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COVER LETTER

TO: Amendiment Section
Division of Corporations

\ e e SOUTHEASTERN MEDICAL SUPPLY INC
NAME OF CORPORATION:

P020000310352

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter w the tollowing:

JOSE ESCOBEDO

Name of Contact Person

SOUTHEASTERN MEDICAL SUPPLY INC.

Firm/ Compuny

3615 CENTURY BLVD. UNIT 1

Address

LAKELAND FLORIDA 33811

Ciny/ State and Zip Code

JESCOBEDO@SOUTHEASTERNMS.COM Ve

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

For turther informanon concerning this mater. please call:

JOSE ESCOBEDO t (863 \ 607 4495
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 cheek for the following amount made pavable to the Florida Pepartment of State:

O 535 Filing Fee CIs42.75 Filing Fee & 0354275 Filing Fee & ﬂss:.so Filina Fee
Certificate of Status Certified Copy Certiticate of Status
(Additionmal copy is Certified Copy
enclosed) {Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 Executive Center Crrcle

Tallahassee, F1. 32301



Articles of Amendment

Articles of I‘:cnrpnralion
of
. SOUTHEASTERN MEDICAL SUPPLY INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P02000010352

(Document Number of Corporation {it known}
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) wo
its Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The  new
name must he distingnishable and comtain the word “corporation,” “company.” or Cincorporated” or the abbreviation
CCorp 7 el o Col T o the designarion “Corp.” U ine T o CCo 70 professional corporation name must contain the
word Cchartered. " Cprofessional assoctation.” or the abbreviation 7P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

o )
ki [V
C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

oo

S
. w [
Fae r i
=
<X
). Ifamending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

Nume of New Registered Agent JOSE ESCOBEDC

3615 CENTURY BLVD. UNIT 1

(i lorida sireet address)
. LAKELAND 33811
Newe Revistered Office Addiess:

Florida

(i (4ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent,

Fam fumilicr with and aceept the obligations of the position.

,-»7___ /»-'-'/ L—"'_'_"C:)

Signature of New Registered Ageat, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

fAttach additional sheets, i necessary)

Please itote the officersdivector title By the flese letter of the office tite:

P = President: 1= Fice Presideni: T= Treasurer: 5= Seerctary; D= Director: TR= Trustee; O = Chairman or Clerk: CEQ = Chicf’
Execurive Officer; CFO = Chief Financial Officer. I an officer/director holds more than onue title, fist the first letter of vach office
hoeld. President, Treaswrer, Divector seondd he PTE,

Chunges should be noged in the gollencing manner, Curvently John Doe s lisied us the PST and Aike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is nemed the 1V and 8 These shoutd be noted as John Doe. PT as a Change.
Mike Jones, 17 as Remeove, and Sadly Saigh, SV as an Add.

Fxample:

N Change BT John Doe

X Remove v Mike Jones
_N Add 5V Sally Smith
Type of Actign Title Name Address
(Cheek Oned

. P ELEANOR M METHOT 851 N SURF RD
1 Change
#202

Add

hOLLYWOQOD FL 33019

Remove

v CELESTE M METHOT 326 OKLAHOMA STREET

2) Change

A HOLLYWOQD FL 33019
SAUL

Remove

1) Chan ST MICHELE M FUCHS 6351 NE 175 AVENUE
N ange
Add WILLISTON FL 32696
FATRIY
Remove

. P JOSE ESCOBEDO 3615 CENTURY BLVD
4) Change

NIT 1
X Add UNI

LAKELAND FL 33811

Remove

Vv JENNIFER ESCOBEDO 3615 CENTURY BLVD

3 Change

X Add UNIT 1

LAKELAND FL 33811

Remove

f} Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here;
tANach additional sheets, i necessarvy.  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or canccllation of issued sharcey,
provisions for implementing the amendment if nol contained in the amendment ityell:
Ui not applivable, indicate N4y
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"The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

. . JULY 6 2018
Effective date if applicable:

tire more than 90 davs efrer amendmoent file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s efteciive date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s was/were adopted by the shareholders, The number of vutes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) wasiwere appraved hy the sharcholders through voting geoups. The following siarement
nuest be separatety provided tor cach voting growp entitled o vore separately on the anendmentis):

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

by

vOHng Qrotpy

O The amendmenti st was/were adopted by the board of directots without sharcholder action and sharchulder
action was not required.

B The amendment(s) wasiwere adopted by the incarporators without sharcholder action and sharcholder

acton was not requiired.

JULY 6, 2018
Dared

) (_:‘
Siunature 7 —_— o / /,———-“‘ e

{By a director, president or other officer - if dizectors or officers have aot been
selected. by an incorporator — it in the hands o' a receiver. rustee, or other court
appointed fiduciary by that fiduciary)

Jese  Mawvel Escobedo

{Tvped or printed name of person signing)

PFC" C.).s A G V\'_‘—

{Title of person signing)
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