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COVER LETTER e N

TO: Amendment Section Eﬂﬂ SEP !G PH Tl'} ' %

Division of Corporations

InsulioNG POCT
NAME OF CORPORATION: Y

P14000085684
DOCUMENT NUMBER: '

Tie enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Tremmel

Name of Contact Person

InsulinNG POCT

Firm/ Company

3030 N. ROCKY POINT DRIVE

Address

Tampa, F1. 33607

City/ State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Kevin Tremmel y 239 ) 913-9113h
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a check for the fullowing amount made pavable to the Flarida Depariment of State:

W 535 Filing Fee L3843 75 Filing Fee & [O%33.75 Filing Fee & 852,50 Filing Fee
Certificaie of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
ciclosed) (Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301
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Articles of Incorporation e FoE
of

B SEP 2L PHYS |6

InsulinNG POCT Company

{Name of Corporation_as currently filed with the Florida Dept. of State)

PL4000083084

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corporation,” Ccompany, " or Cincorporated” or the abbreviation
Carp T Tine T or Col U oor the desienation " Carp,” Cine, " or CCa” A prafessional cerparation nanie must contain the

word “chartered,” professional association, ” or the ubbreviation "P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

sistered office address in Florida, enter the name of the

D. I amending the registered agent and/or re
new registered agent and/or the new registered office address:

Nume of Newe Revistered Ageent

(Floridu street address)

Now Registered Offive Address: . Florida
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
L hereby aceepr the appointment as registered agent. Fam famifiar with and uccept the obligations of the position.

Signature of New Registered Agent if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of cach Officer and/or Director being added:

(Arrach additional sheets, i necessary)

Please note the afficer/director sitle by the first letter of the office dide:

1" = Presidens; V= Viee Presidem: T= Treasurer! 8= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Excewtive Officer: CEFO = Chicf Financial Officer. If an officerédivector holds morve than one title. list the first letier of cach office
hoeld, President, Treasurer, Director would he PTD.

Changes shovdd be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Joues feaves the corporation, Sally Smidh is nemed the Voand 5. These shonld be noted as Joln Do, PT as o Change.
Mike dones, Vas Remove, and Sallv Smith, 517 as an Add.

Exampie:
N Change BT John Deov
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nunw Address

{Check One)

. COo Rolf-Peter MIECZAREK 3030 N, ROCKY POINT DRIVE
1) Change

TAMPA, FL 33607
Add

X
Remove

2) Change

Add

Remuove

3) Change

Add

Remose

4 Change

Add

Remove

Ay Change

Add

Remosve

) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
(Artach wdditianal sheers, if necessaryvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendmendtif not contained in the amendment itself:
(i nor applicable, indicare N/A4)
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The date of ench amendment(s) adoption: . it other than the
date hix document wax signed.
Q212008

Effective date if applicable:

(no mare than 90 davy after amendment file daie)

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

Adoption of Amendment(s) {(CHECK OXNE)

B The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s}
by the sharchoiders was/were sulficient fur approval.

O The amendmentis) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for cach voting growpy entitled 10 vate sepurately on the amendmentis):

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

by

fyeting group)

O The amendmeni(s) was/were adopted by the board of directors withowt sharehalder action and sharcholder
action wus not requiredd.

O The amendmentts) wasiwere adopted by the incarporators without sharcholder action and sharcholder

action wis not required.

(Bva (1114L!0 plc\ldt‘[ﬂ or other otilcnr —if dl&cm or officers have not been
selected, by an incorporator — i in the hands of a receiver, trusiee, or uther coun
appointed fiduciary by that hiduciary)

9/21/2018
Dated

Signature

Kevin Tremmeld

(Typed or printed name of person signing)

Secretary / Director

(Title of person signing)
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