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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ﬂ?/ﬂ}c.(
ALINE DARMOUNI

.
—

44 WEST FLAGLER ST STE 2300

MIAMI, FL 33130

SUBJECT: WORLD MEDICAL SERVICES COMPANY, INC.
Retf. Number: P15000021349

We have received your document for WORLD MEDICAL SERVICES
COMPANY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please make sure registered agent address is correct.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist I Letter Number: 219A00016757
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COVER LETTER

TO: Amendment Section
Division of Corporations

WORLD MEDICAL SERVICES COMPANY. INC.
NAME OF CORPORATION: : ! CES COMPANY. i

1500002134
DOCUMENT NUMBER. | 2000021349

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

ALINE DARMOUNI

Namie of Contact Person

EXCO US ATRIUM

Firm/ Company

44 WEST FLAGLER ST - SUITLE 2300

Address
MEAMI FL-33130

City/ State and Zip Code

ufticef@excous.com

£-mail address: (1o be used for future annual report notilication)
For further informition concerning this matter, please eall:

altne darmouni \ (305 ) 600 44035
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State;

W 535 Filing Fee OI843.75 Filing Fee &  OS$43.75 Filing Fee &  {3532.50 Filing Fee
Centificate of Siatus Centified Copy Ceniticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, F1. 32501



Articles of Amendment
to

Articles of Incorporation
of

WORLD MEDICAL SERVICES COMPANY. INC

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

P13000021349

{Document Number of Corporation (i’ known)

Pursuant to the provisions of section 607.1006. Florida Statates. this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

WORLD ADEN CORP "
T he

[ilg1

nume must be distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abhreviation
“Corp. " e, or Col U or the designation "Caorp,” Ulne, " or e A professional eorporation name must contain the
word “chariered,” “praofessional association,” or the abbreviation "Po4 "
. o . . EXCO US ATRIUM
B. Enter new principal office address. if applicable:
J JRC I P o " K LY ¥ D I AN - N A ey
(Principal office addresy MUST BE A STREET ADDRESS ) 44 WEST FLAGLER STREET - SUITE 2300

MIAMIFIL - 33130

C. I-Inl.cl" new mailing :|tl(irc:ss. if:mj).lic:l!)l‘e: ‘ ' EXCO US ATRIUM
(Mailing address MAY BE A POST OFFICE BOX)

HWEST FLLAGLER STREET

 21ya =S
sMiaM] FiL - 33130 — =
p=lenl ~e
— =
r—: — B g
B, If amending the registered acent and/or registered office address in Florida, enter the name of the > o P
new registered agent andfor the new registered office address: :_3:_. x D
-, G
. . . EXCO US ATRIUM f"n, =i
Neme af New Registered Ageni ' = = R
S ., = e
44 WEST FLAGLER STREIL:T - Ny Lm}
oI .
fFlorida street address m: o
I, (%}
. MIAMI ... 33130
New Revistered Office Address: o . Florida
1l (20 Condes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

/Signmurv of New Reuistered Agent, if changing

Page | of 4



-

[f amending the Officers and/or Dircctors, enter the title and name of each officer/director being remaoved and title. name, and
address of each Officer and/or Dircctor being added:

(Arach addivional sheets, if necessany

Please notw the afficeridirecior tilde by the first leqer of the office title:

P = President; V= Viee President: T= Treasurer, 5= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chiof
Execuwive Officer; CHO = Chief Finuncial Qfficer. If an officersdirector holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director wonld be PTI.

Changes showld be noted in the following manner. Currenily John Doe is listed ax the PST qnd Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT us « Change.
Mike Jones, Vus Remove, and Sally Smith, §V as an Add.

F.xample:
X Change Br John Doe
X Remove V Mike Jones
_N Add sV Sully Smith
Type of Action Title Name Address
{Cheek One)
1y _ Change
__Add
Remaove
2) _ Change
_Add
_ Remove
3y __ Change
_ Add
_ Remove
4) ___ Change
_Add
_ Remove
3) __ Change
_Add
_ Remove
#) __ Change
_Add
_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

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

Page 3 of 4



The date of each amendment(s) adoption: August 151 2019 . i other than the
I
date this document was signcd.

Effective date if applicable:

fre maore it 90 duys after amendment file date)

Note: 1f the date inserted in this block does aot meet the applicable stawory tiling requirements. this date will not be listed as the
document’s ctfective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘@ = The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehotders through voting sroups. The joflowing stuaiement
must be separately provided for each voring group entiticd to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutTicient for approval

by

fyating group)

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

(1 The amendment(s) was/ere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated i

h3
Signature

(By a director, president or other officer — it directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

"A \J[M T, L.

{ Typed or printed name of person signing)

gcu’LE’\Cq'—-«
{Title of person si-_.mimg
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