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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: COMputer Medic Center of North Palm Beach, Inc.

DOCUMENT NUMBER: V67449

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspendence concerning this matter o the following:

Robert Magill

Name of Contact Person

Computer Medic Center

Firm/ Company

958 Northlake Boulevard

Address

Lake Park, FL 33403

City/ State and Zip Code

CMCNPB@BELLSOUTH.NET

E-mail address: (to be used tor future annual report notitication)

For turiher intormation concerning this matter, please call;

Robert Magill .561 | 844-0707

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is o cheek for the following umount made pavable to the Florida Department of State:

B §35 Filing Fee 0$45.75 Filing Fee & 0184375 Filing Fee & 1383250 Filing Fee
Certificate ot Status Certified Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations
IO Box 6327 Clifton Building

Tattahassee, FIL 32314 2661 Exceutive Center Cirele

Talluhussee, FL 3236



Articles of Amendment
to

Articles of Incorporation
of

Computer Medic Center of North Palm Beach, Inc.

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

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles ol Incorpuration:

A, [famending name. enter the new name of the corporation:

The  new
aame mst be distinguishable and contain the word “corporarion.” Ccompany.” or “incorporated” or the abbreviation
“Corp, ™ e, " or Col " or the designation " Corp, " “iie,” or "Co™ A professional corporation name must contain the

word “chartered.” “professional association,” or the abbrevigtion " P

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

-

s ]

}
C. Lnter new mailing address, if applicable: .
fMailing address MAY BE A POST QFFICE BOX) ’- o

D, Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Robert K. Magill
9165 SE Yacht Club Circle

{Itorida sirect address)

Hobe Sound, FL loride 33455

(CinJ (Zipy Cuacle)

Name of New Registered Agent

New Regisrered Office slddress:

New Registered Agent's Sipnature, if changing Registered Agent:
[hierehy aceept tie uppoif:mz%‘cgiuered agent. fam familiar with and aecept the obligations of the position.

Nignature of New Registered sAgent. if changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, [f necessary)

Please note the offi cerddivector vitle by the first lener of the office tirle;

P = Presideni; V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
txecurive Officer; CFO = Chicf Financial Officer. I an officer/director holds maore than one title. list the first letter of cach office
hoeld. President. Treasurer, Director would be PTD,

Changes shoutd be noted in the following manner. Curvently John Doe is Histed us the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as Jotu Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PY John Dog

X Remove N Mike Jones
N Add SV Sallv Smith
Type of Action Tide Name Address
{(Check One)

: I Robert Magill 9165 SE Yacht Ciub Circle

1) Chinge

X add Hobe Sound, FL
33455

Rentove

TS Elena Bukowski 15838 76 Road N.
Loxahatchee, FL
33470

R3] Change

Add

Remove

3 Chunge

Add

Remowve

P Daniel Bukowski 15838 76 Road N.
Loxahatchee, FL
33470

4 Change

Add

Remuowve

3) Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or adding additionad A rticles, enter change(s) here:
{Anach additional sheets, if necessarvy.  (Be specific

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itsclf:
(if nor applicable, indicate N/

. )
.)n,J:elgan.u < SAA;:.;:,; o'r S,TZ’LF €?~((c({uﬁ & 2eturyed TV

o

Coneimaro~  Tssued At Srock Cer pibate TO R(_,b‘—'vf" WV\_(‘}{”
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' _March 8, 2013

The date of each amendment(s) adoption:

Effective date if applicable:

(o more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONLE)

:-JZ] The amendment(s) was/were adopled by the shareholders. The number of vetes cast Tor the amendment(s)
Py the sharcholders was/iwere sufticient lor approval,

O Ihe wmendment(s) wasiwere approved by the shareholders through voting groups. Fhe following statement
aiest be separately provided for cach voting group enililed o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were suflicient for approval

by

fyoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

(I The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

Dated ")/g//(-g

Sigmature L @-«-49\7/ VA

By u dircetor. pres duu : other officer — if directors or officers huve not been
selected. by an incorporator — ifin the hunds of a receiver, trustee. or other court
appointed fiduciary by that fidaciary)

-

.,

A2 sl T Bk e

(Typed or printed name of person signing)

‘H_'P/(c’? ; {Qt"’n F

(Tide of person signing)
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