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Articles of Amendment /{ ".7;\{;{:1\‘ o
to 0 ' /‘;_/-,'\' o
Artieles of Incorporation O "_ﬁ-./}’((“o
uf U?? "::,’,_Q':,
N
Personal Pulmonary Health Care, Inc. _ 2 T
(Name of Corporation as eurrently fild with the Florldn Deot, of $tate) 9 .
V12758 2
(Document Niumbher of Corporation (if known)
Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation;
A. I pmending nape, enter tho new name of the corporation:
- i e 3w e i e s | RE W
name must be dlxﬂngu(sﬁable and contuin the word "cmpomtion.” “compony,” or ‘inwrporatud" or the abbreviation
“Corp.,” “Inc.,” or Co.,* or the dexignation “Corp,” “Ine,” or “Co”. A prfessinnal corporation name must contain the
word “chartered,” “professional sssociativg, * or the abbrovwzwn ‘PA”
R. Enter new principal office sddvess, If applicable; 260 N Lpe se-
(Principal office address MUST BE A STREET ADDRESS )
Troarea Sl 300F
C. Enter now mailing address, il appilcable:
(Mailing address MAY BE A POST OFFICE BOX) 260 A ([ ak Auc
.
VpOpger M. 207
D. I amendiog the tored agent and/for regivtered oifice adidress in Flurida, enter the name of the
pew pegistered weont nnd/or the new repintered office address:
L\ MNCou

Nurme of New Registered duent > e LA oy @ Se,\,.;e,.a\\ Q\JSJ SAblob‘t
O\OD .\A—)_@ko&":cm ST

()landasmaddrm.r)
New Registered Office Addvess: L\ ee S . Florida, 3 12 tdﬂ

(GO {Zip Cods)

iHar with and accept the obligations of the position.

Signatupd of Reygistored Agremt, if changing
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if amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and

nddrcess of cach Officer and/or Director being added:

{Atiach additional sheets, if necessury)

Please noie the officer/director title by the flrst letier of the office title:

P = Prosident; V= Vice President; T= Treasurer; S= Sveretary; D= Dircctor; TR= Trustece; C = Chainnan or Clerk; CEO = Chigf
Executive Officer; C°0 ~ Chief Financial Gfficer, If an officer/director kolds more than one title, list the flrst leiter of each office
held, President, Treavurer, Director would he PTD.

Changes shurld be noted (n the following manner. Currently John Dve iy lisied us the PST and Mike Jonoy is lsted as the ¥, There Is
a change, Mike Jonex leaver the corporasion, Saily Smith is named the V.and §. Thare shauld be noted ax Jokn Dne, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example; .
X Change 1 JlohoDoe
X Remove 'V Mike Joges - .
X Add SY - Sally Smith .
Type of Action Title Name Address
(Check One) .
1 [:] Change DPST Jay Brumbsugh 3115 S. Osceola Ave.
[ ace Orlando, FL 32806
_ Remove | e e st et e e
2 [ ] Change b John Lehotsky 16326 E. Shirley Shores Rd
(] s Tavares, FL 32778
Remove |
3) D_ Chunge E___ Patricia Lehotsky 16326 E. Shirley Shores Rd
D_ Add Tavares, FL 32778
Removo ]
ol Llcwnge ~ PPST  toiKepan - Q02§ M. STRD]
V] rw : MP’(LQ‘Q-"\""E £l 338¢3

D_ Remove

3) D Change _—
(] aa
I:l, Remove

1) DCh:mge
[_] aw
D Remaove

HP46002%37743
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E. I smending gr adding additional Articles, enter chanpe(s) here:
(Auach additional vheets, if necessary).  (Be specific)

L T T R R R e e

bm ey NP TEA o MAAU I R e b, Srue -

nt i iflcati
omns for n ¥ mcnt H not contoined o the omendment itsclf:

(if not applicable, indicate N/A)

I =M A T HAE TS 8y T RS BT v g R Sy o e o S

e Y BT KR M A SRR AR TN Rk R A ot A TS s aira e e s LR b v
e r———. b s .-
S = s v ——— A Mok 1k 8 1 S f R s ] U | el
.
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The date of cech amendment(s) adopton: 10/30/14 , if other then tha
dajc thiv document was signed.
Effective date jf npplicahlg:

(#o more than 90 ;’;y.s aﬁa;;w}}wnr Jile date)

Adaption.of Amendment{s) (CHECK ONE)
Bén‘:ndment(s} wag/were adopted by the sharcholders. The oumber of votes cast for the amendment(s)

by the shareholders was‘were sufficient for approval.

Dl'he amendmeni(s) was'wero approved by the sharchuldors through voting groups.  The following starement
must ba separately provided for each voting group enlitled to vole sepurately on the amendiment(s):

-*Thc number of votos cast for the amendment(s) was/were sufficient for approval

by o
(voting group)

I:]Tln: amendment(s) wax/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

Dl‘he arendment(s) wos/were adopted by the Incorporators without shareholder acuon and shareholder
sction was not required.

Dated 1o 30 9\0/7

Signaturs TN e e et e e e
(By a director, president orgdher offtoer — if dircetors or offiocrs huve nut been

selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed Oduciary by that fiduciary)

Loy e 2lewy
(Typed or printed name of person wigning)

? e \‘Aemf“

(Tile of person signimg)
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