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- TO: Amendment Section e
Diviston of Corporations g P T e
= P Py . ‘ "':"t:"u h '
NAME OF CORPORATION: ymphatx, Inc.
T DOGUMENTR BRI T P0500014786?
T R A T I :
The enclosed Articles of Amendment and fee are submitled for ﬁ!ing.
. . L o e ’
Please return all correspondence concerning ihis matter to the lollowing: SR
Pamela Cohen
) Nume of Contact Person = - - 0-
Firm/ Company
1001 NW 13th Street-Suite 102
Address
Y ~Boca Raton, Fl. 33486
) - ' SN e e City/ State and Zip Code
omal L‘ 4 %Io ae usen[ iﬁéallu amual report notilication K
For further information concerning this matler, please call:
L . Pamela Cohen BB oy T 309245137 -
S Name br Q{mt'l@t 1’e|SO lvi TR Area Code & Daytime Telephone Numbér -
. - i IRz, = e o .. - . Pt
Enciosed is a check for the following amount made payable to the Florida Depallmenl OFStdlc
1335 Filing Fee [7] $43.75 Filing Fee & [1$43.75 Filing Fee & [ﬂ $5§ 50 l*illng ] ee . .
Cerlificate of Status . Certified Copy .-. . Cerﬂﬁcalc of Status ]

(Additional copyis enclosed) ~ ~ Certifiéd Copy
{Additional Copy is enclosed)

o Mailing Address .. - Street-Address - - e
- Amendment: Seplion‘ N ’fl“‘ oo A mendinent Section
Divisioh of Cofporations’ ™ === ““Diyision of Corporations
P.O. Box 6327 » . Clifion Building
Tallahassee, FL 32314 . 2061 Lxecutive Center Circle
o Tallahassee; FL 32301 :




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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Novembaer 3, 2009

Pamela Cohen
1001 NW 13th Street /
Suite 102

Boca Raton, FL. 33486

SUBJECT: LYMPHATX, INC. /
Ref. Number: POS000147867 /f , %,

We have received your document for LYMPHATX, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returnad for the following correction(s):

Jacob Cohen is already listed as the secretary and director. Are you trying to

remove him? The boxes on the right under "type of action" are both checked.

g\lso please include the email address for the corporation when you resubmit the
ocument.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6907. g

Annette Ramsey :
Regulatory Specialist || Letter Number: 509A00034667
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* L P Articles of Amendment,

’ ) : to
Articles of Inchiporation
of
: e Lymphatx; Ing:- - -~ - =
of Corpm .\lmn 48 cure unly lllul with the Florida DLI)[ ﬁﬂ.‘&u;ﬁ]q}?f
P05000147867

(Dn(,umcm Number of Corporation (1fl(nown)

I

Plllbllﬂlll o lhe pl(WlSlOllb of section 607.1006, Florida Hldlules llus Hamla Profit (urpmmhm adopts the Iollownu,

amendinent(s) lo its Articles of lncorporation;

A l! Mnuulmi_ nume enter the new name of the wrl)m .lllun' — e

JE S s L

e S The new
name’ must be dnlmgunhub[e uml’ contain e word  “corporation,” “company,” or “incorporated” or the
abbreviation "Corp., " "Ine, " or Co., " or the designation " Corp, " “Ina “or "Co” A pr o/enrunul' corpo; ation

name must contain the word “chartered,” “professional association,” or the abbreviation " P, A

TY) 2

ll Enfer new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) %

PRI " e w - F T T
oy . -

B

C. Enter new mailing address, if dpplicable:™ ™" * -
(Muiling uddresy MAY BE A4 POST OFFICE BOX)

D, Il amending the registered agent and/or registered office address in Florida, enter the naue of the
new ICLJ.S[LI cd agent and/or the new registered office address:

O

Ve 0t g o r,—:,.._ . P R

B g

- Name ofNew Rt?ﬂli‘.'eien'/f;.’énf M e e

- S R T T IR

New Registered Office Address: ’ (Florida street address).

- ':".uf"'li)'lgixcl';'1'_;__;'_h__~ ]
(Cityi (Zip Code)™

New Registered Agent’s Signature, if changing Registered Agent:
J-hereby acceptithe appointment s registered ugent. | am familiar with-and accept-the obligations-of the position.
W e me o T e e . S . :

TN

R T R

Signature ofNew chnlered Agem if changing

. .
AT . A

I'age | of 3

F5A =

R R L)

e e

T aeew



4 13
Af amerding the Officers and/or Directors, enter the title and name of each officer/director being
wremoved and.title, rame, aird address of each Olmu ] nd/or Direstor-being-addeds e o w - v -

(Almah addmorfa.".sl.'eeh if uece.s‘s‘ary) U e

N CUF e e ﬂ\; g . . . . Tt

Title Name ‘ Address Type of Action

_S8Db  Jacob Cohen 1001.N.W. 13t Street »mm T TR e
- ' ' ' Boca Raton, FI.-33486 . I Remove

T

1 Add

et i g et e e d.Remove
" e :;ff - PR :
PR e s g e e C ] ’
- [0 Add
- [d Remove - -.. .. '
RN - v
E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Be specific)
i o " .
' S :
P, I an amendment provides for an exchange, reclassification, or eancellation of lssue(l ‘illlll‘(.b,
provisions for impleinenting. the amendiment il npl contained in-the sinendment igsellyy
(if not applicable, indicate N/A)
R o i “ e e B N SRS
T P LA | gegdn v ek . . e T e
g -
- »J: s ‘ e o

e g opaae 3 of 3




Tea o ncooan e ey . e v
5 .lu ‘. . .
- The'date’of each ‘unomlmeut(s) adaplion: 10-14-2009 . oo .
' . (clerte Ofadu;)!mn is reqmred) S T
Eifeetive date’il applicable:- U "
(1o more than 90 dayy after amepdment file date)
L. e ! B
Adup_lion_ul'Am_cml_n_wn[(s) (_Quw) e

. ' :lv K

. The amendmem(s) w.\s/wele adopted-by. lhe Sh.ileh()ldbrb i ‘he number of votes casl for lhe mnendmem(q) T
by the sharcholders was/were .sulhcnem for approval.

- wTs .
R e JPES T

(] Thc amendment(s) was/were approved by the shareholders through voung groups, IIJ&ﬁ)IIOmi)fng \m;‘emwr
mus! be seporately provided for each voting group entr!!er[ to vote separately on !he mnena'}nen!( 8):

| “The number of votes cast for the amendiment(s) wns/werc sufficient for approval
... by.- e e ettt e e
T Il ” (W)!mg g,mup) :
DR b A A PO - : T e
[] The amendment(s) wastwere adopted by the boai(l ofclm,closs without sh(ueholder action 'md e.lmreholdel
action wis not required, . C
T \uf
[___] Fl1e dmendmcni(s) was/were adopled by the mcmpomtme wn out sllalehol(lu aciinn and shareholdu
action was not required. s
- Datey; 1 0-14-200% e e vmmm e e e
‘ B ) :
" ! B e
Signature -
(By a director, presidentor dfher oifipef — il directors or officers have nol been
selected, by an incorporator — il'in the hands ol a receiver, llllSICL,, or other court
! appoinied fiduciary by that rdllbldly) :
Pamela Cohen
\ L {(Typed or printed name of persof signing)-- - - wowne -
':4"" T .-l-"f- TR e g spzay e - B Ead . RN el
President
- (Title of person signing) e ‘_f__* N
¢ R
. 4 VR . : .
I VAot . - _ .. R NN
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