PRooD R

(Reguestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pickup [] war (] maL

(Busines?intity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAMCAATHIVARA

100316610921

GR/02/ 13--C1014--05s  ##35, 00

(LB

— —a
.. o
i—

—

]‘:-r'. -
=— & N
Pl BT —
GE T
L T O T
ARy a
] (]

o o
0t

=’ wn

AUG 06 2015

S. YOUNG



COVER LETTER

T Amendment Section
Division of Corporations

. AllergiMed, Inc.
NAME OF CORPORATION:

P 12000075202

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited 1or filing.

Please return all correspondence coneerning this matter o the tollowing:

Jan Steele

Nuame ot Contact Person

AllergiMed, Inc.

Firm/ Company

P.O. Box 3054

Address
Palm Beach, FL 33480

City/ State and Zip Code

onestopfs@belisouth.net

F-mail address: ¢to be used Tor future annual repoert natilication)

FFor further intormation concerning this matter, please cali:

Jan Steele {561 818-281
ul H
Nuwnw of Contact Person Arcy Code & Dayuime Telephone Number

Enciosed s a cheek tor the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 084375 Filing Fee & 0$43.73 Filing Fee & 0S$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
(Additional copy i3 Certitied Copy
enclosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amcndnient Sectian Amendment Section
Dvision of Corporiiions Drvision of Corporitions

P Box 0327 Clitton Building

Tallahassee, IF1L 32314 2661 Excecutive Center Cirele

Talluhiasee, FL 32301



Avrticles of Amendment

Articles of I'I'I]Clll'puru[iull
of
AllergiMed. Inc.
{Name of Corporation as currently l'llnT“ilh the Florida Dept. of State)
P12000075202

(Document Number of Carporation (if known)

ity Articles ol Incorporation:

Pursuunt 1o the provisions of seetion 607, 1006, Florida Swtates. this Florida Profit Corporation adopts the tollowing amendmentis) 1o

A ATamending name. enter the new nime of the corporation:
NA

mete st be distinguishoble and coniain the word “corparation,”
o e or Cal

or the designation " Corp. ™

The  nmew
“company,” or Vincorporated T oor the abbreviation
e, or O
waord “chartered. " Cprofessional associalion.” or the ahbreviation “F 4.7

A professional corporation name must comain the
. o . . ) 3570 S. Ocean Bivd.
B. Enter new principal office address, i applicable: - A
fPrincipal office address MUST BE A STREET ADDRESS ) b o
A Ste. 204 |:: -
S
Palm Beach, FL 33480 zr g5 M
(f-‘.. ¥ r—’
. Enter new mailing address, it applicable: NA e )
(Mailing address MAY BE 4 POSNT QFFICE BOX) LA -
24
. m
13 amending the registered agentand/or registered office addeess in Florida, enter the name of the
new revistered apent and/or the new registered office address:
. . . Jan Steele
Name of Now Reviveered Agent

3570 S. Ocean Blvd., Ste, 204

(Florida street addresyi

Paim Beach, FL

New Revistered (ffice Adddress:

.. 33480
Florida
iy (Aip Codve)

New Registered Ageni’s Sivnature, if chaneing Registered Apent:
Fhwrely gecepd e appoiniieni as vegisiered aend,

Fam fumilior with and aceept the oblizations of the position

RAA

Sipnatire of New Kegiviered Agen i chunging

Pape | of 4



I wmending the OMMicers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Diveetor being added:

tAttach addiional sheets, of necessary)

Please naie the offtcevidivector iitle by dhe pivst fetter of the opfice titde,

1= Presideni: U= Viee Presideni: T= Treaswier: 8= Secretaryy D= Divecior; TR= Trustee: O = Chairman or Chork; CFO = Chief
vecurive (picer: CFOY = Chict Fisanciad ©gicer. I an offices/divector hotds more than one ditle, Tist the giest letter of cach otfice
held. President, Treasurer, Divector would be PTL.

Chivrges showdd Be noted iy the foltving monner. Curvestly ol Doe i listed as tive PST and Mike Jones is liswed as the Vo There is
v change, Mike Jones leaves the corporation. Salfly Smith s named the UV and 8 These shoubd he nated ax Joha Doc, PT as o Change,
Mike Jones, Uas Remove, and Sulty Smith, SV s an Add.

Example:

X Chinge [ tohn Noe
X Remove N Mike Jones
X Add haY Sally Smith
Tvpe of Activn Title Ndnw Address
1Check One)
. p Kenneth Easton Deceased
1 Change
Add
X
Remaove
) P.ST Jan Steele 3570 S. Ocean Bivd.
23 Change
X Ste. 204
Add
Palm Beach, FL 33480
Remove

3y Change

Add

Remove

4 Change

Add

Remove

3) Chunge

Add

Remaove

fr} Change

Add

Hemove

Pauc 2ot 4



F. If amending or adding additional Articles, enter change(s) here:
tAach additionad shects, if necessaryi. (Be specificl

NA

Fo Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nod applicable, indicate N/A)
NA

Pagpe 3 of 4



July 27,2018
CThe date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

(e mowe than Y0 davs afier amendment fife date)

Note: 11 ihe date inserted in this block does not meet the applicable statwtory 1iling requirements, this date will not be listed as the
Jdocument's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)Y

B [he amendiiends) wasiwere adopted by the sharcholders. The number o votes cast tor the amendmenids)
by the shurcholders wasAsere sutlicient for approsal.

O The amendmens1 wasfwere approved by the sharcholders through voting groups. The fallowing statement
muest he separately provieled for caclt voring proup ewitled to vore separarely on the amendment(s):

“The number of veles cast Tor the amendmentts) wasswere sufticient for approval

by

fvoting group)

O ‘i'he amendmentis) wasfwere adupted by the board of directors without sharcholder action and sharcholder
action wis non required.

O The amendmentts) wasswere adopted by the ineorporatars without sharcholder action and sharcholder

action was 1ol required.

July 27,2018
ated

Signatare CUK, M

{By a direetor. president or other officer - if directors or officers have not been

selected. by an incorporitor - iFin the hands ol a recciver, trustee. vr other court
appeinted Niduciary by that fiduciary)

Jan Steele

(Typed or printed name of person signing)

President, Secretary and Treasiirer

fTitle of person signing)
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