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COVER LETTER

4 N . e
I'o:; Amendment Section

Division of Corporations

NAME OF CORPORATION: LQA/_]ALT‘S TK)C_,
DOCUMENT NUMBER: EE{;@O{D %QQ%

The enclosed ctrricles of Amendment and lee are submitted for fiing.

b ]

Please return all correspondence converning this matter to the following:

l-aiw» Mmm@

Name of Contact Person

(oscus %\(rot Newortug Taie .

iy U nmmm

140 N& 2rd Sieegy

Address

/Dommf’o Ve FL-Z=500

Clity/ State and Zip Cade

cdoa cu< Saayoli¥ats @ ool ¢ OV

C-mail address: (1o be used for futurekinnual report notificalion)

For further information coneerning this matter, please call:

Laum Montewnac w 394 723032

Name of Contact Person Area Uode & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florida Depantment of $State:

t}<§< Filing Fee Ls43. 75 Filing Fee & (843,75 Filing Fee & T1852.30 Filing Fev
Certifivate of Staius Certitied Capy Centtfrcate of Status
tAdditional copy s Cenitied Copy
enclosed) (Additional Copy

15 cowlosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mavision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303




Articles of Amendinent
to
Articles of Incovporation

LOV Y= Tnc

{Namv of Corporation as currently filed with the Florida Dept. of State)

P00 XG5

(Document Nutber ol Cnrpurmnn {if knuwn)

Pursuant 1o the provisions of section 607.1006, Fiorida Simtes, this Flerida Profir Corporation adopis the following amendment(s) 1o
115 Articles of Incorporation:

AL If umending name, enter the new name of the corporation:

USA_Medical < OOL\/}IHC he e

nume must be dustingutshable and contain the word unpmamm um:pmrv “or Cincorporated " or the abbreviation " Corp.,’
e, o Col " or the designation " Corp.” Cine.” or "Co” A professional corporation wame must contain the word

Ve /.'ar!ered. U tprofessional association, " or the abbreviarion P47

B. Enter new principal office address, i applicable: A

(Principal office address MUST BE A STREET ADDKESS ) [ ‘ f% I

C. Enter new miailing address, il applicable:
(Muailing address MAY BE A POST QFFICE BOX)

i

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

Name of New Registered doent A\i ?ﬂ’
I 1

(Hlorida street address)

New Registered Office Addresy: . Florida
1Ciny Zip Codey

New Registered Agent’s Signature, il changing Registered Apent:
[ herehy accept the wppoiniment as regiswred agent. Fam gamiliar with and aceept e obligations of the position.

Ll

s i . R oy -
Signatsure of New Regivtered Agert, (f changing

Check if applicable
[0 The amendmentis) istare beiny filed pursuant o s, 607 0020 (1 1) (e), F.S.



If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aniach additional shects, i necessary)

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

P = President: V= Vice Presideni; T= Treasurer; 8= Sccretary: D= Director: TR Trustee: C = Chairowen or Clerk: CEOQ = Chiep
Executive Qfficer; CFQ = Chict Finuancial Officer. If an officerfdivector halds mare than one tide, fist the first letter of cach office held.
Presidenr, Treasurer, Divector would be FPTD.

Changes showdd be noted in the following menner. Carvently Jot Doe is listed us the PST and Mike Jones is Hsted as the V. There b
i change. Mike Jones leaves the corporation, Salfv Smith ix named the Vand S, These should he noted as John Doe, I'T as o Change,
Mike Jones, 17 ax Remaove, and Sallv Smith, ST7as an Add.

Example:
N Change

X Remove

X Add

Fvpe of Activn
{Check One)

1Y Change
__Add
Remove
2 Change

Add

Remove
3 Change

Add
Remove
4y ____ Chunge
_Add
__ Remove
3) ____ Change
_Add
Remove
&) Change
o Add

Remove

John Doe

Miky Jones

Sally Smith N

Name Address




F. If amending or adding additions! Articles, enter change(s) here:
(Attach additional shects, if necessaryy. e spneeiticg

F. Il an amendment provides for an exchange_ reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, indicate N/4)




- '\@
The date of each amendment(s) adoption: \§’7O 2(/ . if other than the

dine this document was signed,

Effective date if applicable:

(no more than 91 davs afier amendment file dae)

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of Stage’s records.

Adoption of Amendment(s) (CHECK (ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
achion was nol required.

he amendment(s) was/were adopted by the shareholders. The nmnber of votes cast for the amendmeni(s)
by the sharcholders wasfwere suflficient for approval,

CI The amendmentts) was/were approved by the shareholders through voting groups. The folfowing statenient
must be separaiely provided for cach voting group entided o vote separately on the amendmoent(s):

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

by

{voting group)

Daied 5’20’20 N
Signature AQC@"”/ -

{By"a dircctor, president er other officer — i dircctors or officers have not been
selected, by an incorporator = if in the hands of 4 receiver, rustee, or other count
apponted tiduciary by that fiduciary)

Vouun Olonncg. )

{Tvped or printed name of person signing)

Vresivent

{Title of person signing)




