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COVER LETTER ..
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MD1X, INC.
DOCUMENT NUMBER: P03000125548

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Marc J. Soss, Esquire
Narne of Contact Person

Band Law Group
Fisnd/ Compeny

1 South Schoot Avenue, Sulte 600 .
Addreas '

Sarasola, FL 34237
Cily/ State and Zip Code

E-mail addrcss: (lo be used Tor Tufure annual repar] nolification)

For further information conceaning this matter, pleasc call:

Marc J, Soss at{ 941 ) 917-0605
Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State.

$35 Filing Fee [[]$43.75 Filing Pee & [C1$43.75 Filing Fes & [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is enclosed) Certificd Copy
' (Addliional Copy is encloscd)

Matling Address ‘ Street Address

Amendment Section Amendment Section:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Taltahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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o Articles of Amendment f. ﬂ'l L E
o 0
Articles of Incorporation_ - Ly b
of &;{Z’;;i.{,}, ¥ 36
me INC TS G S
(Name of COI’:{I“’I‘I’"EOH a8 carren with the Floride Dept, of State Lgf?]‘ga
PO3000125549

(Document Number of Corporation (if known)

Pursuant lo the provisions of section 607.1006, Florida Statutes, this Florilla Profit Corporation adopls the {ollowmg
smendment(s) to its Articles of Incormporation:

A, nter the new name € C tion:

The new
name must be distinguishuble and contain the word “corporafion,” “company.” or “mcorporated” or ihe
abbraviation "Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation
ndamne must contain the word “chartered,” “professional association, " or the abbreviation “P.A."”

B. Eunter new principgl office address, if appieable: 9925 Manatee
{Principal office address MUST BE A STREET ADDRESS)
. Bradenion, FL 34209

C. Enter new malling address, Il applicabla: .
(Mniling address MAY BE 4 POST OFFICE BOX) 0925 Manatee Avenue West

Rradepton, FLL.34208

D. If amending the registered goent and/or repfstered office address in I?lprlda. en;er {he name of the
new veplstered agent and/or tbe new registeyed office pddress:

Name of New Registered drent: Roberi Ackerman
) i
9925 Manatee Avenue West
New Repisterad Offica Addrass: (Florida street address)
' Bradenton ", Florida 34209
(City) {Zip Code)

egistere ent’s Signature, il chanpging Registered Apent:
I hereby accept the appointment as registered agent, I am familiar with snd accept the obligations of the position.

Signature of New Registered Agemt, if changing

Andit #(((H10000160064 3)))
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1f amending_the Officers and/oy Directors, enter the titte and name of gach. nfﬂcerldlrc'ctnr being

‘removed und tlile, name, nnd addresy 9f each OFficer qudfor Director being m]ded'

(A ticch additional sheets, if necessary}

‘ Title Name Address Type of Actfon
| . DR Robert Ackerman 8925 Manatea Avenue Wesi___ (@ Add
ent J Remove
PRES Robert Ackerman 0025 Manajee Avenue Wesl [0 Add
Bradanton. £1._34209 U Remove
DIR Brlan J. McGInn 2018 Oak Terrace, Suite A 1 Add

Saragpla, FL 34231 Remove

E, If amending or adding additlonal Articles, enter chiange(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for nn exchange, veclasslfication, or cancellation of issued shares
rovisions for implementing the amendment ifnot ¢ i 1 i nt jtself;
{if not applioable, indicate N/A)
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Thc date of each amendment(s) adopilon: July 1, 2010
(date of adoption is reqmred)

Effective date if applicable: July 1, 2010
(no more than 90 days aficr amendment Jile date)

Adopiivn of Amendmen{(y) {CHECK ONE)

& The amcndrm:m(s) was/were adoPtcd by the sharcholders, lhc numbcr of votes-gast for the amendment(s)
by the shareholders ivashvere sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The faﬂowmg statement

niust be separaiely pro vided  Jor each voting group entitled 1o vole separarely on the amendmem(s)

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

by ’ R ;
{voting group) ’

1 The amendment(s) was/were adopted by the board of directors without shareliolder a{:tion and sharcholder
action was not required.

[} The amendment(s) was/were adopted by the incorporators without sharcholder acnon and shercholder
action was not required.

T Dated July 12, 2010 - A

Signarure
(By a director, president or other officer ~ if dircctors or officcrs have not been

solected, by an incorporator — if in the hands of a receiver, truslec or other court
appomted fiduciary by that fiduciary)

Robert Ackerman
(Typed or printed name of person signing)

. President / Director ;
s - (Title of person signing)
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