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i COVER LETTER
! TO: Amendment Scetion o3
Division of Corporations - Zin
> o
MEDITEC USA CORP = 2%
NAME OF CORPORATION: " . S =T
P150000253 16 — A
[ DOCUMENT NUMBER: | -0000253 16 . o okl
: . 2 <A
f Tho enclosed drzicles of Amendment snd fee are submitted for filing. x££ vl
eIy
Please return oll correspondence coneerming this malter to the following: . =m
% 2
i
. . LAURA PERDOMO
' ) Name of Cf;h(;cl Persun
: SECRETARY
Firm/ Company
13360 SW 4 CT
- ' Address )
MIRAMAR, FL 33027
} City/ State and Zip Code
i LENSUR-ACCOUNTING@LIVE.COM
1 “E-muil nddress: (t6 he uscd for fulure annual report peTcalion)
For further infarmation conesrning thix matter, please call:
LAURA PERDOMO at (305 ) 3648824
__ Name of Contact Person " Area Code & Daytime Telephone Number
Enelosed is @ check for the Fallowing ansount made payuble to the Florida Department of Siate:
W s35 Filing Fee

[O$43.78 Filing Pee &  [1$43.75 Filing Fec &
Cenificale of Status

Mailing Addeess
Amendment Section

Tivision of Corporations
P.0). Box 6327

Tatlnhassec, FL 32314

01$52.50 Filing Fee
Cenlifisd Copy Certilicate of Stutus
(Additional copy is Certified Copy
enclosed) (Additiona! Copy
is enedosed)
Street Addrgss
Amcndment Section
Divisian of Corporations
Clillun Buiiding

2661 txecutive Center Circle
Tallahasses, 1. 3230
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Articles of Amendment x "“”.-S}_ﬁ,‘\
to D ‘2eC
Articles of Incorporation o o
of % =
¢ Za
MLIDITEC USA CORP o o
e

i (l'*iame of Corporation as currently fled with the Florlda Dept. of State) S

P15000025316

(Dacument Number of Corporation (if known)

Pursuant to the provisions of sectian 607.1006, Florida Statutes. this Florida Profit Corporaiion adops 1he following amendmeni(s) to
its Articles of Incorporation:

A. If antending name, enter {he new name of the corgoration;

. The new
name must be distinguishable and contain the word “'corporation,” “vonpany, " or “incorporated” or the abbreviation
“Corp, ™ “le,” or Ca.. " or the designation "Corp, " "Ine,” or "Co®. A professtonul corporation name must contain the
word “chartered, " “professional asseciation, ” or the abbreviation “P.A.™

ter new orincinal office addross, | licalile:

.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new moiling address, if applicablg:
(Mailing address MAY BE A POST QFFICE BOX)

D, ILamending the rogistered ngent and/or vegistered offive yddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Repistered Agemt

(Fluridg sheet address}

New Regisiered Offive Addresy: , JBlorida___
{Ciry) {2ip Codre}
cw Reglst nt's Sly if latered nt:

f hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnaiure of New Regisie."md- .Agenf. if changing

Pagc 1 of4



06/10/2018 15:47 FAX 3654582610 B Hoo4

If #mending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Afach additional sheers, if necessary)

Please note the officer/director title hy the first letter of the uffice ritle:

P = President; V= Vice President; T= Tveasurer; S= Sccretary; D= Director; TR= Truxtee; ¢ = Chairman or Clerk; CRQ = Chiyf

Executive Officer; CFO = Chigf Financial Qfficer. [f an gfficertdirecior holdy mare than ane ile, list the fiece leter of sach offfee -

held. Presidant, Treasurer, Direcior would be PTD.

Changes shotld be noted In the following manner, Curvently Joh Doe is listed as the PST and Mike Jones s Jisted oy the V. There is
a change, Mike Jones leaves the corporafion, Salty Smith is named the V and S. These should be noted as John Doe. PT as a Chunge,
Mike Junes. V as Rentave, and Sally Smith, SV as an Add.

Examples
X Change BT Jahn Dog
X Remowve v Mike Jones
_X Add A Sally Smith
Type of Action Tille Name Address
{Chcck Oned ’
P/S ANGEL ALBERTO GUREVITZ 15549 MIAMI LAKE WAY N
1Y _ Change
X Add ' APFT 204
MIAMI LAKES, FL 33014
— . Removc
5 LAURA PERDOMO 13360 SW 46 CT
2} . Change — —_— -
F
L Add MIRAMAR, L 33027
_Remove . —
3) ___ Change -—
_Add ' _ _
Remove

4) ____ Change _

Add

arrrr—— -

Remoave

5} . Change

Add ) s -

Remave - -

—

6} ___ . Change ) .

Add —_——

e Remave

Pape 2 of 4
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E. If amending gr adding additional Articles, enter change(s) here:

(Attach additionad sheets, if necessery).  (Be spacific)

F. }f an amoendment grovides for an exchange, reclassification, or cancellation of isaucd shares,

rovisions for implementing the amendmg antafned in the wmendment Itself:
(if pert upplicabie, indicate N/4)

Page 3 of 4
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The dote of ench amend ment(s) adoption: DQ} \ JO \ J-él

date thir ducument was signed.

LiTective date jf apaijeabig: 0 b ‘ lo &ug

(e move them o doys gfier amesdment Jile iure)

it othar than the

Mote: 11 1he date inserted in thig Black does ot diect the applicable satutory Bling equisements, this date will not be histed ag the
tacument s effective dite an the Duparlivent ol State’s records.

Adaption af Amendmentis) (CHECK QONE)

3 The amendmenils) washvere adopied by the shargholders  The pumber al votes cast b e :umndmuﬂls}
by 1he shureholders was/were suflicient for upproval

[ The amendment(s) wastwere apptaved by the sharehoiders through voung groups  The following sterenten:
niist be separately provided for each voting greup entitled w vote separately on the amendmenifs):

“I'he number of votes cust for the amendment{s) wasfwere sufticient tor approval

fy

{vonng group)

E‘{hc amendmett{s) was/were adopted by the hosrd of dirertors withou shareholder achion snd shareholder
actign was nal requaved.

L3 'rhe amendimenits) wostwere sdopted by the incorporstors withawt shareholder scuon and shureholder
BebON was oni required

Dated__

o — — 1 g =

Signature | feg__[;l < {dﬂ g
(N & dwrectar, president or other officer -« duweciors or afficees have not been
selected, by an incorporator - 1 the bands of 8 reeciver, trusiee. ar other gl
appointed fiduetany by dhat fiduciarv)

Lqurcx c] mb‘ﬂ"\ \Qefb&/w(l

{Typed ar printed name of person signing}

oc,cwwj___ L

ety ¢ % e — e o W ¢ mcamem . e tEeme . e v omeee s

{Tile ol persan SIgnBH
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