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COVER LETTER

¥
TO: Amendment Section
Livision ot Corporations

NAME OF CORPORATION: /_;/C.
DOCUMENT NUMBER: p/po 005 L fg ] é

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

Please return all carrespondence concerning this matter W the tollowing:

_é)ﬁ[aﬁc Cole

Name of Contact Person

Firm/ Company

L950 N St #O. 7 Stste # M5

Address

te. L 23063

City/ Staie and Zip Code

gldress: (1o be used Tor futare annual repart notitication)

For further intormation concerning this matter. please call:

Ga/aéf'e (ole G\ DOF 287 X 103

Nume of Contact Person Arca Code & Davtime Felephone Number

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

E(s.ss Filing Fee 01$43.75 Filing Fee & 0I843.75 ¥iting Fee & C3S52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona! copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

[hvision of Corporations Division of Corparations
PO, Box 6327 Clitlon Building

Tulluhassee, F1. 323104 2661 Executive Center Cirele

Talluhassee, F1. 32301



RECEIVET
18 JUN 25 PR 2: 00

o5
FLORIDA DEPARTMENT OF STEEX TARY rp;‘( g ,“5 _
Division of Corporations TALLAHASSED. #1270

June 8, 2018

GOLDIE COLE

MARGATE LYMPHEDEMA CENTER, INC.
2950 N. STATE ROAD 7 - STE. 103
MARGATE, FL 33063

SUBJECT: MARGATE LYMPHEDEMA CENTER, INC.
Ref. Number: P10000038846

We have received your document for MARGATE LYMPHEDEMA CENTER, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist I Letter Number: 418A00011998
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MARGATE LYMPHEDEMA CENTER, INC.

2950 North State Road 7
Suite 103
Margate, Florida 33063
(954) 978-8287

www. margatelymphedemacenter.com

06/04/2018

RE: Co-Owners, Beth Agami, President and Goldie Cole, Registered Agent

P10000038346

Co-Owners are 50% owners of same Corporation and are requesting to ADD Goldie Cole as a
Registered Officer as Vice President.

Thank you,

Beth Agami
President
beth@afittingexperience.com

9;4-978—8287 EXT 100

Goldie Cole
goldie@afittingexperience.com
(954) §78-8287 EXT 102




Articles of Amendment
to

Articles of Incorporation

of

MARGATE LYMPHEDEMA CENTER, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P10000038846

s Articles of Incorporation:
Al

(Document Number of Corporation (if known)

“Corp

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Carporation adopts the tollowing amendment(s}
If amending name. enter the new name of the corporation:
“ine,

name must be distinguishable and conein the word “corporation,”
Ctor Co "

or the designation “Corp,” “inc,” or “Co’
word “chartered, " Cprofessional association,” or the abbreviation P

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

The

new
A professional corporation name must cantain the

Ccompiny,” or Cincorporated” or e abbreviaiion
C.

Enter new mailing address_ if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the s -
R " - ‘.’ l
new registered agent and/or the new repgistered office address: %-‘"f-" =
Name of New Regisiered Agent
(Florida street address)
New Revistered Office Address:
i)
New Registered Agent'’s Signature, if chunging Registered Apent:
Fhereby aceept the uppoiniment as registered agent.

(Zip Coded

Fam familiar with and accept the obligations of the position,

Signenttire of New Registered Agem if changing

Page | of 4



Il":mwnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/er Director heing added:

(Atiach additional sheeis, if necessury)

Please note the officer/director title by the tirst letter of the office tidle:

£ o= President; 1'= Viee President; T= Treasurer; 5= Secretary: 1= Director; TR= Trusiee; O = Chairman or Clerk, CEC = Chief
Frecutive (fficer: CFQ = Chief Financial Qfficer. I an officer/direciar holds maore than ane ditle, list the jirst lener of each uffice
held. President, Treasurer, Director wontd be PTD.

Changes should be nored in the following manner. Currently John Duoe iy tisied as the PXT and Mike Jones is listed as the 17 There is
o change. Mike Jones leaves the corperation, Sully Smith is named the 1V and § These should be noted as John Doe, P as o Change,
Mike Jones. V as Remove, and Sallv Smith, SV ax an Add,

Example:
N Change BT John Doe
X Remove ¥ MMike Jones
_XN Add A Sally Smith
Type of Avtiun Tile Name Address

{Check One)

1) Change \_/_ G‘O\dff_ C{)‘f, QQ.SQ 0. Qfaﬁ Rd 7
Adu 4 103

e Vomalke £l 33063

2) Change

i

Add

Remove

-~

3y Change

Add

Remuove

4 Change

Add

Remuove

J) Change

Add

Remove

) Change

Add

Hemove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional shevis, if necessary). (Be specific)

F. If an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not coatained in the smendment itself:
vf wor applicable, fndicare N2

Page 3 of 4



The date of each amendment(s) adoption: é // C? /£ 0/(9 - il other than the

date this ducument was signed.

Effective date if applicable:

o more than 90 davs after amendment file date;

Note: 1t the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O I'he amendment(s) wasfwere adopied by the sharcholders. The number of vates cast Tor the amendment(s)
by the sharcholders was/were sutficient for approval,

O The amendment{s) wasAvere approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voiing group emitled w vote separately on the amendmeni(s):

“Ihe number ot votes cast {or the amendmentts) was/wsere suflicient tor approval

by
fvotng growp)

O The amendmentis) wasfwere adopied by the buard ol directors without sharcholder action and sharcholder
agtion was not required.

The amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

e 6119/2008

Aﬁ’h /J oLt

(H\ a director. prc. |du1l or ollfLr ollicer - it directors or ofticers have not been
selected, by an incorporator= il in the hands o a receiver. trustee. or other court
appuinted fiduciary by that liduciary}

BETH ACamT

(I'yped or printed name of person sighing)

pﬂp ko 4

(Title of person signing)
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