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EIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 22, 2021

JEN PINTO

1052 S POWERLINE ROAD
DEERFIELD BEACH, FL 33442

SUBJECT: VALUE MEDICAL SUPPLIES, INC
Ref. Number: PO7000066767

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist !l

Letter Number: 121A00005977
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \!M V\/\QCU\ Q&/Q Swp llé/ g\ W\ ( :
DOCUMENT NUMBER: OO/) mm (d/j—)b——]

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

Please return all correspondenice concerning this maiter to the following:

e D\h{'o

Name of Contact Persun

Voloe Medoeal Sigepiues. ne.

Firm/ Company

032 S Powerluae Kd.

Address

orheld Pegcin FL 334U

City/ State and Zip Code

M h : :
(ngad o Nomeaide, US
E-mauilladdress: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Qe Pide 2 S, 25U 053 kSHG

Arca Code & Davtime Telephone Number

Name of Contact Person

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

jZ]? $35 Filing Fee (084375 Filing Fee & [J$43.75 Filiug Fee &  [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certificatle of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address
Amcendment Section

Mailing Address

Amendment Section

Divasion of Carporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Manrog¢ Street, Suite 810

Talahassee, FL 32303



Articles of Amendmoent

to
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Articles of Incorporation lr .. f""()
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Value Medeal DS | Ind 101 APR -5 P & 07

(Name uf(_urpnratmn as Lurrmtl\ filed with the Florida Depi. 0I'§l.|tc)

PrI0000d6 1) R TR

{Document Number of Corperation (if known)

- =<
R
(2]
-1
)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Merida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

The new

name must be distinguishable and cantain the word “corporation.” “company, " or “incarporated " or the ubbreviation “Carp.,”
“tne, " or Co." or the designation “Corp.” “Ine.” or "Co”. A professional corporation neme must contain the word
“chartered.” Uprofessional association,” or the abhreviation "P.A”

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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 registered office address:

Nume of New Resistered Avent ﬂm Md (-\ﬂmlg
05 S Proprluic /.

(Fiorida street uddresst

New Registervd Office Address: Mrﬁé[dl @ adk . Flarida 3%49‘

¢Cinyt (#ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agent. L am familiar with and accept the obligations of the pasition.

A

S"sﬁafme rl/\’eu' qmm ed Agent, if changing

Check if applicabic
O The amendment(s} isfare being Hiled pursuant 1o 5, 607.0120 (11} (¢). 1 S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Qfficer and/or Director being added:

{Anach additional sheets, i necessaryy

Please nate the afficer/direcior title by the first letter of the office title:

P = Presidenr; V= Vice President; T= Treasurer; §= Secretun: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFC = Chief Financial Officor. I an officer/director holds more than ane title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johin Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and S, These showld be noted as John Doe, PT as a Chunge,
Mike Jones, V¥ as Remave, and Sally Smith, SV as an Adidl.

Fxample:
X Change Pt John Doe
X Remove v Mike Joncs
_X Add SV Sallv Smith
Type of Action Tille Name Address

(Check One) ‘
Caee 0 Naneen Guays 1052 S Powérluic Rd-
Add - DOQF ’ﬁ( (A BeuCi FL
; Remove Nolet VR
2) _ Change ‘P_ —/j’\.W\LVid Gﬂfa\LS (053 S. Mﬂtf’)é QC"
X Add ~ =~ (&QQPG\ eld heachh £
Gl P A Qugis 2ol
X Add ) (G -Q).UQHL?LL .
Remove MY&‘D( Reachh. FL
4) _ Change L DY

Add

Remove

3} Change

Add

Remove

5) Change

Add

Remoeve




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessarv).  (Be specific)

%JIJAV

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment itscll:
{if not applicable, indicatg N/A)

A




The date of each amendment(s) adoption; . if other than the
date this document was signed.

Effective date il applicable:

(ho maore than 90 days after amendment file dare)

Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

E’ﬁumcmlmcm(s] wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nol required.

O The amendment(s) wastwere adopled by the sharcholders. The number of votes cass for the amendment(s)
bv the sharcholders was/were sutficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The jfollowing staienent
must he separately provided for each voting group entitled 10 vore separately on the amendmeni(s):

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

by

(voting group)

e 130]20010

s L e =

A( v.t[u u; (m or min_r officer — if directors ur officers have not been
iLd/ bv dn inco¥porator — if in the hands of 4 receiver, trusice, or other court
1ppomtcd fiduciary by that fiduciary)

Avvad  Gurdig

S (Typed or primc&lw\nc of person signing)

Leecident

{Title of person sigming)




