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COVER LETTER

TO: Amendment Section Division of Corpotanons M
Senure Modical Systems. Inc.
SUBJECT: ™
Name of Corporation
Q00000723
DOCUMENT NUMBER:_ 2231
The enclosad Amemdment and fee are submitied for filing.
Please retumn all correspondence concerming this matter 1o the following:
David Krasne
Name of Contact Person
Sentire Medical Systems. Inc.
Fum‘Company
3825 PGA Blvd. Sie. 1003
Address
Palm Beach Gardens. FL 33410
CitysSiate and Zip Code
dkrasne@sentiremedical.com
t=-mal address, (1o be used for future annuzl report nouficatnoen)
For fusther information concerning this matter, please call:
David Krasne 917 345-7325
at ( )
Name of Comact Person Area Code & Davome Telephone Number
Enclosed is a check tor the tollowing amount.
1835 Filing Fee YS—I.’\.?S Filing Fee & 1813 75 Filing Fee & [J $52.50 Filing Fee.
Ceruficate of Status Certified Copv Ceruificate of Status &

Centified Copy

Miline Address: Street Address:

Amendment Section Amendmem Secuon

Division of Corporations Division of Corporations

P} Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite $10

Tallzhassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATHION TO TRANSACT BUSINESS IN FLORIDA
¢Pursuant to s 607 1504 F S))

SECTION Y
{1-3 MUST BE COMPLETED)

F20000002237

{ Document number of corporanon {(if known)
| Sentire Medical Systems, Inc.

, Delaware

(Name of corporation as it appears on the records of the Depaniment of Siate)

3 Mayv 11, 2020
{Incorporated under laws of)

{Date authonzed 10 do business in Florndal
SECTION IT

(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporatton, when was the change effected undet the laws of its junsdiction of
incorporanen”

3,

(Name of corporation after the amendmen). adding suffix “corporaton,” “company.” or "incorporated.™ or appropnate abbreviaton if
not contained in new name of the corporation)

{If new name 1s unanvaulable in Florida, ener altermate corporate name adopted for the purpose of mansacuny, business in Floniday
O,

I the amendment chanees the period of duration, indicate new period of duration.

iNew duranon)

3
=
- 1=

t:j -
7. If the amendment changes the junisdiction of incorporation. indicate new jurisdiction. T
- . [

{New junsdicuon) -
-3 1
8. Il amending the registered asent andfor registered office address in Florida, enter the name of the i
new registered agent and/or the new resistered office address:
Nume of New Revistered Avent

I

3815 PGA BILVD STE 1005

(Hlorida sereer address)
Palm Reach Gardens

New Revistered Office Addreas:

3341

. 1)
- Flonda
(Ciry) (Zip ode)
New Repistered Agent’s Sisnature. if changins Reeistesed Agent:

Fherehe acoept the appoiniment as registered agem. | am familiar with and accepe ihe abligations of the position.

Nignainre of New Regisiered Apens, if changing



o If the amendment changes person, utle or capacity in accordance with 607. 1504 (4}, indicate that change:

Title/ Capacity Name Addizss Fvpe of Action

OAdd

CRemove

Badd

Q CMve

Oaug

G{enm ve

OAdd

D{Cnlu\l‘

RV

CRemove

10. Attached is a certtficate or document of similar import, evidencing the amendment. authemuicated not more than 90 davs pnor 1o deliveny
of the application to the Department of State. by the Secietary of Siate or other official having custody of corporate records in the jurisdiction
under the laws of winch it 15 incorporated.

/M(/\

7 N Signature of a director, president or other officer - i in the hands of
a recenver or other coun appointed fiduciary, by that fiduciary)

DA\J\D KRAs dc” DiReToR + {820 Dent

(Typed or prinied name of person sigung) (Tide of person signing)

FILING FEE $33.00



