(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwr  [Jwar [ ma

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIMEREN

300276072973

[k
[l p]

0817/ 15--01046--07  ##

O¢ any St

e

4y

—lw
-~
L

80 :

\&

AUG20 2015
R. WHITE

L

L




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2015

DENISE SPEARS
12551 INDIAN ROCKS RD STE 3
LARGO, FL 33774

SUBJECT: DNA MEDICAL TESTING, INC.
Ref. Number: P14000089562

We have received your document for DNA MEDICAL TESTING, 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):

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

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.

Rebekah White
Regulatory Specialist || Letter Number: 115A00017579

Www.sunbiz.org

Tivicion of Cornoratione - PO ROY G977 _Tallahacana Tlarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \D\Q& Medieal e b—_bgg Tne..

DOCUMENT NUMBER: DAY OOOORAS

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

Please return all correspondence concerning this matter to the following:

BU\\’:& SHeald

Name of Contact Person

DR Medieoal Te_b'\-\nq Ine,

Firm/ Company

19551 Tindiae(3Recks R 6\_\.\\& >

Address

LQ-Y'CSQ L 3314

City/ State and Zip Code

E-%ail address: (to be uses for future annual repo%noliﬁcation)

For further information concerning this matter, please call:

Denyse 5%Qg§ 1271 ) Al=-11713
Name of Contatt Person ' Area Code & Daytime Telephone Number

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

K $35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO:; Amendment Scetion
Division of Corporations

NaME oF corporaTION:._ MR Medical T gth% A

DOCUMENT NUMBER: WOOONR8S e

The enclosed Articles of Amendment and fee are submiticd for filing,

Please return all correspondence concerning this matter 10 the following:

Deiee, Speacs -

Neme of Contact Person
DO Medieal Teshing Tne,
_ Firm/ Company J o
Address
Larag 33774
J City/ State and Zip Code

. E-gaﬂ address: (to be uscs for Fuure annual rcpo%nor.ificauon)

For further information concerning this matter, please call:

Denuse 5?:&&:5 21271 A~ T11713

Name of Contabt Person Arca Code & Daytime Telephone Number

Enclosed is e check for the following amount made payahle 1o the Florida Department of State;

l'i( $35 Filing Fee 843.75 FilingFee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status . Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addilional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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Articles of Amendment
tv [ R
Articles of Incorpumliun

DOV Medieal Se_shr\q Lne.. e

(Name of Corporation as currently ﬂed\anth the Florida Dept. of Statcb » ‘ AN [T b L L‘i. ff:_;:

_ REOOO0RISA

{Document Number of Corporation (if lnown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) 1o
its Artieles of Incorporation;

A. If amending name, enter the new name of the corporation:
SD\U_\'\Q‘nf) 1\'\0 : The new

name must be distinguishable and contain the word ' carparauon. “company,” or “incorporated"” or the abbreviation
“Corp.,” “Inc..” or Co.," or the dewgnanan “Corp,” “Inc,” or "Co". A professional corporation name must-contain the

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

B, Enter new principal office address, i applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing addvess, if zpplicable:
(Muiling addrexs MAY BE A POST OFFICE BOX)

D. If amending the reristered agent and/ov registered office address in Floridu, entcr the name of the
pew registered agent and/or the new regisiered office nddress:

Name of New Reeistered Agent

(Florida street address)

New Registered Office Address: , Florida,

(City} '(Zip Codc}

New Registered Apent’s Sipnature, if changing Reistered Apent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 nf 4




AUG-20-2015(THU} 13: 41 Marketing Source P. 0047006

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and fitle, name, and
address of cach OfTicer and/or Director being added:
(Autach additional sheets, if necessary)
Please note the officer/director title by the fivst letier of the office tie:
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; £ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director hoids more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following mermer, Currently Jokn Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Johm Doe, PT as a Chamge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

K Change Pt Jolm Dos

X Remove ¥ Mike Jones
X Add SV SallvSmith

Type of Action Title Name ' . Address
(Check One)

1} ___ Change R

Add

Remove

2) Change -

Add

Rcmove

3y Change -

Add

.. Remove

4} ____ Change

Add

Remove

3} — Change _

Add

S m—

__ Remove

6} —__ Change -

Add

——s

Remove

Page2 of 4
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E. If amending or adding sddition:l Articles, enter change(s) bere:
{Attach additional sheets, if necessary).  (Be specific)

F. 1l an amendment provides for nn exchange, reclassification, or cancellation nf issued shares,

provisions for implementing the amendment if not contained in the nmendment itself:
(if nor applicable, indicate N/4)

Page 3 of 4
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" The date of each amecodment(s) adoption: 5 C;)Oéi . if other than the
date this document was signed.

Elfective date if applicable: [LLLQ LL‘H Ii S0 5

f;r more than 90 days after amendment file date)

Note: Tf the date insested in this block does not meet the applicable statwiory filing requirements, this date will not be Tisted ss the
document’s cffcetive date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were sdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through vating groups. The following siatement
must be separaiely provided for each voling group entitled to vote separately on the amendment(s):

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

by -"
: f'vormg group)

J The amendmem(s} wasiwere adopted by the board.of direstors without shareholder action and sharcholder
action was not required.,

= The amendment(s) was/were adopted by the incerporators without sharcholder action und shareholder
aetion was not required.

Deice 3/ /3//
Signaturc QW 0 979/

(By a director, president qzfther officer — if directars or oﬁi cers have not been
selected, by an incerporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jance. L. \Unael

(Typed or printed namc ofperson)signing)

?{ eSS i_@gﬁ*

(Tite of person signing)

Page 4 of d




