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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 23, 2018

MELISSA ALLMAN
2635 ARDOR LN
ORANGE CITY, FL 32763

SUBJECT: AMERICAN MEDICAL WAREHOUSE, INC.
Ref. Number: P18000059843

We have received your document for AMERICAN MEDICAL WAREHOUSE,
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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist It Letter Number: 318A00021734

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Yivision of Corporations

NAME OF CORPORATION: /)\ Lf\r\(),v'm(m ‘\“\ FC/EL-C}J L/(J[L'wﬂ)d«(-{/(
DOCUMENT NUMBER: F‘P‘ %’ﬂ J Db_)q Lk

The enclosed Articles of Amendment and tee are submitied tor filing,

Please return all correspondence conceening this matter 1o the foliowing:

M E/\Ism lﬂl yen

Name of Contact Person

Firm/ Company

AL (o | s

Address

Orane (b PL 20HA

(ﬁ\’/ State uiyl/.ip Code

12-mail uddress: (Lo be used tor Tuture annual report notitication)

For Turther intormation concerning this matter. please call:

M [15@; MmM W38, YOS AU

Name of Contact Person Area Lndu & ls.u_mmu Telephone Number

\~_/

Lnclosed is o cheek tor the following amount made payable to the Florida Department of State:

s
[‘{Z] §35 Filing Fee 0843.75 Filing Fee & 84375 Filing Fee & [J$32.30 Filing Fee
Certificate of Swatus Certified Copy Ceriificate vi Stuus
(Additional copy is Ceriitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o1 Corporations Division of Corporations
L Box 6327 Clifien Building

Tallahassee, FIL 32314 2661 Excecunve Center Circle

Talzhassee, Fi 32301



Articles of Amendment B
: FILED

Articles of Incorporation

 20180CT 3
NWMnM%mﬂbww% | PHI2: 09

(\ame uf("(upor.\tmn as currently !'flccl with the ¥ hmﬂ'ﬂlqﬂ ml"i‘s]_:j_(-)«? r’_“TE

LSO FAE FLEAA SSEE. FL

(Ducument Number of Corporation (il known)

Pursuant t the provisions of section 607.1006. Florida Stnutes. this Florida Profit Corperation adopts the fullowing amendmeni(s) to
its Articles of Incorporation:

A, Ifamending nume, enter the new name of the corporation:

The  new
neme musi be distinguishable and contain the word “corporation.” Ccompany, T or Cincorporated” or the abbreviation
“Corp . e or Col " ar the designation "Corp,” ine, " or “Co™ A professional corporation name must contain the

word “chartered,” “professional associarion.” or the abbreviation "

3. Enter new principetl office address, if applicable:
{Principal office address MUST BE A STREET ADDKESY )

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

D. If amending the registered agent and/or registered office address in Florida, enter the nane of the
new registered apent and/or the new registered office address:

Name of New Registered Adgent

(Floridea sireet address)

New Rewpistercd Office Address: . Florida
(Citvy i Code)

New Registered Agent’s Sigmature, if changing Registered Agent:
1 hereby accepr the appoiniment as registered agent. ] am femilior with and aceept the obligasions of the position.

Signature of New Registervd Agent, if changing
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IT amending the Officers and/or Directars, enter the title and nime of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Ploase note the afficer/divector title by the first letier of the office title:

P = President: V= Fice President; T= Treasurer; N= Secretary; D= [irector; TR= Truswee: C = Chairman er Clerk: CE0) = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an afficeridirector halds more thun ane title, list the fivse letter of each office
held, Presicdem, Treasurer, Divector wonldd be PTD,

Changes should be noted in the foltewing manner. Currently John Do is listed ay the PST and Mike Jones is lisied ay the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should e noted as John Doe, PT ay a Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Due
N Ruinove v Mike Jones
N Add A Sully Smith

Type of Actiun Title Name Address
{Cheek OUne)

1 ;;(_cmngc P___ f/% l h%@f\[ \SH‘QN ) /7/) z("r’TH‘LP)D
Al *"F’EWM \gi) (C{r’c[ ’éii
 Remove P7 ~l 5A—t [ 7%

2} __ Change ?_j__ L) NSSHBM QSHQ’\I | Lh] V4 //M f{téf,(?ﬁép
| B %/@ R
3) \f_,i\__ Change _L H 1 SSan (‘S"U‘lqi'\[' [L* Dy / ] %d/ i M/’f

Add

T

Remove

Remaove

o e T _HAssaim Sy Lm[ Cﬁtﬁdﬂd
Mo aw &ipeths bh«/f]@
koo DS BE (B

2

o e

3) ___ Change ‘\’!P [Q’{L‘/Cpﬂi ,@/kbuer& lzglc? N W w(ﬂ {%ch
/ Add M ikaﬁ\jL ~L :7%))‘)‘&

Remove

) Change

Add

Remaove
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CE. 4f amending or adding additional Articles, enter chanpe(s) here:
(Auach addditiona! sheets. if necessaryv).  (Be specific)

F. Ifan amendment provides fov an exchange, reclassification; or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N)
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The date of each amendment(s) adoption: . . if other than the
“dake Lhis document was signed.,

Effective date if applicable: ) D}Q\CP l Qlalg

1 (nl» mare than Y0 davs after amendment fite date)

Note: 7 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be hsted as the
document’s effective date on the Peparument of State’s records,

Adoptign of Amendment(s} (CHECK ONE)

Fhe amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following stawment
muesi be separately provided for each voting group eeitled to vore separately on the amendmeni(s):

“The number ol vodes cust for the amendmeni(s) was/vere sufticient for approval

by

fyoting growp)

O The amendment(s) wasfwere adupted by the board ol directors without sharcholder action wnd sharcholder
- acion was not reguiced.

Fhe amendments) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was nut required.

e 1D 2 406
Signature b)’. PR

(By a dircctor. president or other officer — if directors or vlficers have not been
sclected. by an incurporator — i5in the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

(bhas #2000

(Fyped or printed nanme of person sigaing)

(Pf eSiclent

(Title o1 person signing)
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