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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ INNUVATIVE TRANSFUSION MEDICINE INC

DOCUMENT NUMBER: V18000006594

The enclased Articles of Amendment amd fee are subinitted for filing,

Please return all carrespondence concerning this matter to the following:

ROBERT MCKIE

(Name of Contact Petson}

INNOVATIVE TRANSFUSION MEDICINE INC

(Fimi/ Company?

3732 NW 126TH AVE

(Address}

CORAL SPRINGS, FLORIDA 33065
(City/ State and Zip Code) b
IMCKIE@BIOMFEX-US.COM o
F-mzi] addiess: {io be used far fufire annual report not:ficaiion) T
For fuither informatian concerning this maiter, please call: :i
3D
JASON MCKIE a T74-284-0010 -
{Name of Contact Person) (Arvee Code)  (Daytime Telephone Number) e

Enclosed is a check for the following amount made payable 1o the Florida Deparement of State:
] 535 ¥iling Fee  [3$43.75 Filing Fee & [J543.75 Filing Fee &

[1£52.50 Filing Fee
Certificate of Status Certified Copy

Cerntificate of Status

(Additianal copy is Certitfied Copy
cnclased) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassce, F1. 32301



REC.

FLORIDA DEPARTMENT OF STATE
Division of Cerporations

September 10, 2018

ROBERT O MCKIE

INNOVATIVE TRANSFUSION MEDICINE INC
3732 NW 126TH AVE

CORAL SPRINGS, FL 33065

SUBJECT: INNOVATIVE TRANSFUSION MEDICINE INC
Ref. Number: N18000006594

We have received your document for INNOVATIVE TRANSFUSION MEDICINE
INC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporaticn. Please complete and return the enclosed blank form(s).

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

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number; 118A00018737

Ay

1
L

A
1

b

e

-Y’("
A KR

.

0
LERs

Lt o

TLLRHA

(4=}
—

.-

www.sunbiz.org

Division of Corporations - P.O. B®X €327 -Tallahassee, Florida 32314



— .
Articles of Amcendiment =<
to ~ e *
Articles of Incorporatiun ) e
of \ o -
<N T
INNOVATIVE TRANSFUSION MEDICINE [NC o T
{Name of Corporation as currently filed with the Florida Dept. of State) s 4 R
SRR
N18000006594 e e ~
~ i

(Idocument Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending numne, enter the new name of the corporation:

N/A The new

name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation “"Corp. " or “fnc.”

“Company” or *Co. " may not be used in the nane.

B. Enter new principal office address, if applicable: N/A
{(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if spplicable:

N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If ampending the registered agent and/er registered vifice address in Floridu, enter the name of the

new registered agent and/or the new repistered affice address:

Name of New Registered Agent: N/A
(Flarida strees address)
New Registered Qffice Address:
N/A
, Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if clunging Registered Agent:
! hereby acceplt the appaintment as registered agent. ] amt familiar with and accept the obligations of the position.

N/A
Signanme of Now Registered Agent, if changing

Pape 1 of 4



If amending the Officers andfor Directors, enter the title and name of cach offtcer/director being remaved and title, name, and
address of each Qfficer andfor Director being added:

(Auach addivional sheets, if necessary)

Please note the officer/divector title by the first letrer of the office ditle:

P = President; V= Vice President; T= Treasurer; 8= Secretary, D= Director; TR= Trustee; C = Chatrman or Clevk; CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first lefter of each office
held. President, Treasurer, Directer would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. Thesc should be noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smiith, 3V as an Add.

Example:
X Change PT  lobn Do
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action _Tide Name Address
(Check Onc)
1) Change vV ELSA M. MCKIE 10165 NW 69TH MANOR
Add PARKLAND, FL 33076
X Remove
7}y Change vV ENRIQUE SOTOLONGO 8814 VETERANS MEMOQRIAL BLVD
_,\'_ Add MATAIRE, LA 70003
Remove
3) __ Change o
o Add
_ Hemove
4y __ Change
____Add
Remove
5} Change
_Add
Remove
8) _ Change
 Add
o Remove

Page 2 of 4



E, If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Re specific)

N/A

IPage 3 of 4



The date of each amendment(s) adoption: __

_ - . if other than the
dale this docuinent was signed.

Effective date I applicable:

(no more than 90 days after amendnient file date)

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requircimeats, this date will not he listed as the
document’s cifective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)
O

The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
washvere sufficient for approval.

E There are no members or membhers entitled to vote an the 2mendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated SEPTEMBER 27, 2018

Signature %—\

{3y the chaitman or vice chairmay of the hoard, president or other officer-if divectons
have nol been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that iduciary)

ROBERT MCKIE

(Typed or prinied name of persor sigring)

CHIEF FINANCIAL OFFICER & MEMBER OF BOARD OF DIRECTORS
. (Title of person signing)
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