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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

DANIEL CONTRERAS

NATIONAL MEDICAL COMPANY INC

700 W HILLSBORO BLVD BLDG 4 STE 205
DEERFIELD BEACH, FL 33441-1612

SUBJECT: NATIONAL MEDICAL COMPANY INC
Ref. Number: P17000063305

We have received your document for NATIONAL MEDICAL COMPANY INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Shelia H Young
Regulatory Specialist [} Letter Number: 118A00025954

www . sunbiz.org

Mivicimnm af Carnaratinne . PO BROY 8297 _Tallahacenn Flarida 29714



COVER LETITER

TO: Amendment Section
Division of Corparations

. e e NATIONAL MEDICAL COMPANY INC
NAME OF CORPORATION:

PL7000063303

DOCUMENT NUMBER:

The enclosed Arrictes of Anrendment and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

DANIEL CONTRERAS

Name of Contact Person

NATIONAL MEDICAL COMPANY INC

Firm/ Company

700 W HILLSBORO BLNVD. BLEDG 4 STE 203

Address
DEERFIELD BEACH. FLL 333441-1612

City/ State and Zip Code

DCONTRERASIIS@GMAIL.COM

E-mail address: (w0 be used for future annual report notification)

FFor further intormation concerning this matter, please call:

DANIEL, CONTRERAS R | 2634204
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

W S35 Filing Fee 0s43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Siatus Certified Copy Cenificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Maiting Address Street Addresy

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



Articles of Amendment
to
Articles of Incorporation
of
. NATIHONAL MEDICAL COMPANY INC

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

P17000063305

{Documem Number of Corporation (i known)

“Pursuant 1o the provisions of section 6071006, IFlorida Statutes. this Florida Profit Corporation adopts the following amendments) to
its Articles of Incorparation:

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

The  new
nume must he distinguishable and comain the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " Vel or Col ™ or the desivaation “Corp,” “Ine, " or "Co ™. A professional corporation rame must contain the
word “chartered, " Cprafessional association, " or the abbreviation "P AT

. - . . 700 W HILLSBORO BLAD R
B. Enter new principal office address, if applicable: ="
{Principal office address MUST BE A STREET ADDRESS )

~ ..
BUILDING 4 8TE 203 pEER

T
DEERFIELD BEACH. FL 3344116825

Bl

B!

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

A

h Hd |22 D30 | 8L

1

{

3
.

71
95

o]
1

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

Name of New Registered Agent Dg N I- EL COl\lﬂE mg
Jo0 W_HIUSRORD BLYD  BLD&-4 STE 205

fFlorida street address:

DEERFIELD BEACH

. . - 33441-1612
New Registered Office cAddress: " '

. Florida
Y 120y Coelej

New Registered Agent's Signature, if changi
P herehy accept the appointment as registered age

Registered Agent:

T filfiar with and accept the vhligaiions of the position,

04

L4 vl - .
—— \JHWM Rc‘m\".v'{:*rub‘.-lgmr!, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessoar'

Please note the officer/direcior title by the first fewer of the office title:

= Presidens; V= Vice Presidem: T= Treasurer: N= Seeretary; D= Divector: TR Truswee; O = Chairman or Clerk; CECY = Chicr
Fxecutive Officer. (CFO = Chief Financial ( ficer. I an officer/director bolds more than ane title, list the first letrer of each office
held President. Treasurer, Divector would he PTT.

Cheniges should be noted in the following mamner. Currently John Doe iy listed ax the PST and Mike Jones is fisted as the 1V There is
a change. Mike Jones leaves the corporation, Sedlv Smih is named the UV and 5 These should be noted as John Dov, PT as a Change.
Mike Jones, Voas Remove, and Sathe Smich, SV as an Add

Example:
X Change T John Do
N Remowve ¥ Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

. b VDC HOLIINGS, LLI.C SO20 NWOI00TH WAY
1) Change

hY PARKLANID, FL, 35076
Add

Remove

2) Change

Add

Remove

3) Chaage

Add

Remove

4y Chunge

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove
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£. If amending ar adding additional Articles, enter change(s) here:
{Attach additional sheers. [ necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(if nut applicable. indicare N2T)

Page 3 of 4



12/05/2018
The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

12/05/201 8

Effective date if applicable:

fno more than 90 davs after amencdment file doe)

Note: f the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s} (CHECK ONE)

£ The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. e folfenving statement
must be separately provided for each veting group entitled to vaote separately on Hie amendmeniis):

“The number of votes cast for the amendment(sy was/were sutficient for approval

by
fvoting group)

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

B The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

12/05/2018
Dated

™ “}
/ / z
Signature
- . S oy - . g . -
{Bva dnrcciMdcm or ather oflicer - if directors or officers have not been

selected, by an incorporator — i in the hands of a recerver. trustee. or other court
appointed fiduciary by that fiductary)

DAIE L CoNTERAS

{ Tyvped or printed name of person signing)

pWAMEE- D

- v . -
{Title of person signing)
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