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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

FORTUNATA ESPINOZA
2385 NW EXECUTIVE CENTER DR STE 100
BOCA RATON, FL 33431

SUBJECT: PANAMA MEDICAL EXPORTS, INC
Ref. Number; P17000012481

We have received your document for PANAMA MEDICAL EXPORTS, INC 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 above entity is a Florida corporation and the document and fee submitted
_are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 217A00010535

wwiwv.sunbiz.org
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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

"

NAME OF CORPORATION: ?CLI”\CL AR \VKCC\\FC'L,(\ Fj\,l_g-:Q' v S YNe
DOCUMENT NUMBER: —P Y CTOC CovDe | )Y

The enclosed Articles of Ametidment and tee are submitted for tiling.
Please return all correspendenee concerning this matter W the tollowing:

TACLONCE LGNS

Nume of Contact Person

Firm/ Compuny

ORRS 10O Ceerl bive CaEN P Do Bl

Adidress

?BQCC\ '?\:-\_'\g,r\ = T2 75)

Citv/ State and Zip Code

Crodlianwy & CehvelercC Uy

Fomail address: (Lo be wsed tor future annual report potideation)

For lurther information concerning this matier. please call:

e e e T R s w e

MName of Contact Persen Arca Code & Daviime Telephone Number

Enclosed is 2 cheek for the fullowing smount made payable w the Florida Department of State:

‘q $33 Filing Fee Os43.75 Filing Fee & - 084375 Filing Fee & DI$32.30 Filing Fee
Certilieale of Status Certitied Copy Certiticate of Status
tAJditonal copy s Certified Copy
chelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Biviston of Corperations Bivision of Corporations
PO Box 6327 Chifion Building

Tallahussee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation .- . o -
of :

Pecncen e vivechCad S et b
(Name of Corporation as currently filed with the Florida Dept. of State)

AN OO VI S

(Ducument Number of Corporation (ifknown)

Pursuant w the pravisions af section 6078006, Florida Stautes, ihis Forida Profit Corperation adopts the Tollowing amendment(sy o
its Articies of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must be distimuishable and contam the sword “corporation.” Ccampany,” or Cincorporated " or the ahbreviation

SCorp,t Uiee o Co o the designation " Corp. T Uine, T or T A prafessional Corporation naite must cortain the
word “churiered, " Cprofessional associaiion. " ar the abbreviaiion P

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

(. Enter new mailing address, ifapplicable:
_/;\_quﬁn_s: address MAY BE A POST OFFICE BON)

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

new registered agent and/or the new registered office address:

Name af New Revistered Adgenl

tFlorida street address)

Nove Regixtered Opfice lddress: . Flarida
iy f}fip Coddes

New Revistered Aoent’s Sivnature, if changing Registered Apent:
[ horeby accept the appointment s registered agent L am funiliar with and aceept the obligations uf the position

Nignature of New Regisiered Agent, if chauging
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
Caddress of cach Officer and/or Director being added:

rAnach additional sheeis, i necessaryv)

Please note the oficer directar title by the jirst leier of the office tile,

I President, 1 Viee Dresident, T Treasurer, S Seerctary: 1Y Divecior, TR Trustee: 1 Chairman or Clerk; CEO) = Chief’
Fxecutive Officer: CFO - Chicf Financial Oficer If an officer director holds more thean ane tidde, list the jirst fetter of each office
freld Presiclens, Treasurer, Direcior would e P11,

Changes showhd ke noted in the folloswiag manner Cureenthye Joly f3oe s fisted as the PST and Mike Jones is haed as the 17 There 1s
a chamee, Mike Jones feaves the corporation, Salfiv Smich is named the 1Voand S, These shouwdd he noted as John Doc, DT as a Change,
Mike Jones, I as Remove, and Sally Smith, ST7as an Addd.

Exatmple:
N Change BT John Doe
N Remove v Mike Jones
N Add A Sally Smith
Type af Action Tide Name Address

. (Check One)
Il Change WGy Nowier Coave 25y 0 B e G Ty
\/ Add Q)\_/L\"*{- WO

_ Remove ' EL—’L—M\ e ; (—- 3):%":7)]

2 Change

Add

Kemove

31 Chunge

Add

Remove

4y Change

Add

Kemove

3 Change

Add

Remuave

6} Change

Add

Hemove
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F. Ifamending or adding additional Articles, eater change(s) here:
(AUach acdditionad sheers, i necessaryy. (Be specific)

F. 1fan amendment provides fur an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

Vi ot epplivahle. indicate N )

fage 3 of 4




The date of each amendment(s) adoption: . i uther than the
. dute this document was signed.

I-ffective date if applicable:

tno prare than Q0 davs after amendment jile date)

Note: 1 the date inseried in this block does nol meet the applicuble stututory liling requirements. this dute will not be listed as the
document’s etfective date on the Department of Skue™s records.

Adoption of Amendment(s) (CHECK (OONE)

O The amendment(s) wasasere adopted by the sharcholders. The number ot vates cast tor the amendmenis)
by the sharcholders was/were suticient for approval,

O The amendmentis) washvere approved by the sharcholders thraugh voting growps. The folluwing statement
prst he separately provided for cach voting graup eniitled o vote separetely on the amendment(sg

“The number ot votes cast tor the amendments ) wasfaere sufticient tor approval

by

fvaning group)

O The amendmeniesy wasfwere adopted by the board of dircetors withouwt sharcholder setion and sharcholder

action was net reguired.

r

[he amendment(s1wasfvere adopted by the incorperstors without sharcholder action and sharchelder
aetion was not required,

Pated % \ Cl ;

Signature h \

tHv a director, pluld{'mm OlACT utticer =y 1 dircetors or aflicers have not been

seleeted. by an incurporater — it i tHethands ofa reeciver. trustee. or other court
appeinted tiduciary by thar liduciary)

7\{Ll 1 A L—'\\‘C\J\\QD

Ny pLd ur printed name ot persan signing)

A

y
{Title of person signing)
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