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COVER LETTER

TO: Amendment Section
Division of Corporations

\ TN
NAME OF CORPORATION: Do/ MEDICAL SUPPLY, INC

P17000039955

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rerurn all correspordence concerning this matier to the following:

LAURA MONTANARO

wame of Contaci Person
ABACUS PAYROLL & ACCOUNTING. INC

Firm’ Company
1140 NE 2ND STREET

Address
POMPANQ BEACH. FL 33060

Citv/ State and Zip Code

abacuspompano@aol.com

E-mail address: (10 be used for fulure annual report notificaiion)

For further information concerning this matter, please call:

LAURA MONTANARO . (954 ] 270-3261
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Breparumeni of State:

™ 335 Filing Fee {543.75 Filing Fee &  [3843.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Additional copy is Cerufied Copy
encloscd} {Addinonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2315 N. Monroe Stweet, Suite S10

Tallahassee, FLL 32303



EJZ. '.-l T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2020

WD
LAURA MONTANARO A \
ABACUS PAYROLL & ACCOUNTING. INC. B RN
1140 NE 2ND STREET O\
.4 POMPANQ BEACH, FL 33060
A
-4 SUBJECT: USA MEDICAL SUPPLY, INC
' : Ref. Number: P17000039955
- We have received your document for USA MEDICAL SUPPLY, INC and your
3 check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete/submit the form in its entirety as the first page is missing.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 420A00014957

J www.sunbiz.org

Division of Cornaratinme . DO BOW 0909 m_ 11 1 e



Articles of Amendment
1o
Articles of Incorporation

of
USA MEDICAL SUPPLY.INC

P 17000039955

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

{(Documeni Number of Corporation (if known)
its Articles ol lncurporation;

fursuant W the provisions of sectton 6071006, Florida Stiutes. this Florida Profit Corporation adopts the 1ollowing umendmeni(s) to
A, Ifamending name, enter the new name of the corporation:

“ieel T

B,

“chartered, " “professional association,” or the abbreviaiion P47

The rew

name mus! be distinguishable and comain the word “corporarion,” “company, " or “incorporated ” or the abbreviation “Corp |
or Co., 7 or the designation "Corp,” “Ine.” or "Co™ A professivnal corporation name must contain the word

Enter new principal office address, if applicable:
{Principal uffice addresy MUST BE A STREET ADDRESS )

.

Enter new mailin

address, if applicable:
(Muiling uiddress MAY BE A POST OFFICE BOX}

=
Lt
= .
roy H
!
2 N
1
= -
. 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 ofTice address: <
Cad
Name of New Revistered Agent ™~
tllarida sireer address)
New Revistered Opfice Address: . Florida
1t (Zip Codvy
New Registered Agent's Signature, if chanping Registered Agent:
! hereby aceept the appaintment as registered agent.

L am fanniliar with and aceept the obligations of the position
. ! & ! /

Check il applicable

Stgnature of New Registered Ageni if changing
O The amendment(s) isfare being Qled pursuant o s, 607.0120 (1) (eh F.5.



i amending the Officers and/or Dircetars, enter the titie and name of each officer/director being removed und title, name. and
address of ench Officer andfar Director hoing added:

(Atach additionul sheets, if necessam) .

Please nore the officeridivector tide by the first letier of the office title:

1= President: 1= Uice President: T= Treasurer: 8= Secvetury: D= Direcier: TR= Trusice: U= Chairman or Clerk: CEO = Chicf
Excewtive Officer: CFOY = Chief Financiad Officer. Ifan officerfdivecior holds more than one ide, lise the first letter of cacl office held.
Presidens, Treaxurer, Divector would he 1'TD,

Changes should be noted in the tfollowing manncr. Currently John Doe is listod as the PST and Mike dones is lisied as the V. There i
a change, Mike Jones leaves the corporaion, Sally Smith ix named the 1V and 8. These showld be noted as ot Doc, PT as a Change,
Mike Jones, Vas Remove, and Sotly Smith, SV as an Add.,

Example:

X Change P John Doe
X Remove v Mike Jones
_X Add Sv Sally Smith -
Tvpe of Action Thde Name Address
{Check One)
vp NR KAHALEIR DIAB 501 SE2ND STREET #1212
] Change :
X FT LAUDERDALE. FIL. 33301
Add
Remove
. vp CHARLES PANOYAN 501 SE2ND STREET #1212
2} Change
FT LAUDERDALE. FL 33301
Add
X
Remaove
1) Change
Add
Remaove
4} Change
Add
Remove
3} Change
Add
Remove
) Change
Add

Remove




E. If amending or addine additional Articles, chter chanve(s) here:
canach additional sheete, (ngeeseamn fRe gnoeiiie

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not cantained in the amendment itself;
(if not appliceble, indicate N/AY




The date of cach amendment(s) adoption: . if other than the

Jate this docunent was signed.

Effective date il applicable:

o more tion 90 davs after amendment fife daie)

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

Adoption of Amendment(s) (CHECK ONE)

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

B The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s) ™
by the sharcholders wasfwere sufficient fur approval.

0 The umendment(s) was/were approved by the sharcholders throwgh voting groups. The following statement
must be separaiely provided for each voting group entitled to vote separately on the umendment(s):

“The nuinber of voies cast for the amendmeni(s) was/were sufficient for approval

by

{volng roup}

Dated b{ fq/?ﬂfo

Signature 17 / Oc.-.f,,u.\
(By a’d?&ﬁcﬁﬂ?nt or other officer — if direttorsosofficers have not been
sclected. by an incorporator — ifin the hands of a receiver, trustee. or other court
appointed tiduciary by that fiductary)

KEVIN OCONNOR

(Fyped or printed name of person signing)

PRESIDENT

(Fitle uf person signing)



