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COVER LETTER

TO: Amendment Seciion ;
Ihvision of Corporations

Prestige Surgical, Tnc.
NAME OF CORPORATION: |18t DUsical, e

- A ... POSD0006YRS]
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the fullowing:

Kathleen Hogue

Name of Contact Person

Prestige Surgical. [ne.

Firm/ Company
1346 Oak Way

Address

Surasota. F1. 34232

City/ Siate and Zip Code

khogue l@@rocketmail.com

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call;

Kathleen Hogue [[Q-'H ) 544-6183
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Depariment of State:

] $35 Fiting Fee W43 75 Filing Fee &  [I$43.75 Filing Fee & £3852.30 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cerntitied Copy
enclosed) {Addinonat Copy

18 enclosed)

Mailing Address Strect Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroc Street, Suite §10

Tullahassce. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
mtige Surgical Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
200N649351

(Document Number of Corporation (if known)
rsuant to the provisions of scetion 607.1006. Florida Statutes, this Floridu Profit Corporation zdopts the tollowing amendment(s) 1o
Artickes of Incorporation:

I amending name, enter the new nanme of the corporition:
ol Applicable

The  new
e must be distinguishable and contain the word “corporasion, ™ “company, " or “incorporated " or the abbreviation “Corp.,’
e, or Col 7 or the designatdion “Corp. ™ "l or "Co”

.o prqﬁ’.\‘.\'frmuf L'utp.f)l’:‘!!f()!i Heme must confain the weord
Shartered, " Uprofessional association, " or the abbreviation "P.A.7

=

. o - . . Not Applicable e
Eater new principal office address, if applicable: =
rincipal affice address MUST BE A STREET ADDRESS ) -
2

- g . - N
Enter new mailing address, il applicable; Not Applicable o
fMailing uddress MAY BE A POST OFFICE BOX) ' o=

It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

. . ) Not Applicable
Name of New Registered Agoent ppltee

tFlevidu sireer addresy)
. ” Not Applicahle
New Regisiered Office Address: VAP

. Florida
rCin)

1 Zip Code)

New Registered Agent’s Signature, if chanping Repistered Agent:

{ herehy aceept the appointment as registeved agent. T am familiar with and accept the obliguiions of the position.

Signarure of New Registered Agent, if chunging
Check if applicable

L The amemdmentis) isare being filed pursuant tos. 607.0120 (111 i¢), F.8,



amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name, and
dress of cach Officer and/or Director being added:

teeh additional shees. If necessay)

case note the officer/divector title by the fivst lener of the office title:

= Presideni; V= Vice Presidear: T= Treasurer; §= Secretary: = Direcror: TR= Trusive; C = Chairman or Clerk: CEO = Chief
eeutive Qfficer; CFO = Chiel Financtal Officer. I an officerddivecior halds more than one titde, list the fivst fetier of each office held.
extdent, Treasurer, Director worldd he PTI,

hanges showld be woted in the folfowing manner. Currentle John Do is listed as the PST and Mike Jones is lisied as the V. There is
change, Mike Jones leaves the corporation, Salle Smith is named the Voand S0 These should he noted ax John Doe, PT as a Change,

The Jones, Vs Remove, and Sally Smith, SV ax an Add,

sample:
X Change T John Doc
X Remove v Mike Jones
N OAdd SV Sallv Smith
pe of Action Title Name Address
Check One)
. VP Danicl W, Hogue 1346 OQak Way
1) Chunge - .
. Sarasota, FL 34232
Add
iemove

2} Change

Add

Remove
RN Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove



If amending or adding additional Articles, enter change(s) here:
{(Auach additional sheets. if necessarvy.  (Be specijic)

nt Applicable

F. 1t an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

Not Applicable




o January i, 2010
¢ date of each amendment(s) adoption: . it other than the
¢ this document was signed.

Fanuary 12,202
fective date if applicable:

(o more than 90 davs afrer amendment fite date)

ite: if the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be Tisted as the
cument’s eftective date on the Deparument of State’s records.

loption of Amendment{s} (CHECK ONE)

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

The amendment(s) wasfwere adopted by the shareholders. The munber of votes cast for the amendment(s)
by the sharcholders washwere sutticient fur approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following stutemeny
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvating group)

Junuary 12, 2021
Dated

Signature W\-/&M { ‘d %’(/
74

(By a director, president or other officer — it direcCiors or ofticers have not been
selected. by an incorporator — 1Fin the hands ot a recetver, wrustee, or other cournt
appointed fiduciary by that fiduciary)

Kathleen Hogue

{Tvped or printed name o person signing)

Principal

(Title of person signing)



