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COVER LETTER

TO: Amendment Section
Division of Corporations

|
TL.C OXYGEN & MEDICAL
NAME OF CORPORATION: P

|

)
LA
1
f

PLIES, INC

PO2000082697
DOCUMENT NUMBER:

||

[

The enclosed Articles of Amendment and fee are submitted|for

Please return all cormespondence concerning this matter to the fo

I}

" _

awving:
1
Robert Lalarl |
Name of Eontact Person
L
Firm/ [Company
5551 Point Tremble . “l Il
| Address ':
Algonac, MI 48001 m |
City/ Staté adid Zip Code

KPITTER21 @ YAHOO.COM

|

E-mail address: (to be used for future dmr

For further information concerning this matier, please call:

Robert [ alard
at

| report notification)

270-6275

954
ik )

Name of Contact Person

Enclosed s a check for the following amount made pavable to the

W $35 Filing Fee

[3%843.75 Filing Fec &  [J$43.75 F |l i

|
“ Area Code & Daytime Telephone Number

F ltﬁndd Department of State:

ec &  TJ$52.50 Fiting Fee
Certificate of Status Centified C épfy Certificate of Status
(Add:lmna copy is Certified Copy
Ll’lLIOISLd) " {Additional Copy
U is enclosed)
Mailing Address II t ress

Amendment Section
Dhivision of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Anendment Section
l)msum of Corporations
C]lﬂon Building

266I Executive Center Circle
Tallahassce. Il 32301




Articles of

A

Articlesipf,

Alhnendmem

'|| ,
ncorporution

o
M
TLC OXYGEN & MEDICAL SUPPLIES., INC | || |
N { ti ity filed with the Flori t, of State)
PO2000082697 “' "
(Document Numbika 'of Corporation (if known)

- - . - . o~ |
Pursuant to the provisions of section 6071006, Florida Statutes!
its Articles of Incorporation:

A.  amending name, enter the new name of the corporation;

il

h\l“, F‘londa Proftt Corporation adopts the following amendment(s) to

The new
name must be distinguishable and contain the word "cérpor .rtlon!" “company,” or “incorporated” or the ubbrevialion
“Corp.,” "Inc.,” or Co..” or the dengnanon ‘Corp,” "lr:c. lcrI C,. " A professional corporation name must contain the
word “chartered.” “professional association,” or the abbrelwam "

Enter new princi

1 offi ic;
(Principal office address MUST BE A STREET ADDRESS )

|
C. Enter new mailing address, if applicable; e ;_':j
(Maiting address MAY BE A POST QFFICE BOX) PEARN
[
g M
B4
LT, LD m
. T g 0
B. J&Wﬂmmmm n Florida, enter the n f th o 3=
new nt r the new regi ffi bag7 l E.—-— )
i o
NI p i ?,' ‘L’;Jq
L
{Floridd fr"e'el:;addre.s.r)
New Regp resy: Ill L . Florida
iy) (Zip Code)
1

|
arl |

and accept the obligations of the position.

Signature of New

Page

istered Agent. if changing




If amending the Officers and/or Ilirectors, enter the mie an
address of each Officer and/or Director being added:
{Attach additional sheeis, if necessury)

Please noie the officer/director title by the first letier of the offi
P = President; V= Vice President; T= Treasurer; S= Secreta
Executive Officer; CFO = Chief Financial Officer. If an oﬂi(

“anlle of each officer/director being removed and title, name, and
mh'
:{D = Director; TR= Trnustee; C = Chairman or Clerk; CE() = Chief

/dlre( tor holds more than gne title, list the first letier of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jll l“ lne is listed as the PST and Mile Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namey' 1 he V and §. These should be noted as John Doe. T as a Change,

L’-c

{Check One)

D Roben Lalad 5551 Point Tremble

Mike Jomes, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change BT John [oc |
1
X Remove v Mike Jones ]
_X Add SY Sally Smith
Type of Action Tile Namg : Address
!

1} Change

l Algomac, M1 48001
Add
x |
Remove f
2) Change |
|
Add
Remove .
kY] Change '

Add

4) Change

Remove \
|
:

o Il

Remove !

5) ___ Change ; | l'

Add

Remove

%) Change

Add

Remove l |
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E, M nding or addin itional Arti ntgr change(s) here:
(Attach additional sheeis, if necessary).  (Be specific) gl

|
|’.
|
|

Il

Il

|
|
|
|
il

I

I

I

|

I

|
|
N
|
|
l

I

(:frwr applicable, indicate NJA) m |
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—

A ——————————
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October 2, 2017
The date of each amendment(s) adoption: |

d

date this document was signed. I J
October 2, 2017 !
Effcctive date if applicabl: 1

. if other than the

tne more thaw Q'Oldi.lys afier amendment file date)

|
Note: I the date inserted in this block does not meet the dpp itable statulory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State's records!

Adoption of Amendment(s) (CHECK ONE)

. [ . .
B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

I

O The amendment(s) was/were approved by the sharchnldcrf- lh. ou

g]a voling groups. The following staiement

must be separaiely provided for each voting group entitled id Yoie separately on the amendment(s):

“T'he number of votes cast for the amendment(s) was/weres suflicient for approval

by

{voting group) “l

O The amendment(s) was/were adopted by the board of directord
action was not required.

O3 The amendment(s) was/were adopted by the incorporators witha

action was nol required.

October 2. 2017
Dated

I .
without sharcholder action and sharcholder

|l!
|

ut B:hurcholdcr action and sharcholder

YRS

(B\ a director, prc‘udgm or olhcr ofﬁi
sclected. by an incorporator — ifjin th
appointed fiduciary by that fi I‘ducmn‘)

Rober [alarl

I

—if directors or officers have not heen
] .
?1\- of a receiver. trustee, or other court

(I'vped or priillcd t

[irector

W
ame

of person signing)

(Title'q

12

I'pcnlinn signing)
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