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July 8, 2020

FLORIDA DEPARTMENT OF STATE

GRAND MEDICAL, CORP, Drvision of Corporations

1666 KENNEDY CAUSEWAY
409
NCRTH BAY VILLAGE, FL 33141

SUBJECT: GRAND MEDICAL, CORP.
REF: P150000924938

We received your electronically transmitted document. However, the
document has not been filed. Plaace make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Please return your document, along with a eopy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, pleasa
call (&50) 245-6050.

Terri J Schroeder FAX Aud, §#: H20000212565
Regulatory Specialist ITT Letter Number: 520A00013253

P.O BOX 6327 - Tallahassee, Flonda 32314
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COYER LETTER

TO: Amendment Section
Biviston of Corporations

NAME OF CORPORATION: ~ND MEDICAL, CORP.
P15000052938

DOCUMENT NUMBER:

The enclosud Articles of Amendment and fee arc submitted for filing,

Please retum all correspondence concerning this matter W the fallowing;

ROMAN ALEXANNR VELIXIY

Name of Contact Persun

GRAND MEDICAL, CORP,
Firm/ Company
253 NE 2nd St #1602
Address
Miami, FL 33132
City/ State and Zip Code -

roman@grandmedical.com

I-mai} nddress: (10 be used for Titure annual repart notilication)

For further information conuerning this maticr, please call:

ROMAN ALEXANDR VELIKIY 212 235-1082
—_ ac( )

Namc of Contact Person Area Code & aytime Telephone Number

linclosed is a check for the following amount madc payable to the Florida Department ol State:

= 35 Filing Fee Lis437s Filing Fee & O$43.75 Filing Fec & [3$52.50 Fiting Fee
Certificate of Stalus Certified Copy Certificate of Staws
{Additional copy is Certified Copy
enclosel) {Additional Copy

is enclosed)

Mailing Adidress Street Address

Amcndment Section Amendment Seclion

Divisian of Clorporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallshasseu, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, 1. 32303
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Articles of Amendment
{1]

Articles of Incorporation
of

(Name of Corporation as Eurrently filed with the Florida Dept. of State)

PIA000N92918
(Docomnent Numbher of Corporation (if k:iown) )

orida Statutes, this Floridae rofit Corpuration adopts the fo lowing amendment(s) 1o

Grand Mudical. Corp.

Pursiant 1o the provisions of section 607.1006, ¥1
its Articles of Incorporation;

A. Hamending name, enter the new name of the corporation:
The new

name must be distinguishable and comain the word “corporation,” “company, " or “incorporuted” or the abbreviation “Corp., "
“Ine," ¢or (o, " or the designation “Corp.” “Inc,” or "Co” A professional corporation name must coniain the word

"thartercd,” “professional assuciation " or the abbreviution “P.A.

GO SW ST T, PHI 1Y
B. Enter new principal office address, if applicable: e -
{Principa! office adiiress MUST BF A STREET ADNDRESS) MIAMI FIL 33130

690 SW ST Cr, PHI 1

C. Enter new mailing address, H applicable:
(Maillng address MAY BE A POS TOFFICE BOX) .
MIAMI, FLL 33130

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new regivtered office address:
ROMAN ALEXANDER VELIK1Y

Mame of New Repistered Agent .
690 SW IST CT, PHI 1|

(Florida street address)

MIAMI g e Feuy
New Registered Office Addresy: , Florida___ _E?‘%.
ity (Zip fade} py

New Registered Agent’s Signature, if changing Registered Ageni:
! hereby accept the uppoiniment as registered agent. | qn fumiliar with und aceept the obligatiom af the position,

J/-Z%fﬂ@/ ll/e,(ﬁ f!-f'b;, . o

Signatture of Nu%%’gf.\'twcd Agent, if changing

Check if wpplicable
L The amendmen(s) isfare being fited pursuant 1o 5, 607.0120 (H) (e), I°.S.

d3714
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I amendi

. d’ .l‘t'” lflt-’. the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, spg
address of each Officer and/or Director being sddeqy:

{Attach udditional sheers, if necessary)

Please wote the officer/director tirle f))'

‘ the first letier of the office iitle:
P Presidens; V= Vipe President: T= i -

= Treasurer; S= Secretary: D= Dircctor: TR= Trustee: C = Chairmen ar Clerk: CEQ = Chief
3 5 , I . . - - . . . '- ! ,- . .
“\‘ ecitive Officer; CR O = Chief Financial Officer. If an officer/direcior frolds more than one title, list the first leiter of each office hetd
Fresicent, Treasurer, Director would be PTD.
( !r:;uges" .vi;;:.a;id be noted in the Jollowing manner. Currenily John Doe is listed ay the PST and Mike Jones it livied as ihe V. There is
i Change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be naied as John Doe, PT as g Change,
Mike Jones. ¥ as Remove, ang Sotly Smith, SV as an Add
Example:
X Change John Dge
X Remove ike Jones
X Add

Bl <0
1%2]

Tvpe of Actiop
{Check Cne)

[ ]
[ ]
—
(=]
e
[t
—

Address P
. ) ROMAN A, VELIKIY 690 SW IST CT, PHI 1175 =
1} Change - 2

[w o]
o X
MIAMI, F1.33130 vl fos)

ezt St
.. Remove

Add

g3aid

- w
P AL}
(—.

2) ____Change

Add

Remnove
3y __ Change

Add

Remove

4 Change

Add

Remave

5 Change

Add

, Remove

&) Change

o Add

Remove

g
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E. Ilnmcnding ar adding additiona} Articles, enter change(y) here;
(Atach additional sheets, if necessary). {Be specific)
£, P2
—— i —
~2
[ = )
Cm -11
I .
- | r-—
=
[¥s Nl
e X
‘_‘1 ! .‘_C‘ oo D
Y
T2 o
Mo

£. If an amendment provides for an exchange, reclassification, or canceliation of issued shares

provisions for implementing the smendment [f not contained jn the amendment itself:
tif not applicable. indicate N/A)
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0007/0008
The dute ol each amendment(s) adoption:
dute this document was signed.

__ iF other than the
Effective date ilapplicable:

{no maore thun 90 days after amendment file date}
Note: 11" the

‘ fiatelinscned in this block does not meet the applicable statutery 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 ONE)

A The amendment(s) was/were adopted by the incorporators, or board of dircctars withiout shareholder 2ction and shareholder
aclion was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

T The amendment(s) was/were appraved by the shareholders through voting groups. The following statemen!
muyt be separataly provided for sach voting group entitled to voie separately on the umendment(s):

3
“The number of votcs cast for the amendment(s) washvere sufficicnt for upproval '
by

{voting group)

w0 7/ 01/ 2020

somve [ HonstUblitr

(By iAirector, president or ollﬂr officer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

ROMAN ALEXANDER VELIKIY

268 WY 8- T 0102
ENE

(Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)
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IN THE CIRCUIT COURT OF THZ
ELEVENH JUDICIAL CIRCUIT IN AND
FOR MIAMI-DADE COUNTY, FLORIDA

iN RE: CHANGE OF NAME FAMILY DIVISION
OfF:

CASE NO. 2019-024909-FC-04
Roman Shteyman -,

Petitionar. - Seclion: 02

/ FINAL JUDGMENT OF CHANGE OF
NAME (ADULT)

THIS -CAUS'E'E was heard on the Petition for Change of Name, and the Court having
heard the lestimony of the Petitioner, and being fully informed in the Premises, i is
ADJUDGED that said Petition hereby is granled, and Roman Shteyman

hereafer shall be known by the name of Roman Alexander Velikly and it is further

ADJUDGEb that {he Clerk of the Court hereby is direcled to report this Final Judgment
for Change of Name to the Department of Rehabilitative Services of the State of Florida.

DONE and ORDERED in Chambers at Miami-Dade Counly, Florida, on this the 3rd day

of January, 2020 ‘

0 .

5 G/ij RIRCUIT COURT JUDGE

STALY DL CLICK
AIRSTT COHRT ITHY




