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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 5T M ED TS e
DOCUMENT NUMBER: _ %> O0D00O02\D B D

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

Nobt) ALVESWS

Name of Contact Person

(STOMED TELS TINC

Firm/ Company
S50 S0 Wet BLUN ST 0L
Address
Gapsuzut L 320k
City/ State and Zip Code

TERIOMED TECWNS AN @ BELL. SoIT L, NET

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

SO A LVENUS 43521315 8310

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check. {or the following amount made payable to the Florida Department of State:

ﬁ $35 Filing Fee 343,75 Filing Fee & [J343.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
: Tallshassee, FL 32301

g3/1@



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

JOHN ALVENUS

BIOMED TECHS, INC.

5510 SW 413T BLVD - STE. 206
GAINESVILLE, FL 32608

SUBJECT: BIOMED TECHS, INC.
Ref. Number: PO0000021030

We have received your document for BIOMED TECHS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The last page is missing, please submit/complete the form in its entirety.

-Please return 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 of your document, please call
(850) 245-6050.

. Irene Albritton ,
Regulatory Specialist Il Letter Number: 614A00026617

www.sunbiz.org

Divviaion nffarnaratinne . POY BOAY 2997 Mallabk acona Tlarida Q021 A
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Artieles of Amendment
e
Articles of Incorporation

(S TEBS SraC

(Name of Corporation as currently filed with the Florida Dept. of State) '

COMON AQ2D

(Document Number of Corporation (if known)

B4/10

Pursuant to the provisions of scction 607,1006, Florida Statutes, this Florida Profif Corporation adopts the following smendment(s) to

ita Articles of Incorporation:
A. If amending name, gnter the new name of the corporation:

The new
name must be distinguishable and coniain the word ‘corporation,” “company,” or “incarporaled” or the abbreviation
“"Corp., " “Inc.,” or Co., " or the designation "Corp,” “Inc,” er “Co". A professional corporation name must contgin the
word Ychavtered, " professional assuciation, ™ ar the abbreviation “P.A.”

B. Enter new prigeipal office addpess. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Sy )
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

vy T\d\
1]

D. If amending the registered ageqt and/or registered gffice address in Florida, epter the name of the ) -
ncw registered agent and/or the new registered office address: } Bt

Name of New Registered Agent 1 -

(Florida street nddress)

W i d Office Address; . Florida
(City) {Zip Code)

cw Registered Agent’s Signature, if c istered Agent;
1 hereby accep! the appointmen! as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered dgent, if changing

Pagelof4
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L .

i “B.

Jpsmoos e K
b, A4

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, ‘me, and T -

address of each Officer and/or Director being added: ' :

{(Attach additional sheets, if necessary) P Y = -y 5‘!

Please note the officer/director title by the first letter of the office tile: Yy ) T % ‘ i

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; % = Chairman or Clerk: CEO = Chief 4‘

Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office F

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and $. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jopes
X Add 3Y Sally Smilh
I'ype of Action Title Name Address
(Check One)

1) DChange \l :S_ AMES To | I
[ aw
m Remove

p Jommee N, . TPORENT LTS 2925 NG S AL

B s Cuengsoru e FL 36§
D_ Remove

3) D_ Change -
D_ Add
E]_ Remove

4) D. Change —_
D_ Add
D_ Remove

5} D Change —_
[ asa
D_ Remove

6) D_ Change -
D_ Add
D_ Remove

Page 2 of 4
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E. If amending or adding additional Articies, enter change(s) here:-
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment jide an exchange lassi jon, or cancellation of issued shares

provistons for implementing the amendment if not contained in the amendment itsetf:
(if not applicable, indicate N/A)

Page J of 4
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Currently James Fowler is listed as the
Vice President of BioMed Techs Inc.

We wish to remove James Fowler form the -
corporation as a Director. James has sold his
shares of the corporation to Brent Witt.

We wish to add Brent Witt as the Vice President for
BioMed Techs Inc. |

lohn Alvenus CEQ &_ﬂ@ﬂ B
Federal Employer ID #5?-3/2/’5178\_!
State of FLA Document # PO0000021030
5510 SW 41% Blvd Suite 206

Gainesville FL 32608

Office 352-378-8370
Cell 352-494-1726




+ 91/06/2815 14:84 3523788396 PAGE B6/180

The date of each amendment(s) adoption: (\YCD\%&Q—’\ (‘;‘Q\d\, , if other than the

date this document was signed.

Effective date if applicable: m\_)&r’\(ﬁ'ﬁ_—\—-‘ 'Q—Q\\\'

{no more than 90 days afier amendment file date)

Adoption of Amendment(y) (CHECK ONE)

D!‘he amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l'he amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied 10 vote separately an the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by - »
(vating group)

g’l'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requircd. :

Dated

Signa@r@m O‘\,—h-em

(By a gifector, president or other officer — if directors or officers have not been
ed, by an incorporator — if in the hands of & receiver, trusiee, or other count
pointed fiduciary by that fiduciary)

08N AUUENOE . CRos

(Typed or printed name of person signing)

C €O

(Title of person signing}

Page 4 ol 4



