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COVER LETTER

TO: Amendiment Secuon
Division of Curporations

NAME OF CORPORATION: BILL'S VALIDATION MEDICAL DEVICE SERVICES, INC.

DOCUMENT NUMBER: P 17000054763

The enclosed Arficles uf Amendment and tee are subnnited for tiling.

Please return all correspondence cancerning this matter ta the following:

Cheyenne TMoseIey

Mame of Contact Pesson

|
LegalZoom.com, Inc.

Fiemd/ Campany
101 N. Brand Blvd., 11th Floor

Address
Glandalg, CA 91203

Clirys Stzte nrul Zip Code

blowﬁreZOOO@y:ahoo.com

E-mail'addiess: (1o be used for futuie annual repont notification}

Far turther tntormation concerning this matter, please call-

Cheyenne Moselay ) 2 800
Name of Contact Person

) 773-0888 ext. 9724

Area Code & Daytime Telephane Number

Enclosed 5 a cheek tor the tollowing amount made payable to the Florda Department of State:

O s35 Filing Foc Os45 ?5 Filing Fee & m’5~13 75 Filing Fee &  [J%52.50 Filing Tec
Ceruficate of Stalus Cuautied Copy Canlicate of Stuus
! (Additional copy is Certified Copy
cnclosed} (Addwonal Copy

is enclosed)

Mailing Address Strect Address
Amendment Sechan
Divistun of Corpurations
P.0. Bax 6327
T'allahassee, FL 32314

Amendment Neeton
Division of Corpurations
Clifton Building

2001 Execunve Center (ircle
Tatlahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of . e
'BILL'S VALIDATION MEDICAL DEVICE SERVICES, INC
(Name of Corporation ps currently fled with the Florida Dept, of State)
j P170D0054783

(Document Number of Corporation {if known)

Pursvant to the provisiuns of section 607, 1006, Florida Siatmies, this Florida Prefit Carparation adopts the following amendreni{s) to
its Articles of Incorporation:

A. If simending name, enter the new name of the corporation:

: : L C The new
rame must be distinguishable und coptain the word “corporanom,’” “comnpany,” or “incorporated” or the ahbreviation
“Corp., " “Inc.,” or Co,,” or theldesigrailon "Corp,” “li,” or "Co". A professional copporacion mume must coptain the
word “chartered, " “prafessional associeiion,” or the abbreviation "P.A."

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

10324 MW 70th Court

Tamarae, FL 33321

C. Enter new mailing nddress, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)
1

il
5

10324 NW 70th Court

g -
T,
o e
1 i
Tamaerac, FL 33321 Fooen i
= T
T W
\ (€
D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the "
pew registered agent andlor the new registerced office address:
Name of New Registered dpent

CONMNA H BROADY-BROWN

"7

10324 NW 70th Court

{Floridea seepes uddress)
New Registered Qffice Jddress: Tamarac

Florida 33321
fCirg}

New Registered Agent's Signature, if chanping Registered Agent:
{ hereby accept the appoinimens ds regisiredfigent. [ am familiar with and accept the abligations of the poxition.

Sigiidiure af New Registered Agent. if changing

{Zip Code)

Page 1 of 4
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If amending the Officers nndVor bhcctprs, enter the title and . name of euch officerfdirector heing removed end title, name, nad
address of each Officer and/or Director being added:

(Astach additional sheets, if necessnryy)

Please note the officeridirector title by the first lester of the office title:
P = President: V= Vice President’ T= Treasurer; S= Secretary; = Nirecior; TR= Trustee; C = Chaivman or Clerk; CEO = Chief
Executive Officer; CFO = Chiqf'ff:'uancia! Gfficer. Ij an officeridirector holds more than one title, list the first letter of each office
keld. President, Treosurer, Direcior would be PTD.
Changes siould be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the coirporan'on, Sally Smith is named the V and 5. These should be rnoted as Join Doe, PT as a Change.-

Mike Jones, ¥V as Remove, and Salky Smith, SV as an Add.

Example:
X Change P
X Remove Y
X Add 1. A
Typo of Action. Tit
{Check One)
1} Chahge h
e Add
~>..<_ Remove
2} ___ Change S
_>_<__ Add
o Remove
}) é Change PD
Add
0 Reomave

LYl Eg Change T

Add

Remove

5) Change
Add

Renmove

6} Change

Add

__.._ Remowe

Jahn Doe

Mike fopes

ith

Name

DAVIS DAVIS

Address

10700 LOMBARDY DRIVE

JAIME DAVIS

TAMARAC, FL 33321

10324 NW T0th Court

WILLIAM 5 BROWN

Tamarac, FL 33321

10324 NW 70th Court

DONNA H BROADY-BROWN

Tamarac, FL 33321

10324 NW 70th Court

Tamarac, FL 33321

Page 2 o0l 4
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|
E. If amending or adding additiounl Articles, enter change{s) here;
(Auach additional sheets, if necissary).  (Bespecific)

. . [ . . .
F. If an amendment provides for.an exchange, reclussification, or cancellation of issned shares,

provivions for implementing the amendment If not contained in the amendment itsell:
(ir not applicable, indicaie N/2)

Page 3 of 4
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———— T

The date of each amendment(s) a:doplion: 10/26/2017

, if othier than the
date this dogcument was signed.

Effective dute If applicuble:

{no more than 90 duys afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

3 The nmendment(s) wasiwere, adopted by the shareholders. The number of votes cast for-he amendment(s)
by the sharcholders was/were s:u.;f'ﬁcicnt for approval,

£ The amendmenl(s) wasiwere approved by the sharcholders through vbling groups. The following statenient
must be separateiy provided for each veting group enililed to vote separately on the amendpeni(s):

*“The number of votzs cast for ihe amendment(s) was/were sufficient for approval

by -
{voting group}

MT]IC amendoeni(s) wasfwere adopted by the board of directors withont shareholder action s shareholder
action was-not required.

O The amendment(s) wasfwere addptcd by the incorporatars without shareholdes action and sharcholder
action was not lequired.

Daied /1 / / 2 d 2o ? |

Signature |
{By a direcfor, president or other officer — if directors or officess have not been

sclcclctll, fy #n incerporaior — if in the hands of a rceciver, trustee, or other court
appeintedifiduciary by that dduciary)

Willam George Brown
{Typed or printed name of person signing)

President

{Title of person signing)
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