05/12/2018 13:58 FAX 30545628 1
51efe018 0

Florida Department of State

Division of Corporations
E]ectromc Flhng Cover Sheet

Je—— [P - = g g s g e

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F116000118301 3)))

L AR AR

H1E000118301 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will gcncrate another cover shect.

To: B

P

Division of Corporations oL e
Fax Number : (850)617-6380 em T e
Al S L:
From: %35! < ne

Account Name ; BUSINESS SUPPORT USA w7 o i

Account Number : I28122@a0@73 AT - T
Phone : (305)364-8824 N m o
Fax Number : (305)456-291@ E;;; o LR

o

L;::njf"r R

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

b e 8 Al e ok e Au et 4L L b e | it e

COR AMND/RESTATE/CORRECT OR O/D RESIGN

€T
w9 MEDITEC USA CORP
P N |
e E G Centificate of Status
HEoey Lo Certified Copy | 0
P s i - e e Bt oo e — v
AR (I [Page Count 01 5 WAy 13 2016
: L - . 14: : L - Ee - e 4wy e v e e R
HOE L |[Estimated Charge [ 53500 _|| C. CARROTHERS
Electronic Filing Menu  Corporate Filing Menu Help

hitpslefile.curkiz orglecripialofilcovr axe M



f -

05/12/2018 13:57 FAX 3054562910 B : - i 4 doo3

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MEDITEC USA CORP

DOCUMENT NUMBER; | 2000023316

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

Please return ail correspondence conceming this matter 1o the following:

ANGEL ALBERTO GUREVITZ

Name of Contact Person

PRESIDENT

tirm/ Company
6187 NW [67 ST STE H-20-103

Address
MIAMI, FL 33015

———

" City/ State and Zip Code

LENSUR=-ACCOUNTING@LIVE.COM

L-mail address: (1o be used for futnfe annual report nofification)

'or further information concerning this matter, please call:

ANGEL ALBERTO GUREVITZ at (305 ) 3648824
h ' " Arca Code & Daytime Telcpﬁé;i;ﬁt‘lmfk;

Name of Conract Person

Enelosed is a check for the (ollowing amount made payable 1 the Florida Depariment of Stute:

W $35 Filing Fee [)s43.75 Filing Fee &  [1843,75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Capy

is enelosed)

Mailing Address
Amendment Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Szction

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tellahassec, FL 12301
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Articles of Amendment

doo4

tQ
Artieles of Incorporation
, of
MEDITEC USA CORP '
{Name of Corporgtion a.l currently [Hed with Flyrids Dept of State)
P15000025316

(Documc'm Numbuer of Corporalion (if knnwﬁ)_

Pursuent to the provisions of section 607.1006, Florids Statutes, this Flerida Prafit Corparatimn adopts the following amendmignt(s) to

its Articles of Incorporation;

v d m
DNy o
A. I simending name, chier the new nang ol the corporation; - iﬂ ';
TS =
e . . e fr’.'ﬁa";,'nc1t7<

e muse be distinguishable and contain the waord “corporation,” “company,” or “incorporated’ or the abbi:iféfﬁtpﬂ'm

“Carp., " “Ine." or Co. " ov the designation "Cowp,” “Int,” or “Ca”
word “chartered, " “professional associution, * or the ahhrevietion "P A"

A

. A profassional corpurativn name must :.'o(;g%ﬂ_r‘q the

-t = 19
e
Enter new principal office address, if applicable; — ) o WY
(Principal office address MUST BE A STREET ADDRESS) 5 o
'3—
C. Enter new mailing address, if applicable:
(Mailing adiress MAY BE A POST QFFICE BOX) o
D. )f amending the registered agent and/or registerod office address in Florida, gntey the name of the
pred apent and/or the new repistercd offiee address:
Naome of New Register —— e
- {Flarida street oddvoxs) -
New Regivtered Qtlice dddress: — v Fleride ..
{City) (Zip Coele)

New Registered Agept’s Signature, if changing Reglstered Agent;
§ herveby avcept the appointment as vegisiered agent. T am famitior with and accept the obligaifons of the poyition,

-n

Signature of New Regisrered Agent, if changing

Puge 1 of 4
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IV amending the Offlcers and/or Directors, enter the title and name of cach offlicer/director being removed and title,

address of each Officer and/or Director being added:

(Atrach additionel sheers, i necessary)

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

P = President; V= Viee President; T= Treasurer: 8= Secreiny; D= Director; TR= Trustee; C = Chairman ar Clerk; CEOQ = ¢ hief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than une tite, list the first lener of voch office

held. President, Treasurer, Divegior would be PTD.

Chenges should he noted in the following manner. Currenily John Dow is listed as the PST and Mike Junes is lsied as the V. There ix
u change. Mike Junes leaves tha corporation, Sally Smith is named the V and 5. These should be noied as John Do, PT ax o Chauge,

Mika Jones, ¥ us Remove, und Sally Smith, SV as ait Add.

hoos

Examplc:
X Change T Tahn Doe
X Rcmmé v Mike Jones
A Add NV Sally Smith
{ype of Action Title Name Agjdress
(Cheek One)
N Change P/S ANGEL ALBERTO GUREVITZ 15549 MIAMI LAKE WAY N
Add APT 204
X MIAMI LAKES, FI. 33014
. Remove —— - —
P ANGEL ALBERTO GLREVITZ 15549 MIAMI LAKE WAY N
2) Change
X A ArT20d
MIAMI LAKES, FL. 33014
) Remove .
s LAURA PERDOMO 13360 5W 46 CT
3) ___ Change o
R, Fi.. 33027
X Add MIRAI_V-I i i
Remove
4y ___ Change — _— -
Add

Remove

35) ___ Change

Add

Remove

) . Chunge

Add

Remove

Page 2 of 4
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E. )} amending nr adding additional Articles, enter chanye(s} here:

(Attach additional sheers, if necessary).  (Be specific)

— i e+ —

- b —

F. l{an amendment provides for an exchange, reclassification, or cancellation of issued shares,

previsions for implementing the amendment if not contalned in the amendment ltself:
{if not applicable. indicate N/4)

ke 1 W

Page 3 of 4
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The date of each amendment(s) adoption: _ ... ) . it other thun the
date thig document was sipned,
051212016

Effective date it applicable:

) (no more than 90 dayy after amendment file date)

Note: 1 1he date inscrted in this black does not maet the applicable statatory filing requivements, this dawe will not be listed as the
document's cffective date on the Departiment of Stale's records.

Adoption of Amendment(s) (< ONE

[J The amendment(s) was/were adopled by the sharsholders. The number of votes cast for the amendinent(s)
by the sharcholders wastwere sufficient tor spproval,

[ The amendment(s} was/were approved by the sharchulders through voting groups. The following statement
must he separately provided finr coch voting group entitled to vote separately on the enendinens):

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

by

{valing growp)

{] The smcndment(s) was/were adopled by the board of directors without sharcholder action and shareholder
aclion was not reyuired.

B The smendment(s) wasiwere adopted by the incorparators without sharchnlduer action and sharcholder
action was not required,

03/12/2016
Dated_ |

Signature _, SO S
(R ooe, president or other officer - if'directars ar officers have not been
selected, by an incorporaror — if in the hands of a reeciver, trustee, or other ¢ourt
appointed fiducinry by that duciary}

{ Typed or printed name of pursan signing) -

{Titlc of persan signing)
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