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COVER LETTER

TO: Amendment Section
Division of Corporations

susiscT;_& Z— P“"V/ %&P&ﬁ&’m% lan(

L (Name of Corporation)
DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing. h
Please return all correspondence concerning this matter to the following:

L—o.u’i”].;— A « 61’{2}&1} }V\

{Name of Contact Person) = L : S

MDDS Lo,

{Firm/Company)

wusfg Dearvsond fack B‘i,_,gz s Sue 125

{Address) -

Jedesonulle L %2254

(City/State and Z' ip Code)

For further information concerning this matter, please call:

Locwriz A, (ot A, at ¢ ot S5¢+ 9w1%¥
{Name of Contact Person) : rea Lode & Daytime Telephione Number)

Enclosed is a check for the following amount:

b $15.00 Tiling Fee $43.75 Filing Fee & $43.75 Filing Fec & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
L {Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 20086

LAURIE A. GAVIN

MYDDS.COM

10748 DEERWOOD PARK BLVD. ., 8TE. 125
JACKSONVILLE, FL. 32256

SUBJECT: E-Z PAY HEALTHCARE SERVICES, INC.
Ref. Number: FGB000002161

We have received your document for E-Z PAY HEALTHCARE SERVICES, INC.
and check(s) totaling $35.00. Howsever, the enclosed document has not been
filed and is being returned to you for the following reason{s}:

The corporate hame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED,

Please retumn 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 cf- _your document, piease call
(850) 245-6878.

Alan Crum :
Document Specialist Letter Number: 508A00045886

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IIN @ORIDA

(Pursuant to s. 607.1504, F.S.} 3? fc_: 17
5 o :
SECTION I a7 o T
(1-3 MUST BE COMPLETED) ™ oz T
co o O
. 3 o
=0 Lo D21 b e Ry
(Document number of corporation (if knows) =
2 Pay H@n_’ﬁmcoﬁ/ Serless, [her . i
/(Name of corporation as it appears on the records of the Deparin?:ﬁ't of State)
o Neveelsa — 3, v/ g /Csa b
{incorporated under laws of) T "~ (Dafe authorjzed to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corpgration, when was the change effected under the laws of
its jurisdiction of incorporation? 5 200

5. My, VDS com (B9

(Name ol forporation alier the amendmfent, adding sulTix "corporation,’ “company,” of "mcorporated,” o
approffiate abbreviation, if not contained in new name of the corporation}

{If new name Is unavailable in I lorida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. Il the amendment changes the period of duration, indicate new period of duration.

{New durafion]

7. If the amendment changes the jurisdiction of incorporation, indicatle new jurisdiction.

{New jurisdiction} ' o R

(S:gnatu ctor, presidernt
of a receiver or other court appomted fi duc:ary by that fiduciary)

Debbiz Pratie TES

{Typed orPrinted name of person signing) {Title of person signing)




COM™ s DN HELLER

Secretwy of State

RENEE L PARKER
Chicf Depray
Secretary of State

PAMEL 4 RUCKEL

Deputy Secretary
for Sauthern Nevada

Job Number
C20060605-2587
Filing Description

Amendment

Corporation Name
MYDDS.COM

" STATE OF NEVADA

CHARLES E MOORE

Securities Adminisirator

SCOTT w7, ANDERSON
Doeputy Secretary
for Commercial Recerdings

CLLICK HIU
Deputy Secretary
OFFICE OF THE Jor Efections

SECRETARY OF STATE

Filing Acknowledgement

June 3, 2006

Corporation Number

E0232782006-2

Document Filing
Number
20060359918-23

DatefTime of Filing
June 5, 2006 04:30:17 PM

Resident Agent
C.DAVID RUSSELL, ESQ.

The attached document{s) were filed with the Nevada Secretary of State, Commercial
Recordings Division. The filing date and time have been affixed to each document,
indicating the date and time of filing. A filing number {s also affixed and can be used to
reference this document in the future. '

Respectfuily,

Do Fell-

DEAN HELLER
Secretary of State

Commercial Recording Division
202 N, Cuarson Street
Carson City, Nevada 80701-406%
Teicphone (775) 684-5708
Fax (775)684-7138



A s g oa

DEAN HELLER

Becretary of State

204 North Carson Street, Suits 1
Carson City, Novada 89701-428%

Frotiitor fn?mtaryoﬁstata.hiz %ﬁgiég 57820062
N .
250838881823
Certif f A d i g?mﬁai%g:e 4:30:17 M
ertificate of Amendmen 5 :30:
{[PURSUANT TO NRS 78.380) n thi office of
e

Dean Heller
Sacretary of 3tate
ABGVE SPACE 1% FOR GFRICE USE OHLY

Cerlificate of £ iment to Artigles of i
For Nevada Proft Corporations
{Pursuant to NRS 78,380 - Before Issuance of Stock)

1. Name of corporation: _
:E-Z PAY HEALTHCARE SERVICES, INC,

3 ramu

4 - i

2. The articles have been amended as fa!{ows (prov;cfe arf:cie numbers if avaziabla}

?lRST The name of the Corporation is:

MyDDS.com

FIFTH:  The governing board of this corporation shalt be styled direetors. The number of directors of this Corporation
‘may from time to time be increased or decreased as may be provided in the Bylaws. The names and mailing addresses of

:the first Board of Directors, one {1} in number, who shall old office unti! fte successor is elected and qualified is as
Sollows:

Joe Distler 13748 Deerwond Park Bivd. South
Water View Sée. 125
, Tacksonville, Florida 89565

3. The undersigned deciare that they congtitals g;jgagjmmﬁ{me mmmrg_tgm - or of
the board of diregtors [] {check one box cnly)

4. Effective dats of filing (opticnal):

e
L T WP ST B 1

{must ol e laae ta B dy aftaes b crriioate is Sed}

5. The undersigned affirmatively declare that to the date of this certificates, no stock of the

corporation has been issued.
/,(/?’zo%// 7

8. Signsatures*®:
Signature Signature

* lF mors than two signatures, attach an 8 1/2x 11 plain sheet with the additional signatures,
IMPORTANT: Failure to include any of the above information and submit the proper fees may
cause this filing o be rejected.

This form must be accompanied by apgropriate fess. Navada Sacratacy of State Amend 78 300 2003




