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COVER LETTER
T Amendment Section

Division al’ Carporations

. - - KEZIT MEDICAL INC
NAME OF CORPORATION:

(3000079380
DOCUMENT NUMBER: Pos0u0L7

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:
MICHAEL EMOKFPAE

NMame vf Contact Person

FHGH END INCOME TAX & ACCOUNTING SERVICES

Firm' Company
4320 W BROWARD BLVID STE 3

Address

PLANTATION L 33317

City/ State and Zip Code

highendaveominting@msn.com

E-mail address: (Lo be used lor future annual report notification)
For further intormation concerning this matter, please call:
MICHALL EMOKPAE

934 710-*7673
atd )
Name ot Contact Person

Arca Code & Davtime Teiephone Number
Enclosed is & check for the following amount made payable 1o the Flerda Department of State:
= S35 Filing Fee £15493.75 Filing IF'ee & [1%45.73 Filing Fee &

[1%52.50 Filing Fee
Certificate of Status Certified Copy Cerirficate of Staws
(Additional copy 1s Cenificd Copy
enclased) {Additional Copy
15 enclosed)
Muailing Address

Amendment Section
Division of Corporations
PO Box 6327
Tallohassee, FL 32314

Street Addressy
Amendment Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

N



Articles of Amendment
to

Articles of Incorporation
of

KEZIT MEDICAL INC

(Name of Corporation as currently filed with the Florida Dept. of State)

POIMOBNTOESD

(Document Number of Corporation (if known)

Purswmt 1o the provisions of section 07,1006, Florda Stetes, Wis Florida Profit Corporation adopts the following umendment{s} to
its Articles of Incurporation:

A, If amending name, enter the new name of the corperation:

The new

name mist be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviaion "Corp.. "
“hnes, " or Cal " oor the designaiion “Corp.” Ulne,” or "Co”. A professional corporation name puest contalin the word

“chartered, " Uprofessional associanion, T or the ableeviation TP

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

C. Enter new mailing address, ifapplicable; -
(Muiling uddress MAY BIEE A POST OFFICE BOX) :

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new Fepistered agent and/or the new registercd office address:

Nume of New Revistered Agenl

fFlerida streen address)

New Registered Officv Address: . Florida
(Ciyy (Zip Codel

New Registered Agent’s Signature il changing Registered Agent:
4
Fhereby accept the appointment as registered wgent. {am fomilivr with aind aecept the obligations of the position.

Signature of New Registered Ageat, I chanying

Cheek if applicable
3 The mmendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (¢). F.S.



[f 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 Dircctor being added:
{Anach addivional sheets, Iif necessaryl
Picase note the officer/divecior tilde by the first letter of the office ttle;
o= President; V= Vice President; T= Treasurer; §5= Scerctary; D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excewtive Officer: CIO = Chief Financial Ofticer. Ifun officerddivecior hulds more thar one title, list the first letter of each office held.
Proesident, Treaswrer, Director would be PTE.
Changes should he nated in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones feaves the carporation, Sally Smith iy named the Voand 8 These shondd be noted as John Doe, PT as a Change,
Mike Jones, ) as Remove, and Sally Smith, SV as an Add.
Example:
N Change

X Remove

X

Add

Type uf Achon
{Check Onvey

1) Changy

Add

Rumove

) Change

3

Add

Remove

Change

Add

Remove

SH Change

Addd

Remove

3 Change

Add

Remove

a) Change

Add

Remove

il

John Doe
Mike Jones
Sally Smuth

Nanie

BIBIAN C IGWE (MRS))

Address

[8376 NW ol PLACE

MIAMI FL 33013




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

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, indicate N/




JUNE 4TH 2020
The date of each amendment(s) adeption:

. if other than the
date this document was signed.

JUNT T 2020
Effective date ifapplicable:

(rier e than 90 duvs after amendment jile dael

Note: 1 the date mserted in this Block does not meet the applicable stotutory 1iling requirements, this date will not he listed as the
document’s eftective dute on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

O The amendmentis) wasiwere adopted by the sharcholders. The number ol voles cast tor the amendinent(s)
by the sharchoklers was/were sufticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must he separately provided for coch voting group entitled 10 vote separately on the omendmentis):

“The number of votes cast tor the amendment{s) wasiwere sufficient tor approval

bv

{voting groupt

JUNE 4TI 2020
ated

Signature __ - LQV\LQ__,

{Byadirector, presideit arldiher officer - if directors or officers have not been
selected, by an incarporaior - if in the hands of a recciver, trusice, or other court
appointed fiduciary by that fiduciary)

FABIAN IGWE

{Typed or printed nanwe of person signing)

DPTS

{Title of person signing)



