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COVER LETTER

TO:  Amendment Section
Divisian of Corporations

sumrcr: Lo cun cx \[\/\Q&( el Onloh Yy Lnc

Name of Corporation

DOCUMENT NUMBER: {)\ ?/Qs?qég@g 7 2(\\

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Lty ool fe

Name of Contact Person

\Q»CKGM QA Ce W\’{CM Cal \YQU“I CEPAY

Firm/Company

220 W Brande, Blod  Soibe 2o

Address

%WC\ . e /(’HL / ng H

/7 Cny/Stale ar}d Zip Code

\LQ“\.'IL\)@ v'(:'ca«er\cc,]k.{- c,\me . Canrn

E-mal address: {to be used for future annual report notification)

For further information concerning this matter. please call:

F@\(\j Lo o P‘Q (727 JCoO — 2310 ¢

Name of Contact Person . Area Code & Daviime Telephone Number

Enclosed is a $35.00 check madce pavable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRZE(5(03/12)



RECEIVE D

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

KELLY WOLFE

220 W. BRANDON BLVD.
SUITE 204

BRANDON, FL 33511

SUBJECT: RADIANCE MEDICAL SOLUTIONS INC
Ref. Number: P18000055724

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable tor imaging. We ask that you type
or carefully print the information in the appropriate biocks.

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist i Letter Number: 118A00013856
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

iy
1o /,"4( 'Q?Q

. . /7 ¢
Articles of Incorporation e & ~
. of . 44;\/.}’9‘ ,9"
QC\Q\“\Q\!’\QQ N\ QS\\ Ca\ SQ\Q\\Q(\S) Lo . “%‘@’Q*.‘ {,-6\
{Name of Corporation as currently filed with the Florida Dept. of State) : (g/%) é
. — - E "P {‘
o\%ﬁﬁff)d)x/b?72b\ 2,

(Document Number of Corporation {if known)

Pursuant o the provisions ol section 607.1000. Florida Statutes. this Florida Profir Corporation adopts the foltowing amendmenis) o
its Articles of Incorporation:

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

The  new
nume st be distinguishable and comain the word “corporaiion,” “company.” or incorperated” or the abbreviation
“Corp,” “inc, " or Co., " or the designation “Corp,” “Ine,” or "Cu”. A professional corporation name musi contain the
word “chartered, " Cprojessionad asseciaiion, ” or the abbreviation TP

B. Enter new principal office address. if applicable: PAPR ) \}\) D_) fC\(\(& YA % \U C‘&
{Principal office adidress MUST BE A STREET ADDRESS ) S’\b\\ \—& 1 || 2 _ \\‘

Rcandon . Pl 235
C. Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX) 220 \r Q)“HQ\Y\Q\ oM @)\ ) (‘_Q
Juitte B 20
- g—
Beandon ’ gL S35\

D. If amending the registered agent and/or registered office address in Florida, enter the name uf the
new registered upent and/or the new registered office address:

Nume of New Reyistered Ageni

tFlorida street address)

New Revistered Office Address: . Florida
fCiny (£ Codey

New Registered Apent’s Signatore, if changing Registercd Agent:
{ hereby accept the appoiniment us registered agen. | am fumilior with and accept the obligarions of the position.

Signature of New Registered Jgent, 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 cach Officer and/or Director being added:

fAuach additienal sheets, if necessaryy

Please note the officer/director title hy the first lener of the office title:

o= President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first letier of each office
held, President, Treasurer, Director would be 1D,

Changes should be noted in the foflowing manner. Currently Johin Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V oand S, These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Saflv Smith, SV ay an Add.

Example:

X Change PT John Doe
N Remove v Mike Jones
N Add SV solly Smith
Type of Activn Tide Name Address
{Check Oney
1y ____ Change
_Add
_ Remove
2) ____ Change
_Add

Remove

3} Change

Add

Remove

4} Change

Add

Kemove

J) Chanye

Add

Ruemove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Auach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proevisions for implementing the amendment if not contained in the amendment itself:
Cif nmor applicable, indicate N7y

Page 3 of 4



The date of each amendment(s) adoption:
date this document wus signed.

C—{ I} \\-\\r ZQ)\ % . if other than the
o 7wl 2

Effective date if applicable:
(1o mure Yhan 90 niu_l'.\' after amendment file daie)

Note: I the dute inserted in this Block does not meet the applicable statutory filing requirements, this diate will not be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) {(CHECK ONE)

/Eﬁwndmcm{s] wasfuere adopted by the shureholders. The number of voues cast for the amendment(s)

by the sharcholders wus/vere sutlicient for approval.

0 The amendment(s) was/were approved by the sharcholderss through vating groups, The folfowing statement
miust be separately provided for each voring group entitled 1o vote separately on the amendmentisy:

“The number of votes caust for the amendment(s) was/were suflicient for approval

by

fvoting grou)

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O Fhe amendment(s) wasAsere adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dated Q? \ L\ } lc \?

nature /;lé O (] Q/UQ/LL

{Bv aflirecy l'LHldUl[ or dther officer —if dlr?lors or otficers have not been
selected, by an incorporator — if in the hands of & receiver. trustee, or other court

appointed fiductary by that tiduciary)

e\ly WP e

('I'_vpcd/{lr printed name of person signing)

Presidenk

{ Title of person signing)
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