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o .. COVER LETTER .
TO: Amendment Section
Division of Carporations

NAME oF corroraTion: INchek Diabetes Centers, Inc.
DOCUMENT NUMBER: P10000037103

The enclosad Articies of Amendment and fee are submitted far filing.

Please return all gorrespondence conoerning this matter 1o the following:

Lori L. Ammons )

Name of Contact Person

Trenam Kemker

Fimv Company

200 Central Avenue, Suite 1600
Address

St. Petersburg, FL. 33701

City/ State and Zip Code

dmcoach80@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

™

Lori L. Ammons a2l 824-6205

Name of Coatact Person Area Code & Daytime Telephone Number

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

[3 35 Filing Fes W543.75 Filing Pee & [J543.75Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
{Additional copy Is Certified Copy
" enclosed) {Additional Copy
i3 enclosed)

Mailing Address

Amendment Section Amendment Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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v » Articles of Amendment
“" - ‘..‘- . . to N
- Artteles of Incorporation
of ‘

. of State

ame of Corporation a8 currently filed with the Florida De

P10000037103

) (Document Mumber of Corporation (if known)
Pursuant to the provisions of section §07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcnt(s)-w
its Articles of Incorporation; :

A. Jiamending name, enter the new name of the corporation;
The new

name must 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 name must coniain the

word “chartered,” "professional association, " or the abbrevigrion "P.A. "'

B. Enter new principal office addresy, if applicable;
(Principal affice address MUST BE 4 STREET ADDRESS) i
i

Trm;f--

WG el
" A
C. Lnter now mailing address. if applicable: e N E‘E
(Malling address MAY BE A POST OFFICE BOX) 2o r‘: -
BRI
M I E:’;?
. ‘._,"‘ . -:_‘;‘: m
. . D
D. If amending the registered agent and/or registered office address in Flarida, enter the ngyme of the :§?n; )
new registered agent and/or tlie new repistered office address: i Lo
Nam of New Registered dgent TK Registered Agent, Inc.
101 E. Kennedy Blvd, Suite 2700
(Florida street address)
New Registered Office Address: Tampa , Florida 33602
(City) (Zip Code)

nd accep! the obligations of the position,

Signature of New Reglstéxeg dgent, if changing

Page 1 of4
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If anfending the Ol’ﬁcers and/or Directors, enter the title and name of cach officer/direcior being removed and tltle, name, and

RE 25AM

| (H12000186797 3 -

addresy of each Officer and/for Du'cctor bclng addc(l-

(Anach additional sheets, if nécessary)

Please note the officer/director title by rhe first latter of the office tile:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officar; CFO = Chigf Financial Offfear. If an officer/divactor halds more than ong title, list the first letter of each office

held. President, Troasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should bs nored as John Dos, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
X Add

T ction

{Check One)

1) Change
Add

X Remove

2) ___ Change
Add
e _Remove
3) __ Changs
Add

Remove

4) Change
Add
e Remove

3} . Change
. Add
Remove

NO. 3421 P,

5

PT  lomDoe
Y  MikeJones

S8Y  Sally Smith

Title Name Address

VP DANIEL J DEAK 10119 ROCKDALE DRIVE
- LEESBURG, FL 34788

Tk Pagé'z 014. o
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E If amcliding or add'ing additional Articles, enter change(s) here:
(Attach additional sheats, if necessary).  (Be specific}

N/A

F. If an amendment provides far un exchange, reclassification. or cancellation of Issued shares,

isions for implementi i contained in the amendment itself;
{if not applicable, indlcaiz N/A) ;
N/A
s :'Pa.gesoﬂ -
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" Thodate of each amendruent() adnpd.m JU‘)’ 14 2012

Effective date If applicohie:
" ) (no more than 50 do ofter amendmen file daie)
Adoptiop of Amendreent(s) (CHECE ONE)

B The amendment(s) was/weré sdopted by the shareholdars, The mmber ofvotes cwst for the amendment(s)
by chs sharehalders was/were sufcient foe sproval

O The amendment(s) vasivere approved by the sharsholdees tirough voting graups. The following sratement
st be separately provided for each voling growg estitled (0 vots oxparctely on the amendment(z):

“The mymber of veies ¢1st for the amendment(s) Wasfwern sufficient for apgroval

by _"
(oting group)

[ The smendment(s) wat/were adopind by the boart of dircctors without sharchndder action and sharcholder
20tion ves not vequired.

[ The emondment(s) wes/were adogted by the inoorpegames withoat statreholder actorn and shareholdee
action was nol required.

g JULY 15, 2012

o Chts S A

{By adirector, pmdenlordhaomcq--lwwmoramusm not hoen
selected, by an incorpotsbor— if in the hands of 4 receiver, trsioe, or pther court
appointed flduciery by that fdutiary)

CAREN L. BROWN
{Typed ar pefnted namee of person signing)

PRESIDENT
(Tt of pesson slgaing)

C vagedors T
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