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COYER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: ‘A & =01 Serv/, AL

DOCUMENT NUMBER: P/Zoaoa Bu3L3

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

Please return alt correspondence concerning this matter w the telowing:

e
psefH L pFoeTine

Name of Contact Person

D IPSLp SMonictl Sarv:iLEs

Firm/ Company

783 Avoera Blyd # 206

Address

M iwprigh | FL 33023

Citv/ State and Zip Code

-

VL E 1 nFo & W Losrr

F-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter. please cali:

/ )
SosePY Lafadrime w784 378-AEL

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check fur the teilowing amount made puyable to the Florida Department of State:

O 35 Filing Fee 0%43.75 Filing Fee & - [J$43.73 Filing Fee & - [I$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations [hvision of Corporations
POy Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 lixecutive Center Cirele

Tallahassee, FIL 32301



CEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

JOSEPH LAFORTUNE
7971 RIVIERA BOULEVARD #206
MIRAMAR, FL 33023

SUBJECT: DIASPO MEDICAL SERVICES INC
Ref. Number: P12000084363

We have received your document 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Hegu(@totyjsdpecialist It Letter Number: 718A00026143
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

JOSEPH LAFORTUNE
7971 RIVIERA BOULEVARD #206
MIRAMAR, FL 33023

SUBJECT: DIASPO MEDICAL SERVICES INC
Ref. Number: P12000084363

We have received your document 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00022373

www,sunbiz.org

b AL A 4 s I T DM DAY o007 Mmoo b oo 0 Ml YO Y 4



Articles of Amendment F a E E D
to 1T P

Articles of Incorporation

. of , 2019FEB -4 PH 1:00
Diws o ,redical Services. s _

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

2000080 343

(Document Number of Corporation (if known}

Pursuant o the provisions of section 607.1006. Florida Stawates. this Florida Profit Corpoeration adopts the tollewing amendment(s)
s Articles of [Incorporation:

A. I[famending name, enter the new name of the corporation:

fm The new

name st be distinguishable and comain the word “corporation.” Ccompany.” or Cincorporaied” or the abbreviation
“Corp..” “lne. " er Co., " or the designation “Corp.” “ine.” or “Ca™. A professional corpuration name must coniain the
word “chariered,” “projessional association, " or the abbreviaiion P

B. Enter new pringipal office address, if applicable: 7 ? 7/ gf”’ﬂm 51— VD %Jﬂé
(Principal office address MUST BE A STREET ADDRESS ) y z i

I

C. LEnter new mailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX) ’64’ H £‘ A_.s A 190 ).QE,

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/vr the new registered office address:

Name of New Reyistered Apent /\/ 4’

(Florida streel address)

New Regivtered Office Address: /V —:&’ . Florida
ity t2ip Code)

New Registered Apent’s Signature, if changing Repistered Apent:
! hereby accepr the appointment us registered agent [ am famifiar with and accept the obligations of the position.

Signature of New Regisiered Ageni, if changing

Page | of 4



I amending 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/or Director being added:
i ttach additional sheets, if necessary)
Plecse note the officerdirector title by the first feter of the office title:
P = President; V= VFice President; 1= Treasurer, 5= Secretary; D= Direcior; TR= Triswee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiad Qfficer. I an officer/direcior holds more than one tidle, list the first feaer of each office
heled Presidens, Treasurer. Directar would be 71D,
Chunges should be noted in the following manner. Currently John Doe is listed 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 Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1as Kemove, and Sally Smith, 51 ay an Add.
Example:

X Change PT John Poe

X Remove ¥ Mike Jones N /{
N Add sV Sally_Smith

Tyvpe of Actign Title Name Address
{Check Once)

) Change

Add

Remove

) Chungu

Add

Remove

3) Change
Add
Remove

1) Change
Add

Kemove

31 Chunge

Add

Remove

6} Chunge

Add

Remowve

Page 2 ol 4



E. If amending or adding addetional Articles, enter change(s) here:
{Attach additional sheers, if necessarv). (e specific)

F. if an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate M)

N

Page 3 of 4



The date of each xmendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment jite dare)

Note: |1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) washwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wusAvere sufficient tor approval.

O The smendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must by separately provided jor each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

(voting group)

O The amendment{s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

%I'hc amendment(s) wasfwere adopled by the incorporators without shareholder action und shareholder
action wius not required.

Dated @/g\—'j/ - 0/ ?
L

. [
Signature CFEL Ay P

. ;
"lz. P

if directors or officers have nut been
n incorporator — if in thghafids of a receiver, trustee. or other court

lw»thm fiduciary)
Joselit LAGATONE

(Tvped or printed name of person signing)

/Or/x,f S.LELA/T///’)%

{Title of person sigping)

sfected. by 4
»inted tid
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