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COVER LETTER

TO: Amendment Scection
Division ol Corporations

FRA ISCH Praining Corpormtion
NAME OF CORPORATION:

PI7OOOOR 2338
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Iee are submitted G [iling,
Please return all correspondence concerning this matier w the following:

Indira Mackenzie

(Name of Contact Person)

Medical Device Traiming Corporation

(IFim/ Company

S0 Australian Avenue South, Suite 600

(Address)

West Palm Beach. FLL 33K}

tiny State and Zip Coded

info@ meddevimining com

E-maif address: (to be used Tor future annial report notinication)
Far lurther Information concerning this matter, please cabl:

Inddim MacKenzie 30i 6O 1-R730
at

LName of Contact Person) iArea Code)  {Daytime Telephone Number)
Enclosed is a check forthe Talowing amount mude pavabie o the Floida Department of Siate:

O S35 Filing Fee  B$43.75 Filing Fee & O843.75 Filing Fee & DI$52.50 Filing lec

Certificate o1 Status Certitied Copy Certiticute of Status
(Additional copy is Certified Copy
enclosed) LAdditional Copy is

Fnclosed)

Mailing Address Streel Address

Amuendment Sectivg Amendment Section

Pivision of Corporations Dhivision of Corporutions
Py, Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Exeeutive Center Cirele

Tallahussee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

INDIRA MACKKENZIE

MEDICAL DEVICE TRAINING CORPORATION
500 AUSTRALIAN AVENUE SOUTH - STE. 600
WEST PALM BEACH, FL 33401

SUBJECT: FDA 1SO TRAINING CORPORATION
Ref. Number: P17000082538

We have received your document for FDA 1SO TRAINING CORPORATION and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The first page of the amendment is for a non-profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

Piease 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.

Irene Albritton
Regulatory Specialist !l Letter Number: 217A00022194

www.sunbiz,.org



Articles of Amendment
Loy
Articles of Incorporation
uf
DA NG Tratmipg Corpe wabion

PO 23N

1 Name of (‘un:u-.ui-m an run-'vnll\ filed with the I"ll;rrirl:l P off State

I Daovurment Sumber o8 { ampeeration {F Lpown
s Anticles of incorrdion:

s enter the new namy of the

Pursaas B 1 prosisons of sevtion o Toon, |orda Sututes. i Flenda Profi Corporation adopis the tollosing amendiwentise to
A i

Medical Device Trmng Corporation

. The aew
e mpsd b ditirouishatlde amd comtaim pae wond Coarpoednon Ccampam. | oor D inreeporgied e the ahbreviaiion
Coep Tfoc T o Col 7 or dhe destpnative TCor, I or TC0 A profesaenal corparanen nome minsi contain the
wowd “charsered T prosesionad avacnition T or e abbeeventoe T
B. Fatrr new pwincipal office addres if applicable;

Novodame)
(Principal ufftce addres M1 ST REASTREET ADNRESNY )

= =
g ¥y S
— —
MR- -
30—
i : -l
. Enter oesw mailing adidres, iFapolicable: N oA asamel —
(Mailing address MAY RE A POST (OFFICE BOX p : un
CI ‘-c
- -
T
' .-
. . . . . - -
1. If amending the rigistered agent andior fegistervd #ffice addeew jn Flooda, entee the pame of the e
new registervd apeat and/or the new repidered office address:
™ A
N of Sew Regosgreyd Ageny
tF b et b Srenng
New Regigered Ofe o Y Ahlre L Flirudas
Y] [FA AT )
New Regidtered Aegent’s Ni#

nature, il chanzing Registered Agent:

 hereby accept the uppamimrnt o regestered agent. L am famihar with anl accepi the obligations of the posthion,

Nignature of Nes Regiviered Avear, of changing

Page Lol 4
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I amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being adebed:

(Anach addirional sheets, if necessary)

Please note the officeridirecior titke by the first lerier of the offiee ile:

P = President: V= Viee Presideni; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Exerwrive Officer. CFO = Chicf Fimaniial Officer. [f an officerldirecror holds more than ane sitde, st the first detter of cach office
hield . President. Treasurer, Director would be PTD.

Chanees shoutd be nored in the jollowing manper. Cureentdy dJoln Doe i listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporaiion, Saily Smiih is named the Voand S, These should be noted as ol Doe, PT as a Change.
Mike dones, Voas Rewmeve, and Sally Smith, SV as an Add.

Example:

N Change pr Tohn_Daoe
N Remove ¥ Mike Jones
X Add sV Sully smith
Tvpe ol Action Title Nuame Address

{Cheek Oney
1} Change /\.)‘ A/

Add

Remove

2 Change

Add

Remaowve

-

RN Chinge

Add

Remove

4) Chunge

Add

Removye

A Change

Add

Remove

) Change

Add

Remove

Yage 2ot d



I, Woamending or adding additional Articles, cnler changets) here:
tALach adeditional sheors, if necessary). (e spectfic)

o

F. If an amendment provides for an exchange, reclassification, or cancellation of issied shires,
provisions for implementing the amendment i€ not contained in the amendment itself:
(if non applicahle, indicaie NI

NEA

Page Jof 4



The date of cach amendment(s) iwdoption: . it wther than the
date this decoment was signed.

Effective date if applicable:

{no more than 00 davs after amendmeni file date )

Note: [t the date inserted in this block does not meet the applicable siztutory 1iling requirements. this date wilt not be listed as the
dociment's effective dute on the Department of State™s revornds.

Adoption of Amendimentisy (CHECK ONE)

T3 The amendment(sy was/were adopied by the sharcholders, The number o votes cast for the amendmentis)
hy the sharcholders was/were sutticient fur upproval,

O e amendmenigs) wasfere approved by the sharcholders through voting groups, The following stetement
must be separately provided for cach voting growup entitled 1o vote separdiely on the amendmaentisg;

“The number ot votes cast for the amendsmentes) wasfwvere sufticient for approval

by

fvorng Lroun)

O The amendmentis) washwere adopied by the board of direciors without sharcholder action and sharchalder
action was not required.

B e amendmentigs) washwere adopied by the incorporaters without sharcholder action and sharcholder
aciion was not reguired.

Dated /(-)/ &S/&Q/'7
Sicnalure _L_/U/

(Fs»_\' i d‘k :

electe

Cpresident or other officer = it directors or atticers have not been
van incorporator — if in the hands ol a receiver, trustee, or other court
appointed fidueciany by that liduciaryy

L’\é en Macoszia

(T'vped or printed name of person signing)

[s

j\f%’ré\b et

(Title of person signing)
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