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COYER LETTER

TO: Amendment Section
Divisien of Corponitions

PP, wny Almed Enterprises Corp
NAME OF CORPORATION:

3 12932
DOCUMENT NUMBER: POIDOONI9327

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return 2l cormespondence conceming this matter to the following:

Fernundo Medina, Jr.

Namc of Contact Person

Almed Emerprises

Firny Compuny

ddd Brickell Ave Suite 51-7071

Address
Miumi. FL. 33131

City/ State and Zip Cude

fmedina@ iumicamgua.com

E-nwil uddress: o be wsed for fuure annoal repon nolification

For further information conceming this matter. please call:

Fernando Medina s 1593528
] )

Nume of Contact Person Arca Code & Davtime Telephone SNumber

Enclused is a check for the following amount made payable w the Fluridu Department of State:

B 335 lling Fee 04375 Bling Fee &  [JS4375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Stitus
t Additional copy is Centified Cupy
enclosed) tAdditional Copy

i enclosed)

Mailing Address Sireel Address

Amcnmdment Sectivn Amendment Section
Livision of Curpontions Division of Corpomtions
P.0). Box 6327 Clifion Buikling
Tulluhassee, H. 32314 2h 1 Executive Center Circle

Talkihassee, FLL 12301



Articles of Anxndment
to
Articles of Incorparation
ol

Almed Enterprises Comp.

(Name of Corpoeration as currently fled with the Florida Dept. of State)

PO3INN2S327
{Doecument Number of Corporation 1if known}

Fursuant 1o the pravisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adapts the following amendmenty s) Lo

its Articles of Incorporation:

A, M amending name, enter the new nuame of the corporation:
The  new

name st be disanguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
e Col " or the designation "Corp.” “Ine. ™ or “Cu’. A professional corporation name must comain the

“Corpr” Vinel”
ward “chartered. " “professional assoctation. " or the abbreviation i A,

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
T3
C. Enter new mailing address, il applicable; iR e
(Mailing address MAY BE A POST OF FICE BOX) = % ~F:
",? : ! et
LW e
-
e R
=T W
ey

nt and/or_registered oflice address in Florida, enter the name of the = —

sistered office address:

D. )i amending the registered age
-

Name of New Registered Ageny

(Martider sireer wcledressi
New Reyistered Office Address: . Florida
(Ciney 1 ip Cende)

3 ! s Signature
Lhereby accept the appoimiment as regisiered agent. | am fumdiiar with and accept the obligations of the position.

Stgnuture of New Registeved Agent. i changing
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If amending the Officers and/or Directors, enter the title and nanw of each officer/director being removed und title, name, and
address of each Officer andfor Director being added:

fAnach additional sheets, if necessary)

Please note the officerddirector mtle by the first letter of the affice title:

P = President; V= Vice President; T= Treasnrer: S= Secretarv; D= Divector; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. i an officet/divecor holds sore than one tafe, list the firse lener of each office
held. President, Treasurer. Divector wondd he PTI.

Changes shonld be noted i the folluwing manner. Currentiy John Bov is listed ay the PST and Mike Jones ix lisied as the V. There iy
a change, Mike Jones leuves the corperation. Sutly Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jomies, Voux Remove. and Sadly Seith, SV ax an Add,

Example:
X Change ET John Doc
X Renmwove v Mike Junes
X Add haY Salty Smith
Type ot Action Title Niume Address
(Check Unel
) Change VP William Pusos 2547 NWATH TER
L“ Add Miami, FL 331 25.3050
_ Remuve
2y _ Change
_ Add
__ Remuwe
1) __ Chunge
_ Add
_ Remove
4) _ Change
_ ald
Remuve
31 ___ Change
o Add
__ Remwve
6} Change
_ Add
Remove

Pape 20l 4



E. If amending or adding additional Ariicles, enter change(s) here:
tBe specific)

(Attach additional sheets. if necessary).

L
-}
Tom
| Sy .
5o
F. If an amendme nt provides for an exchange, redassification, or cancellation of bssued shures, G i--:f
provisions for iImplementing the amendment if ot contained in the amendment itsell” o
; . T . .. o FF
(f neot applicable, indicate N/A) oo o=t
= T‘: ~— ‘::.j
SE—eo
2. <3
N/A
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March 15,2019
The date of cach amendmentts) adoption:

date this documem was signed.

. 1f other than the
Effective date If applicable:

{rror morre than 90 davs after amendment file daie )
Note: If the daie inseried in this block does not smeet the apphicable slatutory filing requirements, this date will ot be listed as the
document's eflective date on the Departmient of State’s recotds.

Adoption of Amendment(s) {CHECK ONE)

B The amendments) was/were adopted by the sharcholders. The number of vote s cast for the smendmenti s)
by the share holders was/were sulficient for approval,

O The amendment s} was/were approved by the shareholders through voting groups. The following staterent
must he separately prnided for each voting group entitled to vote sepanitelv on the amendmentt s

“The number of votes cast lor the amendment(s) wasfwere sufficient for approval

. —
by o
tvotng growp| T z=n
R ¥
. o~ L) 7 !
O The amendment(s) wus/were adupted by the board of directors without share holder action und sharcholder s \ S
action was not required, S A
T
SR
O The amendmentis) wasfwere awdopted by the incorporitors withow sharehokder action and shareholder B -
action was npol required. - =
[
June t1. 2019 ©2

Dated // ‘ bt
-
Signature a

(By adirector, president or ather officer — if direetors or utficers have not been

selected. by an incorporator - ifin the hands of u receiver. trustee, or other coun
appuinted fiduciary by that fidweiury)

Fernundo Medina

{Typed or printed name of pervon signing)

Vive -President

{Titke of person <igning
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