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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

JAMES ALEXANDRE
2003 W CYPRESS CREEK RD STE 104
FORT LAUDERDALE, FL 33309

SUBJECT: T L C OXYGEN & MEDICAL SUPPLIES, INC.
Ref. Number: PO2000082697

We have received your document for T L C OXYGEN & MEDICAL SUPPLIES,
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 registered agent must sign accepting the designation.

An officer/director must sign authorizing the adoption of amendment.

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.

Rebekah White
Regqulatory Specialist lli Letter Number: 619A00004016
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Articles of Amendment

to N s

. : =y

Articles of Incorporation <!
of

{Namv of Corpdration as currently filed with the Florida D taof. State
fAL

LHIJ

< )

T Ox ‘ %é%ﬁﬁ;fﬁ’? H0:0)

i Document Number of Corporation (it known)

Pursuant w the provisions of section 607, 1006, Florida Statues, this Flerida Profir Corporation adopts the following amendiment(s) o
its Articles of Incorporation:

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

The new
mame must be distinguishable and contain the word “corporation,” “company, " or Cincorporated ” or the abbreviation
“Corp. " e er Col U or the designation “Corp. ™ “Ine. ™ or "Co”. A professional corporation rane must contain the
word “chartered, " Cprofessional association, o the abbreviation “PL T

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

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

D. If amending 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:

JAMES ALEXANDRE

Name of New Kegistered Agent

2421 NJOTH AVE. APT 103

(Florida strevr address)

HOLLYWOQD 33021
New Registered Qffice Address: . Fionida

Cinvy 20 Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appoiniment os registered agent. T am familiar with and accepr the obligations of the pesition.

—

i

T Y
Sipndpure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name. and
address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Please nore the officeridivector title v the first fereer of the affice title:

P = President: 1= Vice President: T= Treasurcr: 5= Secretary; = Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. I an officer/director holds more thun one title, list the fiyst letter of each office
held. President, Treasurer, Direcor would be PTD,
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lvaves the corporation, Satlv Smith is named the 1V and §. These should be noted as John Doe, PT ax o Change.
Mike Jones, V us Remove, and Sally Smith. SV as an Add.

Example:
X Change PT
X Remove v
X Add SV
Tvpe of Action Title
{Check Oney
X MGR
1) Chunge
Add
Remove
2) Change
Add

Remove
3} __ Change
Add

Remove

4) Change
Add

Remove

5) Change
Addd

Remove

) Change
Add

Remove

John Doe
Mike Junes
Sally Snuth

Name

JTAMES ALEXANDRE

Address

2003 W CYPRESS CRLEEK RD

STE 13

FORT LAUDERDALE, FL 33309
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E. If amending or adding additional Articles, enter change(s) here:
(Awtach additional sheers, if necessarv. (Be specifics

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicare NiA)
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The date of each amendment(s) adoption: . iU other than the
darte this document was signed.

Effective date il applicable:

(no maore than 90 days after emendment file dute)

Note: [ 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 Deparniment of State’s records.

Adoption of Amendment(s) {CHECK QNE)

O I'he amendment(s) wasnvere adopted by the sharcholders, The number of vores cast for the amendmeni(s)
by the shareholders was/were suflictent for approval.

O the amendmentys) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting group entided to vote separaiely on the amendment(s):

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

bv
(verting groupy

[ The amendnieni(s) was/were adopted by the boarg of directors without shareholder action and shareholder
action wis not required,

W The amendments) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated O%l 'ﬁ La)

Signature F\a»ﬂ% Lv

{Bya firector .,prcsldnnt or other ofticer — if dircctors or officers have not been
y an incorporator — if in the hands ot a receiver. trusiee, or vther court
appoigted fiduciary by that fiduciary)

JAMES ALEXANDRE

{Typed or printed name of person signing}

jf l.’-ﬁt{lt n‘}—

{ Tile of person signing)
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