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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  INNOVATIVE TRANSFUSION MEDICINE INC

DOCUMENT NUMBER: _N18000006594

The enclosed Articles of Amendment and tee are submitted for liling,

Please return all correspandence concerning this matter o the following:

ROBERT 0. MCKIL

{Name of Contact Person)

INNOVATIVE TRANSFUSION MEIFCINE INC

(Firm/ Company)

3752 NW126TH AVE.

{Address)

CORAL SPRINGS, FL 33063

(City/ State and Zip Code)

bmekie@mrmbx.com

F-mailaddress: (1o be used Tor future annual report notification)

For further information concerning this mater, please calk:

ROBERT MCKIE q 954-331-6335

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

(1§35 Filing Fee  [X$43.75 Filing Fee & 0$43.75 Filing Fee & TI$52.50 Filing Fee

Certificate of Statns Certified Copy Certificate of Status
{Additional copy is Certiticd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division ol Corporwions

1.0, Box 6327 The Centre of Tallahassee

Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment
ta =

. . foch

Articles of Incorporation Pt

of .
INNOVATIVE TRANSFUSION MEDICINE INC o
{Name of Corporation as currently filed with the Florida Dept. of State)

e
N 18000006594 “
(Document Number of Corporatien (if known) "I',

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles o Incorporatian:

A. If amending name, enter the new name of the corporation:
NOT APPLICABRLE

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp. ™ or “inc.”
“Company” or *Co. " may not he iesed in the nume.

B. Enter new principal office address, if applicable: NOT APPLICABLE

(Principul offive wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: B . .
(Mailing address MAY BE A POST OFFICE BOX) NOT APPLICABLE

D. If amending the registercd agent snd/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Y1 A PR , N
Name of New Reyistered Agent; NOT APPLICABLE

NOT APPLICARBLE

(Florwda sivevi aiddress)
New Revistered Office Address:

. Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am fomilior with amd accept the obligations of the position.

NOT APPLICABLE

Signarure of New Registered Agent, if changing



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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title;

P = President: V= Vice President; T= Treasurer: $= Secretary; D= Director: TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Executive Officer; CH0 = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office
held, President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST und Mike Jones is listed as the V. There is
« change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Soith, SV as an Add

Example:
X _Change P John Do
X Remowve v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check Une}

CFO
- ~ RT O, MCKIE 10165 NW 69TH MANOR
) X Change CoO ROBERT 0. MCKIE ! /
Add PARKLAND. FL. 33076

Remove

Director
COO PETER MILLER 3732 NW 126TH AV

2) Change
CORAT SPRINGE, FL 33063

f\d{]

X Remove
3} Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

NOT APPLICABLE




The date of each amendment(s} adoption: JULY 9,2020 il other than the
date this document was signed.

Effective date if applicable: JULY 9, 2020

{no more than 90 davs afier amendment file date)

Note: 1fthe date inserted in this biock does not meet the applicable statutory fiting requirements. this date will not be fisted as the
document’s eftective date on the Department of State’s records.

Adoption ¢f Amendment(s) {(CHECK ONE)

(8 The amendmen(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.



There wre ne members or members entitled 1o voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors,

Dated JULY 9, 2020

Signature
(Hy the chairman or vice chairman of the board, president or other ofticer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee, or

other court appointed fiduciary by that fiduciary)

ROBERT O. MCKII:

{Typed or printed name of person signing)

CHIEF FINANCIAL OFFICER
(Title of person signing)




