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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

JAMIE MOORE MARCARIO, ESQ
THRIVE LAW, P.A.

2260 5TH AVENUE SOUTH STE 1
ST PETERSBURG, FL 33712

SUBJECT: OHMEDICA INC.
Ref. Number: P13000057670

We have received your document for OHMEDICA 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):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Shelia H Young
Regqulatory Specialist 1| Letter Number; 820A00008378

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
ivision af Corporations

. NP i ame OHNMETHCACINC,
NAME OF CORPORATION:

PI3DOIIATATO

DOCUMLENT NUMBER:

The enclosed Arefcles of Amendment and fee are submined far filing.

Please return all correspondence concerning this matter to the following:

Jamie Moore Marcario, Esy.

Name of Cantaet Person

Thrive Law, PoA.

Firm/ Company

2260 3Mh Avenue South. Suite |

Address

St. Petersburyg, FIL 337452

City/ state and Zip Code

jamieZethrivelaw .com
J £

E-mail address: (1o be used for futre annual report nolication)

For turther tntormation cencerning this matter. please call:

jamieiithrivelaw. com 727 A00- 19490
) - al( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the fallowing amount made pavable o the Florida Department o State:

= OS3S Filing Fec UJ$43.78 Filing Fee & O0842.73 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Centitied Copy Certificae ol Status
{Additional copy is Cuertificd Copy
enclosed) {Additional Copy

15 enclosed)

Maoding Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

PO Box 6327 The Centre of Tallahassee
Tulahassee. FI, 32314 2415 N Monroe Street, Suite RO

Tallahassee, FI. 32303
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Articles of Amendment
e

Articles of Incarporation

of

(CHINMEDRCA IINC.
(Name of Corporation as currently Aled with the Florida Dept. of State)

P1LIOUNS 7070
{ Document Number of Corpuration (if knowny

Pursuant w the provisions of section 607.10060. Florida Statutes. this Floridu Profit Corporation adopts the totlowing amendmentis) w

its Articles of Incorporation:
H amending nivme, enter the new name of the corporation:
The  ew

AL

COHMEDICAL LA,

nanie: must he distinguishable and contedn the word “corporation.” “compame.” or “incarporated ” or the ahbreviation " Corp.,
A oprofessional corparation ame mnst contain the word

Clae T or Uo7 e the desianation "Corp, ™ U iie, T o 0T

“chartered. " Cprofessional association,” or the abbreviation P47
S04 b Avenue South, Unit t1HTO

St. Petersburg, F1, 33704

B. Enter new principal office address. if applicable:
{Principad office address MUST BEE A STREET ADDRESS )

<00 Jth Avenue Seuth, Unie 1110

Fnter new mailing address, il applicable:

.
(Muifing address MAY BE A POST QFFICE BOX)
St Petersburg. FL 33701

If amending the registered agent and/or registered office address in Florida, enter the name of the

n.
new registered agent and/or the new registered office address;

Thrive Law, PLA.

Newne of New Regisiered Auoent
2260 3th Avenue South, Suite |
iTFI12

CFlorda

(Florida sireet adidress)
St Petersburg
iy {8y Cochey

New Registercd EFice dddress:

New Registered Agent’s Sienature, if changing Revistered Apent:
Fhereby accept the uppoimiment as registered agent. Lo amitiar with and aecept the obligations of the position.

Doculignad by
ot Marcasis
Signatre of New Regdistered Aset, i clienging

C0-ANd 1~ 1o s

Check if applicable
T The amendmentisy isfare being tiled pursuant s, 6070020 (1 1) (o), F.5,
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IT amending the Officers and/or Directors, eater the fitde and name of each officer/director being removed and titke, nnme. and
address of each Officer snd/or Director Heing added:

clitach additional shecis. if necessarvy

Please nee v officer divector titke by dire givst lener of the office tide:

P Presiden 1 Viee Presiden: 1 Treasurer, N0 Seoretary, 1Y ivecior: TR Trustee: C 0 Chairman or Clerk: CEO Chief
foveative Officer: CFO - Chicf Financial Cficer It an officer divector holds more than one tide, fise the first lewer of cach ogfice held
Prosidens, Freasirer, Divector wonld he 170,

Cleangees shondd he noied i the folfowing maner. Crevenly Jodi Do is fisted us the PST aned Mibe Jomes 13 tisted as the | There is
a change. Mike Jones leaves the corporarion. Sally Smith is nemed the 1 and 5, These should be aoted as Jobn Doe. U as o @ e,
Mike dones, Vs Remorve, cnd Salh: Sodieh, SV as an L id

Example:

X Change " Jubn Due
X Remowve v Mike Jongs
X Add haY Sally Smith
Type ol Action Tiile N Address

{Check Oned

. T Mignel Atias, MID SH) dth Avenue South, Unit b0
1 Chunge -

N St Petersburg, FLL 3370t
Add CleEhiE

Hemuove

R . 5 Miguel Attias. MDD 400 4th Avenue South, Unit FLTO
2 Change
A St Petershurg, FIL 33701
Add o £ ’
Remove
R Chanoe
Add

Remove

1 Change

Add

Remove

3 Change

Add

Remone

H) Change

Add

e
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E. Hamending or adding additiona) Articles, enter change(s) here:
vANach addditional sheees, ifneeessarvs (8e specitics

.

)
4

vee

DN s @@C&’( '

F. I an amendment provides for an eachange, reclussification, or cancellation of issued shires.,
provisions for implemienting the amendmentif not contained in the amendment itself:
Ui rot applicable. indican N 1)
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U077, 2020
The date of cach amendmenys) adoption:

~. il other than the
date this document was signed.

04072620
F ffective ke il applicable:

tne mare than W duvs atier amemdnent fife daics

Awte: I the dute inserted in this block does net meet the applicable statwory tiing requirements, this date will not be listed as the
document’s efteciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentts) wiasfwere adopted by the incorporators. o board of directors without shareholder action and sharcholder
aetion wis not reguired.

O The amendment(st wasfwere adopted by the sharcholders. The number of votes cas for the amendmeint(s)
by the sharcholders was/were sufficient for approval.

U The amendmeniest was/were approved by the sharcholders through voting groups. The folfowing staiement
must b separatelv provided for cach voring group eniitled 0o vote separaels on the amendments):

“The number of votes cast for the amendmentis) wasfwere sufticient for approval

hv

voiluyg growp)

04072020
[ated

DocuSnined by
. Reyerf LITA
Signadure 2 - >
- T

CTTTETT . — — —

(Hy a director, president or other ofticer - i directors or otficers have not heen
selected, by an incorporator = iUin the hands of & receiver. trustee, or uther court
appuinted lidociary by that Hduciary)

Miguel Attias, MD

{Typed or printed name oy person signing)

President

(Title of person signing)



