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AN

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: TELE-MEDICS, INC.

DOCUMENT NUMBER: F 18000043153

The enclosed Arficles af Amendment and fee are submicted for filing,

Pleasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Comact Person
LegalZaom.com, Inc.

Firm/ Company
101 N. Brand Bivd., 11th Floor

Address
Glandale, CA 91203

City/ State and Zip Code

TeleMedics@aol.com
E-mail address: (1o be used for future annual report notification)}

For further inforntation concerning this matter, please call:

Chayenna Moseley at { 800 ) 773-0888 ext. 9724

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed i3 a check tor the following amount made payable to the Florida Departmient of Stage:

O $35 Filing Fee [O$43.75 Filing Fec & ~ W0$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Staus
{Additional copy is Certified Copy
enclosed) {(Addinonal Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Dhvigion of Corpurations Division of Corporations

P O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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p.2

rih LY ;
Artickes of Amendment Vi ) Sa 1
to TALE n s
Artcies of Incorporation
of

TELE-MEDICS, INC.,
P16000043153

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stamures, this Flerida Profit Corporafion adopts the following ammendraent(s} (o
ity Articles of Incorporation: '

A, If amending name, snter the new name of the corporation:
Telernedics, Inc. The new

name wust be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “lnc.” or Co.” or the designation “Corp,” “Inc,” or “Co”. A professional corporaiion name must comain the
word "chariered ” “professional assoziation, ” or the abbreviation "P.A. "

B. Enter new principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. ILnter new mailing address, if abplicable;
tMuailing address MAY BE A POST OFFICE BOX)

D If amending the repisteved agent and/or repistered office address in Florida, enter tve name of the

acw registered apent and/or the new repistered office pddress:

N, ,

(Florida streer cddvess)

New Registered Office Address: , Filorida,
{City) (Zip Code)

New Registered Agent’s Signatore, if changing Repistered Agent:

I haveby accept the appointment as regisiered agent. | am familiar with and aceept the obligations of the position.

Sigrature of New Registered Agem, if chaniging

Page 1 of 4
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It amending the Officers and/or Directors, enter the title aind name of each officer/director being removed and title, name, and
addyess of each OfMcer and/or Director heing added:

(Artach addliional sheets, if necessary)

Please note the officeridirector title by the first leiter of the office litle:
P« President; V= Vice Presidert; T Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tisle, list the first letter of each office
held President, Treasurer, Direcior would be PTD.
Changes should e noted in the following manner. Curvently John Doe is kisted as the PST and Mike Jonzs iz listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jomnes, V as Remove, and Salty Smith, 5V as arr Add.

Example:
X Change

X Ramove

X Add

(Check One)
1) ____ Change

Add

_>S_Remwc

2) _X_ Change

Add

—. Remova

3) ____ Change
X ada

Removea

4) Change

X s

Remove

5} Change
Add

. Remove

—

&} Change

Add

Remove

PT Jotin Doe

¥ Mike Jones

v Sally Smith

Title Name Address

sD Julio De La Fena 10025 SW 83rd St.
Miami, FL 33173

SD Aymee Vinas 10025 SW 83rd SL,
Miami, FL 33173

vD Cencepcion Tovar-Bas . 10025 SW 83rd St
Miamni, FLL 33173
10025 SW 83rd St

™

Alexangel Santana

Miami, FL 33173
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F. It STt ‘Jdes n_¢x
rovigions for implementing the am
(if not applicable, indicute N/A)

endment if pot enn n the a
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The date of each smendment{z) edoptioz; 10/17/2018 , if other han the
date this document was signed.
Effective date ble: .
fno more than 90 dayr after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[ The amendmeniis) waghnere edopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders waswere sufficient for approval.

[ The amendment(s) was/were epproved by the sharcholders through voting groups. The Jollowing statement
must be separately provided jor each voting group entitled io vote separately on the amendment(si:

“The number of votes cast for the amendment(s) wasforere sufficient for approval

by
{voring group)

ﬂ(The amendmeni{s) was/were odopted by the board of direciors withoul shareholder action and sbareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated

Signature

(By a director, president §r other dgawr —if q}?-.bmr offivers have ol besn
selectod, by an incorporator — if in nds of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Roman Bas
{Typed or prinied nome of person signing)

President
(Title of person signing)
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