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COVER LETTER

TO: Amendment Section
Diviston of Corporatians

NAME OF CORPORATION: G L N ‘C \ \ MNe O\"\ Cex SJ?P \ \/ ) 1o
DOCUMENT NUMBER: Pﬁ—% @ ?5 ﬁ /Qﬁ S5 7R

The enclosed Articles of Amendment and fee are submitted for filing,

Please return abl correspondence cuncerning this matter to the 1ollowing:

S\C‘_\‘\ UH\QF pDP‘PQ

Name of Contact Person

GFC\C_E?Q\ W\ec\\Cm\ S\)PD\\I) jTﬂC' .

Firm/ Company

220 W VBrandon Ry Soite M 2g¢

Address

Reandan // Elosda 335V

Citv/ state and Zip Code

St jIohn@ q\ma‘\\ Comn

1-mail address™1o be used for futuréghrual report notification)

For lurther information concerning this matter, please call:

SC\(\UL\\G:f ?OWQ at | 72 7 ) ‘15\ ‘ - 8(_{ 3 L

Name of Contuet Person Area Code & Daytime Telephone Number

Lnclosed is a cheek for the following umount made pavable o the Florida Depariment of State:

O 35 Filing Fee 01s43.75 Filing Fee & 084375 Filing Fee & 085250 Filing Fee
Centificate of Status Certitied Copy Certificale ol Status
(Additionat copy is Certitied Copy
enclused) {Additionad Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassce. FLL 32301



Division of Corporations

July 5, 2018

SCHUYLER POPPE

220 W BRANDON BLVD.
SUITE 206

BRANDON, FL 33511

SUBJECT: GRACEFUL MEDICAL. SUPPLY INC
Ref. Number: P18000055783

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

following reason(s):

The decument is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 Il Letter Number: 918A00013856
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Articles of Amendment i: ‘ L_ E { '

to et
Articles of Incorporation

of
G(Q\C‘E‘S\:\)\ “\QCX\QQ\ SQR}Q\\'\ j:D(\Q 2018 JUL 18 PM L: 43

‘Name of Corporation oy carrently ﬁltd with the Florida Dept. of State) SECRETAF&Y OF STATE

__9_\,%_¢§lg}i¢5'§_f{§ 3 TALLAHASSEE. FLORID#

{Daocunien: Number of Corperation (i anown)

Pursuant 1o the prosisions of seaiicn 6U7.1006, Florida Stetutes. this Florida Profit Corporation adopis the [ollowing amendmentsi
its Anticles of lncorporation:

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

The new

rume must be distinguishuble und contain the word “carporation.” “company,” or “incorporaled’ or e abbreviation
Corp.” “ine. " or Co. " or the designaiion “Corp " Cine U or "Co”l 4 professional corporaiian neme must comiain e
word choeriered,  Uprofessionsd assoviciion, " or the abre aiion P

W Brandon Q)
B. Enter new principal office address. if applicable: 220 W \ ‘L\Y\C\UY\ - \v Q-\

(Principal office address MUST BE 4 STREET ADDRESS )

Suire 2ok
Reonden Bl 2351

C. Euter pew mailing address. if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX; 220 W Reandin wlv X
S vike 2T b
Braadsn  FL IR

D). If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent andiur the new registered office address:

Newne of New Reglstered deen!

(Fiorida sireei address;

New Registered Qffice -ddress: . Florida
{C.’f‘.,ﬂ in COG‘&‘;

“ew Registered Agent's Signature. if changing Registered Agent:
i hereby accept the appoiniment as registered agent. | am familiar with and cecepl the obligations of the position.

Signuture of New Registered Agent. i changing

Page 1 ol 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

{Artach addirional sheets, if necessarvy

Please note the officerdirector title by the jirst letter of the office title:

P o= President; V= Vice President; 7= Treasurer; 5= Secretary; = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. I an officer/director holds mare than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremtly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8§ These showld be nored as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Doe
X Remave ¥ Mike Jones
_N Add Y Sallv Smith
Tvpe of Action Title Name Address

{Check Oned

1) Change

Add

Remove

) Change

Add

Remove

-

3) Change

Add

Remuove

4) Change

Add

Remove

3y Chanpe

Add

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif not applicable, indicate N/

Page 3 of 4



The date of cach amendment(s) adoption: O 7// lt‘[ ) Z—D \5) . . 1f other than the

date this document was signed.

Iiflective date if applicable: - -? } ‘\‘\ I 2‘:—’\ %

(HL maore Wian 90 days after amendment file dote)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dacument’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE}

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shurcholders wasfwere sufticient for approval.

O Ihe umendment(s) wasivere approved by the sharcholders through voting groups. e following starement
must he separcaiely provided for each voting group entiiled 1o vore separaiely on the amendmeniis):

“The number of voles cust for the amendment{s) was/were sulticient for approvul

by

[voiing group)

O The wnendment(s} wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} wasiwere adopted by the incorporators without sharcholder action and sharcholder
aetion was not required.

[Jated 0_7]' \L{ f' ZD\ %

Signature

(Hy a director, president or oty officer — if dircctors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee. or other court
appointed tiduciury by that fiduciary)

Scanvulec PQD@ <

('I'}'pg‘d..t!)r printed name of pl‘rs}m signing)

?(‘e St e (\’\"

(Title of persen signing)
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