .5-/.5‘[@///05‘ 'QV
R Ap 1420 prort!
__ Remove lé € %H 3 3 /'7/ a

3) Change

Add

Remove

1) Change

Add

Remoyve

‘a
-

Change

Add

Remove

) Chunge

Add

Ruemove
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F. If amending or adding additional Articles, enter chanee(s) here:

tAnach additional sheers, i neeessaryy (e specific]

F.

If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in $the amendment itself:
iy not upplicable, indicate N A1)

Pape 3of 4
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The date of each amendment(s) adoption; . if other than the

date tus document was signed.

Effecuve ditte ifapplicable:

tae more than 90 duvs afier anendment file doe

Note: It the date inserted in this block does not meet the applicable statuory filing reguirements. this daie will not be listed as the
document’s elfective date on the Department off State’s records.,

Adoption of Amendment(s) {(CHECK ONF)

£ The amendment(s) wasrwere adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

3 The amendmeni(s) wasfiwere approved by the sharchalders through voting groups. The folloswing stetement
mist be separately provided for cach voting growg entitled 1o vere separate i o ihe aiieidmenttsg.

“The number of votes cast for the amendment(s) washvere sutticient for approvat

hy

volng group)

The amendmeni(s) wasfwere adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

00 The amendmenits) wastwere adopted by ihe incorporators without shareholder action and sharcholder
action was not required.

Drated 3/3/2013

.

Signature

{By u director, prmu)r other officer — tf direciors or ofticers have not been
selected. by an incorporator — it'in the hands of a receiver. trustee. or ather court
appointed fiduciary by that fiduciaryy

_ €npesoia Werrongie 2

(Typed or printed nme of person signing)

Divecknc,

(Title of person signing)
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