l L J

8/2819 11:91

3054166811

ADAMS GALLINAR P4

LIvISIoN OF Cairporations

PAaGE B1/0f

Note: Please print this page and use it as a cover sheel. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H19000190346 3)))

0 0 O

H130001 903463A5C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will gencrate another cover sheet.

To:

Division of Corporations
Fax Number : (85R)617-61388
From:

Account Name

: AGI REGISTERED AGENTS, INC,
Account Number : 120004008205
Phone

: {(305)416-6880
Fax Number : (385)416-6811

**Enter the email address for thls business entity to be used for future
annual report mailings..Enter only one email address please.**

Email Address: %ﬂ‘! a aél"‘ Fa. Co"hf)

COR AMND/RESTATE/CORRECT OR O/D RESIGN
UNITED MEDICAL INDUSTRIES, CORP.

—

5B

2019 Just 18 PH1z: 00

Electronic Filing Menu Corporate Filing Menu

hitps:fiefile. sunbiz org/scriptsefilcovr.exe



PAGE 02/86
86/168/2P919 11:51 3B54166B11 ADAMS GALLIMNAR PA

(((H19000190346 3)))

COVER LETTER

TO: Amerndment Section
Division of Corporations

INITED ME . ISTREE JRP.
NAME OF CORPORATION: UNITED MEDICAL INDUSTRI S, CORP

2
DOCUMENT NUMBER: P02000019575

The enclosed Articles of Amendment angd fee are submitted for filing.

Please retum all correspondence conceming this matter {0 the following:

Jose@dagi-ra com

Name of Contact Person

AGI Registered Agens, Inc.

Firmn/ Company
H000 Brickelt Ave., Suite 300

Addiess
Miami, FIL 33]3]

City/ State and Zip Code

jose@agi-ra.com

E-mail address: (to be used Tor future annual repor: notificazion)

For further information concerning this maner, please cail:

Jost Mde [a O a (305 ) 415-6800
T MName of Contact Person Arca Code & Daytime Telephonc Number

Enciosed is a check for the following amount made payable o the Fiarida Department of State:

W 535 Filing Fee 0J$43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Cupy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is eaclosed)
Muiling Address Street Address
Amendment Section Amendment Sectian
Division of Corporations Division of Corposations
P.O. Box 6327 Clifion Building
Tallahassze, F1. 32114 20661 Executive Center Circle

Tailanassce, FL 32301
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Articles of Amendment P T .
ta - ";. [ .
Articles of Incorporation : R
of
UMITED MEDICAL INDUSTRIES, CORP, 983 WY iR Al 3
(Name of Corporation as currently filed with the Florida Dept. of State)
PG2000019575 o et dpd b

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adops the following amendment(s) to
i's Articles of [neorporatian:

A. [f amending name, enter the new name of the corporation:
IYIAY Consuliing, Com.

E P The new
name must be distinguishable and contgin the word “corporation.” “company,” or “incorporaied" or the abbrevigiion
"Cerp..” “Inc.” or Co.. " or the designation “Corp.” “ine,” or "Co”. A professional corporation nune must coniain the
word “chariered,” “profeisional association, " or the ahbreviation "I A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new maijling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

the registered spent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent

{Floridu streer address)

New Registered Office Address: Florida

fCirv) {2ip Code)

New Registered JSpent’s Signature, if changing Reglstered A ent:
! here=by accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Ageni, if changing

Page 1 nl4
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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:

(Aitach addiiioral sheets, if necessary)

Please nole the afficer/direcior titte by the firs: leiter of the affice tille:

P = President: Ve Vice President: T= Treasurer: 5= Secrctary; D= Director: TR= Trustee; C = Chairmon or Clerk: CEO = Chief
Fxzcutive Officer; CFO = Chief Financial Officer. If an officerttirector holds more than one iitle, list the firs: letter of vach office
heid, President, Treasurer, Direcior would be PTD,

Changes shauwld be nored in the following manner. Currently Jahn Doe is listed as the PST and Mike Jenes is lisied as the ¥, There is
a change, Mike Jones leaves the corporalion, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change.
Mixe Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:

X Charge PT fohn Doe

X Rermave v Mike Jopes
X Add A Sally Srrith
Type of Action Title Name Address
(Check On2)

. Change

Add

Remove

2} . Change

Add

Remove

3. Change

Add

Remove

4) ____ Change

Add

Remove

3} ___ Change B
___ Adc
—__ Remove _

6) ____ Change
___Add

... Remove

Page2 ol 4
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E. If amenging or adding additional Articles, enter change(s) here:

(Atlach additional sheeis, i necessary).  (Be specific)

F. Ifan amendment provides for 2o e C e, rectassification, or cancellation of issued shares
provisions for implementing the amendment if not centained in the amendment ityelf:

(if not applicable, indicate N/4)

Page 3 of 9
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The date of each amendment(s) adoption; , ¥ other than the

da:e this document was signed.

Effective date if applcabie:

{no more than 90 days after amendmaent file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
dorument’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmeni(s) was/were adopted by the sharehelders. The number of voles cast for the amendmeni(s)
by the sharsholders wastwere sufficient for approvai.

O The amendinenys} was/ware approved by the shareholders through voting groups, The following siatement
atiest be separately provided Jor each voting group eniitled in vote scparately on the amendnanifs):

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

by
{voting group)

O The amendment(s) was/were adopted by the board of dircctors withoul shareholder action and sharcholdes
action was rot reguired,

3 The minendment(s) was/were adopted by the incorparaiors without shareholder action and shareholde:
ection was not tequired.

067182019 e
Dat::d_ i _
e L
(Bya r @esident or other officer — if directors or oficers have nat been

Dy o incorporatar — if in the bands of a receiver, trustee, or ather court
Dinted fiduciary by tha fiduciary)

Jose A, Yero

{Typed or printed nanie of person signing}

President

{Title of person signing)
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