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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ____ O DEMAND MEDCAC SERVICE COFP
DOCUMENT NUMBER: /2 Llo OO0 O T 7794

The enclosed Articles of Amendment and fee are submutted for Hiling.
Please return all correspondence concering this matter to the following:

a-/ii' Yl \57(( s pC—LA_J;\ (Ct. K

Nume of Contact Person

A L Cenaopno ¥ #GWQO

Firm/ Chmpany

10294 &(juoé&/mo-/oﬂ /gmc'_ /)/L

ddru\

K&/}c’.//f@cfv/on FL 3349

City/ State and Zip Code

Q%nﬂ%m 0 E oo 1 Cens G . Cona

E-mail address| (10 be ufcd for future annual repor nouﬁc.nd_(y)

For turther information concerning this matter, pleasce call:

/yﬂ’/l ST Q3 PQJ-&J C-J/L at | :)Ca( ZJ‘S'SOG:7

Name of Contact Person Area ('odL & Daytime Telephone Number

Enclosed is a check Tor the following amount made payable o the Florida Department of $tate;

gﬁ §35 Filing Fee 084375 Filing Fee &  [)843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
(Additonal copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 1, 2019

CHRISTINA PAWLAK
1084 CORAL CLUB DR
CORAL SPRINGS, FL 33071

SUBJECT: ON DEMAND MEDICAL SERVICES CORP
Ref. Number: P16000077794 :

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

This is a LLC the document you sent in is for a Corporation.

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 conceming the filing of your document, please cali
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist li

Letter Number: 819A00002347

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
to
Articles of Incorporation

(@/’) D{?mamC/ pr/,ca,f S?/’k/f(‘,t_ d@fp

{Name of Corporation as currently filed with the Florida Dept. of Sla{c)

Pli6 660 79794

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statates, this Flarida Profit Corporation adopts the following amendment{s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation;

The  new
name must be distinguishable and comtain the word “corporation.” “company,” ar Vincorporated ” or the abbreviation
“Corp..” “Ine" ar Co., " or the designation "Corp. ™ “Ine,” or “Co . A professional corporation name must contatn the
word “churtered, ” Vprofessional association, ” or the abbreviation “P.A, 7

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

C. Enter new mailing address_if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent N/l C//Zl O /C( .S }Q— { 19‘{{&[ O
D3t SO L\/o e Streed

(Florida street address)

New Registered Office Address: { m/’ . Ha‘l‘ d e
"
. [l

&Y

'{ D

H': oo

[0
//% //O‘\ o

W S'u:nutme flﬁflt Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, anc

address of each Officer and/or Director being added:

(Atach additional sheets. if necessary)

Please note the offic er'/dir'e’c‘{w‘ title by the first letter of the office nitle:

P = President: V= Viee President: T= Treasurer: §= Secretarv: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior wonld he PTD.

Changues should be noted in the following manner. Currenthy John Doe is lisied as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation. Sally Smith ix named the Vand 5. These should be noted as John Doe. PT as a Change.

Mike Jones. Voas Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Due
X Remove i Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address

(Check One)

1y ___ Change K A/ C/’?O/Cag ﬁ/é{’/(/to q,gé’[ \S(“d L}[O’VL' 9
K_Add M:amg/ 2316S

Kemove

2) Change PS_ ZJQZQ,KOP€FZC(D ?3@( Z\/(U l(ﬂ@ T—Ul/l

___ Add ”{i A g‘dgﬂd ; ( £y & q'/

_K_ Remove 2&9( Q‘

i) Change
Add
Remove

43 Change
Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessurv).  (Be specific)

/80°/5 oL('//z Qbcnia  fo /\/z‘c/zo/és ,4//9100‘/10
4—/(;Jrf ﬂ%&tftcﬁw 7LI”C< f%ﬂ/ﬂﬂ

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page dof 4



'i'h;.' d:;te of each- amendment(s) adoption: & ]// 5 7/9 o/ C; . it uther than th

daic this document was signed.

Effective date if applicable: C:Q’/ [ 8 /9'0 { (?

L4
[ tno more than 96 davs after amendment file dute}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating group)

[0 The wmendiment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

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

Dated A ’/4,3\/ >O9

Signalure _ N 7
‘ - Wer o '
(By a director. president ur other ofticer — fitfirectors vr officers have not been
selected. by an incomorator — if in the'lands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

[f/[ ("‘/w /CCS ,4// Aérmo

(Tvped inted name of person sighing,

, c:[e/wf Szcci?‘ :

U (Title of person signingy
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