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o Thic enclosed Articles of Amendment and fee are submitted for filing.

TN

= . <

:.TO:'A'menElmer‘n Section. -
- _ - Division of Corporations

"= NAME OF CORPORATION: __Massive Medical, Inc.

" DOCUMENT NUMBER: P07000051665

ST }f'leiafsé return all correspondence concerning this matter to the following:

- .. ) . : . L .- -

Dhile= sl o o UgocebhAzzata - e -
Name of Contact Person

Massive Medical, Inc..
Firm/ Company

2751 NW 26th Court .
Address ’

Boca Raton, Florida 33434
City/ State and Zip Code

azzataj@gmail.com
E-mail address: (1o be used for Tuture annual report notification)

"~'-_F0r_ﬁ|rih'er informatfo_n concerning this_matter,.pie'ase call; D s . e el -
z ~ : = - LT L T e - S S N b

.- - T A e U Sy S 35 PA S -
oo om0 JeffKiein U T T at(.-96%1 7y <. 2-5097-9920 -, ... e
F= 7 =% "7 Name of Contact Person ’ ' Area Code & Daytime Telephone Number or T

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

" [21$35 Filing Fee [1$43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status . - Certified Copy . ) Cenificate of Status
(Additional copy is enclosed) Certified Copy
) ' {Additional Copy is enclosed)
.-~ Mailing Address S P - Street. Address
o . Amendment Section . .. .- .. ... Amendment Section
.= - Division of Corporations ) -Division of Corporations

-~ 77 P.O.Box 6327 < " T Clifton Building o

-**. - Tallahassee, FL. 32314 - .. -266% Executive Center Circle 1 .

e - ‘ Tallahassee, FL 32301



Tal st _v'~ -7~ Articles of Amendment . - T -f'“‘fz
R oo e 7 Sp
N ~. - Articles of Incorporation s ({? "‘-0
. _ of ./ff}f@* ~ o
e ,, Cir,
R MASSIVE MEDICAL INC. LTI %
B (Name of Corporation as currently filed with the Florida Dept, of State) 5 ,(2 c?,f#f
_ P07000051665 Ve,
ST {Document Number of Corporation (if known)

:.Q__'_ - Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiarida Profit Corporation adopts the following
. amendmeni(s) to its Articles of Incorporation:

A Ifn'mending' name, enter the new name of the corporation:

PR

b

TR - o = S Te L . The new -
~ hame-tust:"be distinguishable and contain “the <word “corporation,” “company:” or ‘“incorporated’ or the”
abbreviation “Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc," or “Co”. A professional corporation

Mo

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

B. Enter new principal office address, if applicable: 2751 NW 26th Court
-~ (Principal office address MUST BE A STREET ADDRESS ) ‘

Boca Raton

bie

T . . Florida 33434 :

o C__ Enter néw mailing address, if applicable: L _ : :
_° - (Mailing address MAY BE A POST OFFICE BOX) 2751 NW 26th Cour

R . Boca Raton
: S, Elorida 33434

-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 repistered office address:

" - Name of New Registered Agent:

—
.

vl New R;gisterédf)&ice-A_Z?qi'réss:_' T ‘(Elb_'"ri'da.;fv"eet‘ aM"ess)_.}" et e s L L

- PO T PO

T ) - , Flortda
(City) \, (Zip Code)

- New Registered Agent’s Signature, if changing Registered Agent:

= “Ihereby accept the appointment as registered agent. I am Jamiliar witk and accept the obligations of the position.

o TS
Dt T, T Signature of New Register'eMg'ent, if changing
: Toelco e T pagedefd AR ow T
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[ amendmg the Officers and/or Dlrectom, enter the tigle and name of each off cer/director bemg

) removeda itle, navie, and.address of eac Ofﬁce ind/or Director being added:
(Anach add;twnal sheets, if necessary)

Tlt  Name R Address
. - D Anthony Nicolosi

Type of Action

2300GladesRoad {3 Add
Suite 202E Remove
Boca Raton, Florida 33431

1 Add
] Remove

T L O Add
U ‘ ) . . O Remove

s R - " - - - 4 Lt K -
T e - - - i - . - -

7 E.Ifamending or adding additional Articles. enter change(s) here:
- (attach additional sheets, if necessary).  (Be specific)

BN

.. F._ lfan amendment rovides for an exchange, reclassification, or cancellation of issued shares
S ovisions for impleme

Cre s e he agmendment if- otcont ined in the amen ment:sell‘
L (anntapphcable mdicateN/A) T '
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'l,'he da‘te of each nmendment(s) adoption; AUG August 2nd 2010 i
= {date of adoptioni is requiired)

Effective date if applicable: 7 _ :
. (no more than 90 days after amendment file date)

_A_dobﬁﬂn of Amendment(s) (CHECK ONE)

D The amendmenl(s) was/were adopted by the shareho]ders The number of votes cast for the amendment(s)
—»by the sharcholders was/were sufficient for approval.

3 l;]'.The amendmenli(s) was/were approved by the shareholders through voting groups. The following statement
s -){ms! be separately provided for each voting group entitled to vote separately on the amendment(s).

.+ “The number of votes cast for the amendment(s) waé/wefe sufficient for approval

. . ) B .. SEL L L s T ‘_..:;’ SR

L Y o Sverig growp) = - oo 0 DT LS TR R BT e T

] Thc amendment(s) was/werc adopted by the board of directors without shareholder action and shareholder
action was not reguired.

- _The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

_action was not required.

Dated August 2nd 2010

Signature

(By a director, presideQ;or ot officer. ~ if direcwsré & officers have not been
selected, by an incorporator if in the hands of ¥ receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Joseph Azzata
(Typed or printed namé of person signing) .

. T T o R D PresmentlDlrectorwe s e e
- g ' (Tltle of person signing) - S
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