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FLORIDA DEPARTMENT OF STATE
ARGCN MEDICAL DEVICES, INC. Drvision of Corporations

272 E DRERPRTH RD #316

LAXE FOREST, IL 60045

BUBJECY: ARGON MEDICAL DEVICES, INC.
REF: P03000006382

We received your electronicelly transmitted deocument. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

ATTACHMENTS MUST BE AITACHED TO THE CERTIFIED CCPY OR A CERTIFICATE
STATING THE NAME WAS CHANGED FAOM ARGON MEDICAL DEVICES , INC. TO RMDS,
INC.MUST RE PROVIDED IN CRDER TQ FILE YOUR DOCUMENT.

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

If you have any questions concerning the filing of your document, plesse

call (850) 245-6906.
Darlene Connell FAX Auvd. #: H1p000116372
Letter Number: 810300012358
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P.O BOX 6327 — Tallahasses, Flonda 32314



COVER LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: Argon Medical Devices, lnc.
Name of Corporation
DOCUMENT NUMBER: FQI0U000EIR2

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon MoNally
‘Name of Contect Ferson

Argon Medical Devices, Inc,
FlrmuCompuny

272 East Deerpath Road, Suite 316
Address

lake Foreat, 1L 60045
City/State and Zip Code

SMcNully@roundiablehp.com
E-ma3] address: (1o be used Tor Tutire annual report notilication)

For further information concerning this matter, please cath:

Sharon McNally at¢ 503 3 6759321
Naue of Contact Person Ares Code & Daytime Tefephone Number

Enciosed is a check for the following amount:

$15.00 Filing Fee $43.75 Filing Fos & $43.75 Filing Fee & §52.30 Fil
D i D Certificae §r Seatus D Centified C “‘8 D Cemfc-ut: Sum &

Addito al % Cerntified Cq
¢ lna:d) GOP!' (Additions) ggpy is
enclpacd)

Mailing Address: Streetﬁddress:_
Amendmem Seclion Amendrnent Section

Diviston of Corporations Division of Corperations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahasses, F1. 32301
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. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.5.) '

SECTION1
(1-3 MUST B COMPLETED)

FO3000005382
{Pecument number of corportion (if known)

Argon Medical Dovicos, Ine,

.I!
{Name of sotporation &8 it Bppears on the records of the Department of Stato)

2 ‘ Delawere 3. 12/15/03
Gncorponuted undar lawe of) TUaie authorized 10 4o business W Flonde)
T
SECTION I e
(4-7 COMPLETE ONLY THE APPLICASLE CHANGRES) o =
X O
4, 1f the amendment changes the name of the corporation, when was the change effected under the lawgs P e e
its jurisdiction of incorporation? 42110 =< w o
e 2 M
5, AMDS, Ing. o =
(Name of corporation afier the amendment, adaing SUTSX  corporation,” “COMpANY,” of ' HiCOIpOra e @2
appropriate abbreviation, if not contained in new name of the corporation) 'S A .
: S N
I
im

(II'new nams 1s umaval l&&e m" blon;g, en;cr %% co;lilarate name adopted for the purpose of ransaciing

business in Florida)
6. If the mmdmcnf chunges the period of duration, indicate new perlod of duration.

NA
T New duration)

7. If the umendment changes the jurisdiction of incorporation, indicate new jurisdiction,

N/A
TR JrEaeion)
8. Atached Is a certificate or document of simil rt, svidencipg the amendment, austhenticated noc mone than
days.prior.to dplivery-of-the-8 ﬁis&ﬁan—te—t o iyt rétary-oEState-or-other-affiatal
havi yan’zstc»dy Q cor;%mte rccol: in the jurisdjetion under the ﬁ?‘ of):vlﬁﬁlﬁ it is inCorporated.
G S NeAD
L i , president ot Gther © - it in the hands
(: ¢ ,“{.‘};;.Eﬁ.f ;dm écputr?appginc:':d fiducialy, by that fAduclary)
Shuron McNully Vics Prosident of Finantc
(ISped or pricied Tan OF peason Sgrng) (TTila of persan sIgning)

FLO2I « D301FND C T bysican Gofes



. Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DG HEEREBY CERTIFY THAT THE SAID "ARGON MEDICAL
DEVICES, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "ARMDS, INC.", IRE YNENTY~-SEVENTH DAY OF APRIL, A.D.
2010, AT 10:53 0'CLOCK A.M.

SN S

Jetfrty W, Bullack, Secretary nf Stite

3688974 8320 AUTHEN ION: 7993718

100510037 DATE:@ 05-14-10

ily this ceztificate anline
l’ou u-$ douvm ;:v/authm shem)



