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CORPORATE When you need ACCESS to the world
ACCESS,
INC. s 236 East 6th Avenue. Tallahassee, Florida 32303 .
P.D. Box 37066 (32315-7066)  ~ {850 222-2666 or (R00) 969-1666. Fax (850) 2221666
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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DQCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

CORPORATE ACCESS, INC.

1

SUBJECT: DEMESO HEALTH SERVICES, INC.
Ref. Number: P21000014183

We have received your document for DEMESO HEALTH SERVICES, 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 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 1| Letter Number: 621A00013650

www.sunbiz.org
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6/16/2021 cover lelter amendmeni 06162321 ,pg

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: béﬂ £SO HeAlTH STRVICES VT
DOCUMENT NUMBER: [ 2100 4|2

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all comespondence concerning this matter to the following:

Y ]
WENVN Conr i AL

Name of Contact Person

DENESO  WeALTH  QERUCES Y

Firme/ Company
S Sw g™ WAy
! Address
Penerfoke PINES YL —Smolw
; City/ State and Zip Code |

bQ\\L\\L Cou \-?& 3% 2‘ {, n1eso lML‘H“—U
T E-mail addrcss: {t he used for rt nott lcalmn) .

L/u,’wg . (8

For further information concerning this nmtter, please calk:

Bening cuu\l,tﬂh w1865 962 11 50

Name of Contact Person Arca Code & Daytimw Telephone Nummber

Enclosed is u check for the fellowing amount made payable to the Florida Department of State:

ED/m Filing Fec D1$43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amemiment Section Amendmeat Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorparztion
of

Denesd  HWehTH Services | Inc-

{Name of Corparation as currently filed with the Florida Dept. of State)

210000 ) 1632

(Document Mumber of Corporation (if known)

its Articles of Incorporation:

AH amend_i_:_lg_ , name, enter the new pame of the_cc_n_mr_a_ﬁnn:
N /A

“chartered, " “profussianal association. ” or the ubbreviation "P.A

B. Eoter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

NP

name must be distinguishable und contain the word “corporation, ™ “company, " or “incorporated ” or the abbreviation "Corp.,
“ne.. " or Co. " or the designation “Corp,” “Inc,” ar “Co’

The new
A professional corporation name must contain the word

2
[~}
= —~2
Ty e
—_— [ -
- =
& ———
E (o]
C. Enter new mailing address, if applicable: K —=
(Mailing address MAY BE A POST OFFICE 80X) NP =
: 2
o oy
(Vo)
D. If amending the repistered apent and/or registered office address in F lorida, enter the name of the
new registered agent and/or the new registered office sddress:
Name of New Reyistered Agent A / f-)r
(Flarida strect address)
MNew Regpistered Office Address: , Florida
(Citvi fZip Cude)
New Registered

ot’s 5 ture, if changing Repisiered Agent:
! kereby accept the uppainiment as registered agent. | am famitiar with and accept the obligations of the pusition.

M/ A

Sigrature of New Registered Agent, if chunging
Check if applicable

] The amcmiment(s) is/are being filed pursuant w 5. 607.0120 (11) (), F.S.

Pursuant 1o the provisions of section 607, 1006, Florids Statuies, this #lorida Profic Corperation adopis the following amendment(s) 1o
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.

If amending the Officers and/or Directors, enter the tile and name of each officer/director being removed and title, name, and
address of exch Officer and/or Divecter being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letler of the affice nitle:

P = Presideni; V= Vice President; T= Treasurer; 8= Secretury; D= Director; TR= Trustee: C = Chairman or Clerh: CEQ = Chief
Executive Officer; CF(Y = Chief Financial Qfficer. If an afficer/director holds more than one itle. list the first fetter of each office held.
Presidemt. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Joney is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PFas a Change,
Mike Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove v Mile Jones
_& Add SV Sally Smith
Type of Action Tide Name Adifress
tCheck One)
1y 2K Change 4 Nesse Dioume [oibo 721 sp0 £4t Oﬁly
__ Add __ Ve l?w}_""l_ Pu\?) }';1'335;33
_ Remove
2y __ Change
L Add
__ Remove
3} ____ Change
__Add
___ Remove
4}y ___ Chanpe
___Add
—  FRemove .
i Change
—__ Add
__ Remove
#) ___ Change _
Add

Remove
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E. If amending or sdding xdditionsal Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  (Be spexific)

M/

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

N [/' JAS
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The date of each amendment(s) adoption: N /P‘ , if other than the
date this document was signed.
Effective date if applicable: N ;f /)"'

{no more than 90 duys after amendment file dates

)

Note: 1f the date inserted in this block does pot meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopied by the incorparators, or board of directors without shareholder action and sharcholder
acuon was not required.

{J The amendroeni(s) was‘were adopled by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for vack voting group entitled to vote scparately on the amendmentis):

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

by

(voting group)

Paed (/ (6] 202

(By a dircctor, president or other o — if directors o officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Rduciary)

Bem . (ou . ig@fu

(T'yped or printed name of person signin,

P\’e St ctim,}'

(Title of person signing)




