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COVER LETTER

TO: Amendment Section
Division of Corporntions

J A VILLOLDO, INC.
P13000027522

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Artfeles af Amendinent and lee are submitied tor Fiing,

Please return sl correspondence concerning this matter to the following:

JESSICA A. ELS
Name of Contact Person

JAVILLOLDO, INC.
Firm/ Company

8346 SW SUNDANCE CIRCLE

Address

STUART, FL 34997

Cily/ State und Zip Code

JESSICAVILLOLDO@GMAIL.COM

E-mnil address: (to be used for future annual report notification)

Fur funther information conceming this matter, please call:

JESSICA A ELS 4561 | 281-0062

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable to the Flotida Department of State:

ﬂﬂfo Filing Fee Ds43.75 Filing Fee & 84375 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
encioscd} {Additional Copy
is enclosed)

Mailing Adress Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahnssee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 312301
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March 11, 2014 - . - ~

Jessica A. Els

J A Villoldo

8346 SW Sundance Circle
Stuart, FL 34997

SUBJECT: J A VILLOLDO, INC
Ref. Number: P13000027522

We have received your document for J A VILLOLDO, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please sign the amendment form as the president at the bottom of page 4.

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.

Annette Ramsey
Regulatory Specialist || Letter Number: 114A00005231

www.sunbiz.org

TYVivrnetnan nfFilarnnrvatinme . PO BOWY 29297 Mallahacaan Flamda I991A4



FILED
Articles of Amendment

0 20 HAR 2L PH 4 36

Articles of Incorporation
of B, 07T OF STALE
J A VILLOLDO, INC. L AAASSEE, FLORIBA
{Name of Corporation as currently filed with the Florida Dept. of State) idg .

P13000027522

{Document Number of Corporation (if known)

Purstant lo the provisions of section 607.1006, Florida Statuies, this Flerldu Proflt Corporation adopts the lollowing amendment(s) to
its Articles of Incorporation:

A. Iramending name, cnter the new name of (he corporation:

ON-SITE DIAGNQSTIC IMAGING, INC. e en

name must be distinguishable and comain 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 contain the
word “ehurtered, ' “professional asseciation,” or the abbreviation “P.A. "

B. Enter new principal office address, il spplieable:
{Principal office address MUST BE A STREET ADDRESS )

C, Enter new mailing addvess, If applicable;
{Muiling nddress MAY BE A POST OFFICE BOX)

D. I ameniding the vegistered agent and/or registered office address in Florida, enter the name of the
new repistered agend andfor the new repistered office addyess:

Neme of New Registeved dgent

{Florida street qdiress)

NMew fegistered Office Address: , Florida
Ciryy (Zip Codle}

New Repistered Apent's Sipnature, if chanping Repisteved Agent:
! hereby uccept the uppointment ay registered agent. | am famifiar with and aceept the obligailons of the position.

Sigiture of New Registered Agem, [f changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
alkdress of each Officer andfor Director being added:

{Attach additional sheets, Iif necessary)

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

P = Presidem; V=

Fice Presidemt; T= Treaswrer; §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk; CEG = Chief

Executive Officer; CFO = Clief Financied Officer.  If an officer/director holds more than one vitle. list the flvst letrer of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST und Mike Jones iy listed as the V. There is
a change, Mike Jones leaves i corporation, Sully Smith is ngmed the V amd S. These should be noted ax John Doe. PT as u Chunge.
Mike Jones, V as Remove, and Nally Smith, SV ax an Add,

Exnpmple:
X Change

X Remove
_X Add

Type of Action
(Check Oney

1} ':]_ Chimge
m Add

D_ Remove

2) D Chonge
> au
D_ Remove

3 )D_ Change

E Add
l:L Remove

4) El Change

B naa
I:l Remove

3} D Change
L] A
D_ Remove

6) D Change
(] rga
I____l_ Remove

PT Johy Boe
v Mike Jones

sV Saily Smith

Namg Address

S Lliam Pdamo @G Sw sundance Uc

Stuat FL 24949

VP Procelis Conzaler Laq Hawlc oot Wy

APTH

E’mrﬁm Becch F C

D Vm%ku \/uﬂcannon

3843l

alfelm Béad') FLEBWJ

T Bred Gano 834 Sw 8undance Car

Stuact F1.34€T
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E. If amending or ndding additional Articles, enter change{s) here:
(Attach addifional sheets, if necessary).  (Be specific)

F. Il an amendment provides lor an exchange, rectassification, or cancellntion of issued shares,
provigions for jmplementing the gmendment if not contained in the nmendment itself;
(i not applicable, indicare N/A)

N/A

P"age 3 of 4




FEBRUARY 27, 2014 , i other than the

The date of each amendment(s) adoption:
dute this document was signed.

FEBRUARY 28, 2014

{110 more ian 90 duys after tmmendment flie dote)

Effective date if applicable:

Aduption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the shareholders, The number of voues east for the amendmuni(s}
by the sharcholders washwere sufticient for approval.

Dl'he amendment(s) wasiwere approved by the shareholders through voting groups.  The following stafememt
nsi be separately provided for each voting group entitled 1o vore separately on the cimendmeni(s):

“The mimber of votes cast for the amendment(s) was/were sufligicnt for approval

by
(voting group)

Dl'hc amendment(s) washwere adopled by the board of directors without sharcholder action and sharehalder

action was not required.

DThe amendment(s) wasAwere adopied by the incorporatars withoul sharcholder action and sharcholder
action was ol required.

FEBRUARY 27, 2014

Prated

Sipnuture
{By a direc
selected, by

Jessicaa VWoldo -€1S

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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