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COVER LETTER

TO: Amendment Section
Division of Corporations

DTC MEDICAL SUPPLIES, INC.
NAME OF CORPORATION: v S

P17000066573

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspandence concerning this maiter to the following:

WILLIAM BIERLEIN

Name of Contact Persan

DTC MEDICAL SUPPLILS, INC.

Firmy Company
424 E CENTRAL BLVD. 388

Address

ORLANDOQ. FL 32801

City/ Staie and Zip Code

WILLIAM@DRUGTESTINGSUPPLIES.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauter, please call:

WILLIAM BIERLEIN 321 ) 704-9230

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made payvable to the Florida Departiment of State:

W S35 Filing Fee [J$43.75 Filing Fee & [J$43.73 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Cerutfied Copy Certificate of Status
(Additional copy is Certified Copyv
enclosed) {Addistonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporativns
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 10

Tallahassce, FL 32303



Articles of Amendment

FILED

Articles of Incorporation
of

DTC MEDICAL SUPPLIES, INC, 2020 SEP 10 PM 1:33

{Name ol Corporation as currently filed with the Flnridusmmm oF STATL.
P 17000066578 FTALLAHASSEE. Ft

(Document Number of Corparation (1 known)
P

Pursuant to the provisions of secuon 607, 1000, Florida Statutes, (his Florida Prafit Corperation adopts the following amendmenti(s) 1o
its Articles of [ncorporation:

A. ITamendine name, enter the new name of the corporation:

N/A
! The

Hew!

nunie must be distinguishable and contuain the word “corporation.” “company.” or “incorporated " or the abhreviation "Corp., "
Cire, e Gl 7o the designation U Corp, " Ui, T o CCoT A professtenal corporation ame must contain the word
“chartered,” “professional association.” or the ubbreviation U140

- . . . 424 L CENTRAL BLVD. #3388
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET AD 5.5 a9y
{(Principai office MUST BE A STREET ADDRESS ) ORLANDG. FL 32301

C. Enter new mailing address, if applicable: PR,
" 424 E CENTRAL BLVD ¢388
tMailing address MAY BE 4 POST OFFICE BOX) ' AL BLVD 43

ORLANDO. FL 52801

D. If amendinye 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 of Newe Registered Agemt

(Hlorida streer address)

New Regisiered Office Address: . Flonda
1City) (ip Codvi

New Registered Agent’s Signature, if changing Registered Agent:
t herebv aceops the appoingnent us registered agemt. | am fandliar with and aeeopt the oblizations of the position,

Sigmertwere af New Regisiered Avenr, if chunging

Check if applicable
C The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (113 (e), F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer und/or Director being added:

{Anack oddiional sheew, if necessary)

Please nate the officeridirector title by the first letter of the affice tide:

1= President: V= Viee Presideni; T= Treasurer: §= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds mare theon eme title, iist the first fotter of cuch office held.
President. Treasurer. Direcror would be 0T,

Changes should be noted i the following manner. Curreatly John Doe is listed us the PST and Mike Jones is listed ws the 1. There is
a change, Mike Jones feaves the corporation, Salfv Smith is named the V and S. These shardd be noted as Joln Doe, PTas a Change,
Mike Jones, 17 as Remaove, and Sally Smith, S17 us an Add.

Example;
X Change PT John Doe
X Remave 4 Mike Jubes
_X Add sV Sallv Smith
Tvpe of Action Tile Name Address
{Check One)
by Change
__Add
Remove
D Change
_ Add
_ Remowve
3) ___ Change
_ Add
_ Remove
4) ___ Change
___Add
Renove
3y ___ Change
. Add
_ Remowve
8y ____ Change
Add

Remove




E. i amending or adding additionul Articles, enter chanpe{s) here:
(Atwch addivional sheets, i necessarv).  (Be specific)

F. If un amendment provides for an eachange. reclassilication, or concellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/4)




The date of each amendmeni{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e mare than 90 davs after amendment fite datei

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
dacument’s effective date on the Deparunent of Stawe's records,

Adoption of Amendnient(s) (CHECK ONE) )

% The amendmeni(s) was/were adepied by the incorperators, or board of directors without shareholder action and shareholder
action was nol required.

(] The amendmemis) was/were adupted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voung groups, The following staienient
must be separately provided for cach voting growp entitled to vore sepurately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by Lie- /%'ﬂz/m 5%;2/55

fvoting group)

: Por =
Dated /?/@ZC)
ey
Signature

{By a director, president or other officer — i directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

W/Af/ O

{Typed or printed name of person signing)

2202

(Title of person signing)




