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COYER LETTER

TO: Amendment Section
Division of Caorporations

NAME OF CORPORATION, “RPENT MEDICAL CORPORATION

PI3GO00420%5
DOCUMENT NUMBER:

The enclosed Articles of Amendment wand 1ee are submited tor filing.

Please return 2l correspondence concerning this matter 10 the following:

Processing Department

Nume of Contaet Person

MyCorporation

Firm/ Compuans

26025 Murcau Road, Suie 120

Address
Calabasas, CA 91302

City/ Stae and Zip Code

I-mail address: (10 be used for foture annual report notilication

For further intormation concerning this matter. please call:

MyCorporation 77 ) 692-6772

atl

Name ol Contact Person Areas Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payuble to the Florida Department ot State:

W S35 Filing Fee 03$93.75 Filing Fee & OS43.73 Fiting Fee & 083230 Filing Fee
Certificute of Status Certitied Copy Certiticute of Status
tAdditional copy s Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Sectien

Division of Corporations Division uf Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

-

Tallahassee. FIL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

PROCESSING DEPARTMENT
MYCORPORATION

26025 MUREAU ROAD - STE. 120
CALABASAS, CA 91302

SUBJECT: ARDENT MEDICAL CORPQORATION
RHef. Number: P15000042085

We have received your document for ARDENT MEDICAL CORPORATION and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 219A00010932
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Articles of Amendment

Articles of It:('urpur:lliun
of
ARDENT MEDICAL CORPORATION
{Name of Corporation as currently filed with the Florida Dept, of State)
P13000042083

(Document Number of Corporation (it known)
its Articles o Incorporation:

Pursuant te the provisions of section 6071006, Florida Stutates, this Florida Profit Corperation adopls the Tollowing amendments o
Al

I amending name. enter the new name of the corporation;

nante st he distinguishable aed comein the word “corporation,” Ueompay.” or Tincorporated” ar the ahbrevietion
“Corp " el ar Col e the designation “Corp,

e or Co”
word Uchartered. " Cprofessional assaciation.” or the abbreviation A7

e new

A profoscional corporation neme st conrain te
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

—3
=3
T () -
- ¢ ;
- - . . e T
. Enter new muailing address. if applicahle: i
(Mailing adidress MAY BE A POST OFFICE BOX, G
-13. -
-2 -
~—
o}
™2
o)
D, If amending the registered agent and/or registered office address in Florids, enter the name ol the
new registered agent andfor the new registered of fice address:
. - . Legaline Corporate Services Ine.
Name of New Resgisiered Agenr - l
237 Summerlin Commons Suite 400
tFleridda strevt adidress)
. . Fort Mvers R ¥
New Registercd Office Address: . - Florida
14 ‘ff_l'} -’ZJ}') ke
New Registered Agent's Signature, if changing Registered Agent:
I herehy aceepi the appaintment ax regrisiered agont,

Fam familicr with and aecepi the obligations of the position

NStgnature of New Regisiered Agenn if changing
Dana Case, Manager of Legalinc Corporate Services Inc.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dirvector being added:

cAnach adedisional sheeis. if necessarys

Please nowe the officer director title by the first lewer of the ogiice title;

Po= President: V= Viee President: T= Treasurer: §= Secretary: D= Direcror: TR- Trusiee: O = Chairman or Clerk: CEO = Chicr
Executive Oticer: CFO = Cliey Financial Officer, I an officer director holds more than one tire, lisi the fivst fetier of vach office
held. President, Treasurer, Director wondd be P,

Changes should be noted in the following meavmer. Curremtly dohn Doe is fisted ax the PST and Mike Jones ix fisted as the 17 There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8 These should be noted as John Daoe, P as a Change.
Mike Jones, T ax Remove, and Sally Smith, SU s an Aded.

Example:
X Change rr Juhn Doe
N Remowve v Mike Jones
N Add Y Sally Smith
Tvpe ot Action Title Name Address

{Check Oney

] Change

Add

Remowe

2) Change

Add

Remowe

3 __ Change

A Li L]

Remuove

4) __ Chuange

Add

Remove

3y Change

Add

Remone

6) ___ Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here;
(Awach additional sheets. §f necessarvy  (Be speciiics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsef:
Vi nar applicable, indicare N1y
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The date of each urmendnent(s) adoption: , if other than the
date 1his document was signed,

Effective date if applicable:

(ru muore than 90 days after amendment fife date)

Note: [ the date inseried in this block docs not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s cffecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ the amendmeny(s) wasswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. The following statement
st bo separately provided for cach voting group entitled to vote separately on the amendment|s}:

“The number of votes cast fur the armnendment{s) was/were sufficient for approval

by

fvoting group)

O The amendimeni(s) was/were adoptcd by the board of directors without sharcholder action and sharcholder
aciion was not required.

W The amendinent(s) wasfwere adapted by the incorporators without shareholder action and shareholder
action was nol required.

Dated //:v //#)ZH}

— /9 e

H\.r Tirector, prcs:dc officer - if direciors or officers have not been
NL]LL[LL! by an il’lLO[‘pUl'al(JT - |f in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Chad Corneil, Mcmber of Corneil & Associates. 1.1.C

{Typed or printed name of person signing)

Member

(Title of person signing)
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