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'COYER LETTER

TO: Amendiment Scetion
Divisipo of Corporations

INC.
NAME OF CORPORATION: BKMD HOLDINGS ING

FP18000054591

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Carlo F. Zampogna

Nems of Contact Person
Zampogna Law

Firm/ Company
1112 Goodlette Road N. #204

Address
Naples, Florida 34102

City/ State and Zip Code

carlb@zampogna-law.com e
E-tuail address: (to be used for fature annual repott notification)

For further information concerning this matier, plcase call:

Carlo F. Zamgogna ' 2 (2% , 281-0592

Narnc of Contact Person Area Code & Daytimne Telephone Number

Enclosed s a check for the following amount made payable to the Florida Departmeent of Statc:

8 3535 Filing Fec [Js43.75 Filing Fec &  [1543.75Filing Fee &  [J$52.50 Filing-Fee
Certificale of Status Centified Copy Certificate of Siatus
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Diviston of Corporations Division of Corporntions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301

H18000238843
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Articles of Amendment

. Articles of ltx':corporntion
of
BKMD HOLDINGS INC,
' (Name of Corpyration as currently filed with the Flortda Dept, of State)
P18000054591

(Document Nuniber of Carporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutcs, this Flefida Profit Corporation adapts the following amendment(s) to
its Articles of [ncorporation;

A. If amending name, enter the new name of the corporition:
{lluminateRx, Inc¢.

~ The new
rame inust be distinguithable and conraiti the word “corporation,” “company.” or “incorporated" or the abbreviation

"Corp.," "Ine.,"” or Co.." or the designurion “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chustered, " “professional assoclation.” or the abbreviation "P.A. "

B. Enter new principal office addreay, if applicable: 2
{Principal office nddress MUST BE.4 S TREET ADDRESS )

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

g3

galtiwyl s ony 8

D. If amending:the registered agent and/or registered officc.address in Florida, enter the name of the
new registered apent and/or the new resistered affice addyess:

Name of New Registered Agent

{Floridu street adifress)

New istered Qfficy Addrags:

, Florida
fCiy) (Zip Codey

New Repistered Apent’s Sienature, if changing Reg, istered Agent;
I hareby accept the appoiniment as registered agent. ]am famitiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers und/or Directors, enter the title and name of each officor/director being removed and title, name, and
address of each Officer and/or Director being added:

{A:tach udditional sheets, if necessary)

Pleuse note the officer/divector title by the first letier of the office (itle:

P = President: V= Vice President; T= Treusurar: S= Secretary; D= Direciar; TR= Trusice; ¢ = Chairman oy Clerk; CEQ = Chigf
LExecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lewrer of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Dae is listed as the PST and Mike Janes Uy listed as the V. There is
a chunye, Mike Jones leaves the vorporation, Satly Smith is named the ¥ gnd S. These should be noted as John Doe, PT at o Change.
Mike Jones, V as Remove, and Salty Smith, SV as an Add.

Example:

X Charge PT fobir Doe.

X Remove Vv Mike Jones

X Add sV Sally Swith
Type of Action Title Name Address
{Checek One)

() __ Change P Pameta Taylor 1333 3rd Ave S, #501

add Naples, Florida 34702

-Remove

VP Michae| Taylor 1333 3rd Ave S #501

2) Change

Add WNaples, Florida. 34102

_i_ Remove

. P Brandon Kirsch 4333 3rd Ave S #501
3 Change

X Add Naples, Florida 34102

Remove

4) __ _ Change

Add

Remove

5) Change

— —_ Remove

&) Chauge

Add

Remove

Page 2 0f4
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E. If.omending or adding additional Articles, cater change(s) here:

(Attach additionol sheess, if necessary).  (Be specific)
NIA

F. [fapn am ent provides for an exchange. reclassliication, ar canceltation of sstied share
provisions for implementing the appendment if not contuiugd fn the amendment itxelf:
(if Mot applicable. indicate N/4)

N/A

Fagelof4
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August 8, 2018
‘The date of cach amendment(s) adoption: , tf other than the

date this document was signed.

Effective date if ppplicable:

{no more than 90 dayx after amendment Jfile date)

Note: 1f the date inserted in this block does not meet the applicable stanirory filing requirements, this date will not be lisied 2s the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopicd by the shareholders. The number of votes cast for the smendment(s).
by the sharcholders wasiwere sufficient for approval,

£J The amendment(s) wzshvere approved by the sharcholders through voting groups. The following statement
must be separately providad for each voring Broup entitled to vote scparately on the amendmeni(s):

“The number of votcs cast for the amerdmerni(s) was/were sulficient for approval

by

{voring group)

O The amendment(s) wosfwere adopted by the board of directors without shareholder action =nd sharcholder
action was not required. :

O The amendment(s) was/were odopted by the incorporators without sharcholder action and sharcholder
action was not required.

August 8, 2018

Dated Pl
Siguaturs /ﬁ/ﬁéﬂ/ﬁ T/ v

{By a director, president or other officep/~ f directors or officers havz.uot been
selecied, by an Incorporator — if in the hande af 3 receiver, tuster, or other coun

appointed fiduci y that fiduciary)
flmelr 7ay/or

~ (Typed or printed name of pefson signing)

(@S 1l

{Title of person signing)

Paged ol g
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