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COVER LETTER

TO: Amendiment Section
Division of Corporations

Ina Click Medical. Inc.
NAME OF CORPORATION; _| 0 /1% edieat, fn

J09000050740)
DOCUMENT NUMBER: | 0 0000807

The enclosed Artictes of Amendment and fee are submited for filing.

Please retwern all correspondence concerning this matter 1o the following:

Frank Guua

Name of Contact Person

Gutta. Sharfi, & Co.

Firn/ Company

490 Sawgrass Corp Pkwy Suite 310

Address

Sunrise, FI. 33325

City/ State and Zip Code

E-mail address: (1o be used for fusure annual report notification)

For further information concerning this matter, pleasc call:

Frank Guua 9354 452-3813
at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Flornda Department of State:

O $35 Filing Fee BS13.75 Filing Fee & [3%43.75 Filing Fee & [$32.30 Filing Fee
Centificate of Status Certitied Copy Certficate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Q. Rox 6327 Clifion Building

Tallahassee, FIL 32314 2661 Execunive Center Cirele

Tallahassee, FILL 32301



Articles of Amendment
to

Articles of Incorporation
of

Ina Click Medical, Ine.

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

PO9000080740

(Document Number of Comoration {(if known)

Pursuant 1o the provisions of section 607.1006. Florida Siatutes, this Ferida Profit Corporation adopts the following amendmeni(s) -

its Articles of Incorporation;

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

ScarchMed, Inc. 7
e new

name must be distinguishatle and contain the word “corporation.” “company, ™ or “incorporated” or the abbreviation
A professional corporation same must coniain the

“Corp, " e, or Co, " or the desigiction ~Corp,™ “lne.” or “Co ™
word “chartered,” Uprofessional association, " or the abbroviaiion "0,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) T o
- 7o}
R A B
. - -O :
~ ? l A m——
o
C. Enter new mailing address, if applicable: S - B
(Mailing address MLAY BE | POSTOFFICE BOX) = = =
ool T
R
RS
D. Ifumending the registered agent and/or registered office address in Florida, enter the name of the
pew registercd agent and/or the new registered office address:
Name of New Revisiered Avoens
(Floridu street adidress)
New Regisrered Otfice Address: . Florida
{Zip Code}

(Ci(\')

New Registered Agent’s Signature, if changing Registered Agent:
Lierehy accept the appoiniment as registered agenr. L am fumiliar with and accepr the obligations of the position.

Signatnre of New Revistered Agear, i chaneing
4 4 { K
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I amending the Officers and/or Directors, enter the titke and name of eacl officer/director being removed and title, name. an

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first ietter of the office title:
P = Presidens; V'= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chil

Evecutive Officer: CFO = Chief Financial Officer. If an officor/divector holds more than one title, list the first feiter of each offic

held, Presidemt, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Curreniv Jobn Dae is lisied as the PST and Mike Jones is listed ax the V. There .

a change, Mike Jones leaves the corporaiion. Sally Smith is named the V and S. These should be noted as John Doe. PTas a Chang,

Mike Jones. Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address
(Cheek Oned
) Change
Add
Remove
’_l
T o
) Change RS Y
T -
U I
Add | r——
. o
Remove . :’Q: ;"T'-I
. ; - 3
3) Change -
o
=
Audd
Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E.-If amending or adding additional Articles, enter change(s) here:
(Be specific

(Anach additional sheets, if necessary).

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:

Ui non applicable, indicate N7A)

10:0 Wy 6-d35
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Tlre date of ench amendment(s) adoption: AU ather than the
duie this document was sipneid.

Etfective dute if applicable:

e more than YU devs after amendment file dure)
Noter If the date inserted in this hlock does nol meet i appheable siiaory fitling reguirements, this date will not be sted as the
decument’s eftective date on the Department of State’s reeords,
Adoption of Amendment(s) (CHEFECK QNI

W The wnendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmentys)
hy the shareholders wisiwvere sullicient for approval,

O The amendments) wasiwere approved by the sharcholders throagh voting groups. The following sratcmcen
At b separately provided jor cacl votng Sroap eutitfee o vote separasely o the amendmenigs):

“The number of vedes cast for e amendmentts) wis/were suflicient fin Approval

by "
iy gropy It e
T T W
: . : e
O The amendments) wasiweie adupted by the board ol directors without shareholder action and shaseholder iyl l'g T
aclion wis not requiredd. Ten! —
ns ! —rrem
e Rl o 1
Eb! .../‘
N h'.: amendmenis) wastwere wlopted by the incorporators without sharcholder action and shareholder T B ai
o was not regured., -y = —
=0 (i
G2 o .
UER LY E2 o
Dated T =
( -
5 Iy |
: \‘/ 9 .| TI“%\__*__J
Signatine FN K 1% {

Sl [ e Ce e .
By swdirecton, president or other ofticer = i1 directors ur officers hive not heen
seheeted, by i incorpositor = i m the hinds of o receiver, trustee, or otier court
appoemted fduciary by that Gduciary)

Scout Hofmann

Clyped or prnted mame of person signing)

President

{Title of person signing)
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