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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

MARK GRIZ
424 E. CENTRAL BLVD #507
ORLANDO, FL 32801

SUBJECT: MG MEDICAL PRODUCTS, INC.
Ref. Number: P16000060473

We have received your document for MG MEDICAL PRODUCTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P15000096752 - M.G.
ENTERPRISES, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

rene Albritton

Regulatory Specialist I Letter Number: 219A00023560
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Articles of Amendment
10

Articles of Incorporation
MG Medienl Products, Ine.

of
P1e00O0G0ATS

its Articles of Incorporarion:

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

(Document Number of Corporaion {if known)

Pursuant 1o the provisions of seetion 607, 1006, Florida Statates, this Flosida Profit Corporation adopts the following amendimenys) 1o
If amending name, enter the new name of the corporation:
MG Diversitied Enterprises. Ine.

“fne

or Co. " or the designation “Corp,” “lnc.” or "Co”

3. Enter new principa! office address. if applicuble:
(Principal office address MUST BE A STREET ADDRESS )

The
A professionud corporation name must contain the word

new
menme must he distingrishable and contain the word “corporation, ™ “campany, " or Tincorporated ” or the ubbreviaiion “Corp.,’
chartered.” “professional ussociation. ™ or the abbreviarion "P.A.

424 E. Central Blvd.
4307
C. Enter new mailing address, if applicable:

Orlanda, FL 32801
(Mailing addyress MAY BE A POST OFFICE BOX)

-
78 %
o
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D. If amendine the registered agent and/or registered office address in Florida, enter the name of the ';.J'“fl e
. - g 1
new registered agent and/or the new registered office address: 733:—\ -
=la
. . N/A e
Name of New Reeistered Avent
(Flovida street uddress)
, . . N/A .
New Regivtered Office Address: . Florida
(Ciny
New Registered Agent’s Siegnature, if changing Registered Agent:

tZip Codel
{ herehy aveept the appoiniment as regisiered agent. [ am familior with and aceepr the obligations of the posiiion.

Sivnuture of Now Roegistered Agem, if changing
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[f 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 Director being added:

tdttach additivnal shevts, if necessary)

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

P = Presideni: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFOQ = Chivf Financial Qjficer. If un officer/director holds mere thun one title, list the first letter of vach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therv is
a change, Mike Jones leaves the corporation. Sally Smith is nanied the V and S. These should be noted ax John Doe, P as a Change,
Mike Jones, Voax Remove, and Sally Smith, SV us an Add.

Example:
X Change PT Juhn Doe
X Remove vV Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
1y __ Change NiA
_Add
__ Remowe
2 Change
_Add
_ Remove
33 Change
_ Add
Remove
) __ Change
_ Add
Remove
Spo_ Change
o Add
Ruemove
6y Change
_Add
— Remowve
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E. If amending or adding additignal Articles. enter change(s} here:
(Attach additional sheets. if nceessarmy). (Be specific)




F. If an amendment provides for an eachange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment il not contained in the aimendment itself:
U not applicable, indicate NZ4)

NIA
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- . . F2/HE2019
I'be date of each amendment(s) adoption:

date this document was signed.

12/11:2014

. if ather than the

Effective date it applicable:

(no more than 90 davs after amendment file dote



Note: H the date inserted i this block docs not meet the applicable stnutory filing requirements, this date will not be listed as the
document s effective date on the Department of Stute's records.

Adoptien of Amendment(s) (CHECK ONE)

3 The amendment(s) was were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasowere sufticient tor approval.

1 The amendment(s) was were approved by the shareholders through voting proups. The follewing staiement
must be seperatele provided for cach voting group entidled 1o vote separately on the amendment(s):

“The number of votes cast for the anendiment(8) wasfwere sufficient for approval

by

fvoting gronp)

L) The amendment(s) was were adopted by the board of direetors without sharcholder action and sharcholder
action was not required,

® The amendmentis) was were adopted by the ineasrporatars withowt shareholder aciion and sharcholder
action was nol required.

12/11:2010
Draied

, _/
o Dok 1%

(Bya diredor. president or nlhcz?i(ccr ~ il'directors or offters have not bee
selected. by an incorporator — it4n the hands of a receiver, tustee, or other court
appointed fiduciary by that Hduciary)

Mark 1. Gz

(T'vped or printed name of person signing)

President

{Title of person signing)
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