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COVER LETTER

TO: Amendment Section
Division of Corporations

Dastrict One Medical Examiner Support. [ne. (DOMIES)
NAME OF CORPORATION:

N1GO0O0IRAU ]
DOCUMENT NUMBER:

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

Danicl J. Schebler

{~ame of Contact Person)

District One Medical Examiner Support, Inc. {DOMES)

(Firm/ Company)

2114 Adrport Bivd., Suite 1430

(Address)

Pensacela. FL 323504

{City/ State and Zip Cuode)

dans@@ldme.com

E-mail address: {to be used Tor future annual repor nohilicaton)

For further information concerning this matter, please call;

Evelyn Hamilton - ehamilon@fidme.com 830 A32-7306
al
(Name of Contact Person) (Area Codey  (Duytime Telephone Number)

Enclased is a check for the following amount made payable o the Florida Department of State;

UJ 835 Filing Fee  mS43.75 Filing Fee &  T1843.758 Filing Fee & (552,30 Filing Fee

Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Cenified Copy
enclosed (Additional Copy is
Eznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



. ,ﬁ. / [ 3ty
Articles of Amendment / b
to -

ic i 0
Articles of incorporation ]
rticles U;:o pora ”OV/

o o R ‘M/O.
District One Medical Examiner Support, Inc. e D . /0
(Name of Corporation as currently filed with the Florida Dept. of State) T "5\.;‘___ f: Se
SRR
N19000008401 AR

(Document Number of Corporation {if known)

Pursuat to the provisions of section 617.1006. Florida Statwtes, this Florida Not For Profit Corporation adopts lhe following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A
The new
nane must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fnc "

“Company” or “Ce. " may not be used in the name.
2114 Airport Blwd,
B. Euiter new principal olfice address, if applicable: Alrpo vd

(Principui office address MUST BE A STREET ADDRESS ) Suite 1450

Pensacola, FL 32504

C. Enter new mailing address if applicable: 2114 Airport Blvd,

(Muiling address MAY BE A POST OFFICE BOX)

Suite 1450

Pensacola, FL 32504

D. Ifamendin is ent and/or registered office address in Flgrida, enter the name of th
new registered ngent and/or the new registered office nddress:

Ross Chafin, Attorney

Nanie of New Revistered Agent:

501 Riverside Avenue, Suite 600

{Flurida streot adure s
New Registered Office Addresy:

Jacksonville Florida 32202

{Cinv) (Zip Conde)

New Registered Agent's Signature, if changin Registered Agent:

! herehy accept the appointnent as registered agent. | am fantiliar wi ! accept the obligations of the position.

L

Signatire of New Registered Agent, if changing



IT 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 andfor Director being added:

(ditach additional sheets, if necessary)

Please note the offieer’divector tile by the first letter of the office tide:

1= Presidem: U= Viee Prosidenr: 7= Treasurer; 5= Scerctary: D= Director: TR= Trustee: € = Chairmoan or € Terk: CEO - Chigy
txecutive Officer: CFO - Chief Financial Officer. If an officeridirector hotds more than ome jitle. list the first letter of each office
held, Prosident, Treasurer. Divecior wordd be 111,

Changes shotldd be noted in the following manner. Currcatly John Dav is listed s the PST and Mike Jones is livied as the U There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be notwd as John Dae, PT as o Change,
Mike Jones. Voas Remove, and Saliv Smith, SU s an Add

Example:
N Change BT John Doe
XN Remaove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change ClLO Dr. Deanna A, Oleske 2114 Airport Blvd, Suite 1450
X Add Pensacola, FL 32504
Remove
2) _* Change Pres. Brad Baker. [nterim Coumv Admin, 6495 Caroline St.. Suite €
Add Milwon. FI. 32370
Remove
3) _®_ Change Sec. Craiz Coftey. Deputy Adminstrator 12530 N. Lighin Pkwy., Suite 102
Add Shalimar. F1. 32379
Remowve
4) X Change RA Russ Chatin, Atwrney 301 Riverside Avenue, Suite 600
Add Jucksonwvatle, FI. 32202
Remove
3 Change Pres. Danald C. Spencer 6495 Caroline Si.. Suite C
Add Milton, FL 32370
% Remove
&) Change S/RA Rovy V. Andrews 6495 Caroline St Suite €
Add Mitton. F1. 32370

% Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i recessuryy, (i specifict

1) X Change COQ - Daniel ]. Schebler. 6493 Caroline St., Suite C. Milon, FIL 32570

) XN Add: Melissat Thomason, 76 North 6th Street DelFuniak Springs. FL 32433




- , August 16, 2021
I'he date of each amendment(x) adoption: -

. il"ather than the
date this document was signed.

October |, 2021
Effective date if applicable: o

fre more than W duvs afier amendment fite date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the

amendment(s)
wasfwere sufficient for approval,



B There are no members or inembers entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated ”/?/ /ZOZ{ ,

PR |
Signature w / ﬂ/

. . [4 - . . geoge
(By the chairman or \'Il;?éh&lll'mﬂn ol the board. president or other offiger-if directors
have not been selected/by an incorporator - if in the hands of a receiver. trustee. or
ather court appointed/ﬁduciury by that fiduciary)

Iuniel J. Schebler

(Typed or printed name of person signing)

Chief Operating Otficer (DOMES)

{Title of person signing)



