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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019 ¥ 2 X
S
- ~o -
KIRKLAND D FREEMAN o ™
KDF MEDICAL INC - <
1129 LEBURE AVENUE = ~n
TAMPA, FL 33613 w -l
[ ]
SUBJECT: KDF MEDICAL INC 0

Ref. Number: P11000084345

We have received your document for KDF MEDICAL INC 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 name designated in your document is unavailable since it is the.same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to|make the name distinguishable from the
one presently on file.

KDF ENTERPRISES LLC - M16000008570
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 ithe filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist il Letter Number: 119A00009974
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘ADF | ;’V\J?.JDJP(,,G)’L i[;JC.
DOCUMENT NUMBER: AQ i\ 0900 8"{’3 “\’g

The enclosed Articles of Amendment and fee aie submiteet for tiling.

Please return all correspondence cuncernming this matter to [he following:

Kfﬁku\fb D. Freems

] -
Name of Contact Person

K F )ﬂq DAt Fre

Firm/ Company
1129 l,Lf/'TSu\ae, fve .

%ﬂ!@ JFL 23612

Ciry| State and Zip Code

Kz kdfpréemprs 2 F2HL Comn

F-munl address: {to be used for future annual reportddiitication)

For turther information concerning this matter. please calk:

Kizk b izeempr 53 SY6-ES07

Name of Contact P'erson Aven Code & Davtime Telephone Number

Eaclosed ix o check tur the Tollowing ameunt made pavable o the Florida Department of State:

[I}/\ FFiling Fee 04373 Filing Fee & 843173 Fiting Fee & O$32.50 Filing Fee
Certificate ol Status Cerijlied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclised) (Additional Copy

s enclosedy

AMailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Diviston ol Carporatons
PO Boy 6327 Clitton Building

Tallahassee, FLL 323144 2661 Exceutive Center Circle

Tallahassee. FIo 32301




Articles of Amendment

Artid

Lo

les of Incorporation

KD F-—‘é;ﬂm?a:;@;_ Hepiqal L c.

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

P 10000 §434S

(Document Number of Corporation (i known)

Pursuant o the provisions of section 607. 1006, Florida Staiutes. this Florida Profit Corporation adopts the following amendment(s) w

itx Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The

iy

KD Fecempn - Eprer ppires Tuc.

P - . o . EYE . . o . .
name mest he distinguisfiable and contain the word “corporation.” Ccompany, T o Cicarporated © oo e abbreviation

CCorp, " Chae T or Col T or the designation TCorp.

“[H(', T A .rJ”_

A professional corprarailon neme BusE colttain iy

weard Celwoicred.” U professicnal assoctation T or the abbréviation )

B. Enter new principal office address, if applicable;

{Principal office address MUST BID 4 STREET ADDRESYS )

C. Enter new mailine address. if applicable:

(Mailing address MAY BE A POST FFICE BOX)

D. If amending the registered agent and/or registered of

W8

O A

Fice sddress in Florida, enter the name of the

; - w—
new recistered avent and/or the new reagisiered office

atddress:

Numre of Now Regisiered dvenr

7

tFlorida sivcer addidios g

Now Bevivicred Office cddiras:

Vol

. Florida

New Reoistered Acent’s Sjionature, if chaneing Registere

iy

I Avent:

Fherehy aceepr the appoinmient as reeisicred agens. Tam

anilicr with

fz-',l' Cendery

e accept the obligutions of the posiiion.

i

.. [ . . .
Sigiainee & Now Registored Agoni (i ehanging

Pave Lot 4




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

tArach additional sheets, i neeessain)
Please e the officerddivector tile by the girse Lewrer of the aflic
Po= Presidens: 1= Viee Presidear: T= Treasurer: 5= .\'c:':'('.':fuj\'; = Dircctor: TR= Trosrec: O = Chairman or Clerk: CEG = Chicy
Evecwsive OQttiver; CFO = Chict Financial Oicer. [ an otficeridivector Tolds more than one e, lise the fiese leirer of cacl office

held, Presidem. Treaswrer, Divector would he PTD,
Changes shordd be noted i the follovwing manner, Currcnddy

tithes

Viodir Droe s Tisted ax the PST and Mike Jowes i Bisted ax the 10 There is

o change, Mike dones leaves the corporation, Sallc Swiih iy rvmied the Vand S0 These showld be voved as dolse Dacs P as o Clangye,

Mike Jones, Vs Remenve, and Sally Smith, SV as an Adel.

| AW

uuple:

N Change PT John Doe

X

AN

Remosve \ Mike Jones

Add SV Sallv Smith

Type ot Action Taile Name
(Check Oney

1}

2)

3)

4)

3}

)

Change

il

Address

Addd

Remove

Changy

Add
Remove

Change

Add

Remove

Change

Add

Remuowe

Change
Add

Remove

Change

Add

Renrove

Page
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E. If amending or adding additional Articles, enter chanee(s) here:
(Atach additional shecs, it neeessarve. (Bespecitic

MR

F. If an amendment provides for an exchanee. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not edntained in the amendment itself:

(i nent wpplicabic, indicare N4}

-

Pace Y of 4




The date of each amendment(s) adoption:

date this docwment was signed.

Effective date if applicable: g"z’ ‘

4

St other than the

oo more than 90 davs afior amendment file daiey

Note: I the date inserted in this block does ot meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eitective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

EKI'IW amendment(s) wasfwere adopied by ihe sharcholders
by the shareholders was/were sufficien for approval,

The number of votes cast for the amendment{s}

O The amendment =) wasiwere approved by the sharcholders through voting groups, e foflowing starenen
urst Be separately provided for cocl voting group entitled 1o vore separaicly on ihe anceadmenitsy:

“The number of votes cast Tor the wmendment{s) was

by

fwere sutficient tor appronal

fverring gratp)

O The amendmentisy wasiwere adopted by the bourd of directors withoot sharcholder action and sharchalder

action was not required.

O The amendmentisy wasavere adopted by the ieorporators
action was not required.

Dated _S-'_ - lc]

without sharchokder action and sharcholder

Xa (quml president or ather

\HH.LI —1if directors or oflicers have not been

\L|u.h.t| by an incorporator — if m the bands of 2 receiver. irustee. or other court

appuinted fiduciary by that Hiduci

nl\l

//(Kk(,z;,w D F72e o

(Tvped or prlnlcd name of person signing)
h ! ghing

ﬂ%esfbe,—d‘

ayasl - . . N
(Title of persen signing)
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