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COVER LETTER

TO: Amendment Section
Division of Corporations

Sandy Shores Medical INC
NAME OF CORPORATION; ~ h¢y >hores Vedieal i

T A .. PIRODOO68YRS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Mease return all correspandence concerning this matter 1o the following:

Mitchell Geisler

Name of Contact Person

Sandy Shores Medical

Firm/ Company
848 N. Rainbow Blvd Suiic 2494
Address .
Las Vegas NV 89107 pye
i e (o
City/ State and Zip Code (7 N
|
mitch@medimagingcorp.com - 5 Lo
E-mail address: (1o be used for future annual report notification) L Y
R T
=3 <3
'.'? - :-l
For turther information concerning this niatter, please call: ‘-_3’ = ~‘
. .. =,
Mitchell Gesler l (647 | 9617234
a4
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check tor the following amount made payable to the Flarida Depariment of State:

W S35 Filing Fee s543.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Divisian of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

MITCHEL GEISLER

SANDY SHORES MEDICAL

848 N. RAINBOW BLVD SUITE 2494
LAS VEGAS, NV 89107

SUBJECT: SANDY SHORES MEDICAL INC
Ref. Number: P18000068983

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 must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 918A00025114

www.sunbiz.org

Mivision of Corporations - P.O. BOX 6397 -Tallahassee. Florida 32314



Articles of Amendment
17]
Artictes of Incorporation
of
Sundy Shores Medical Inc

(Name of Corporation as currently filed with the Florida Dept. ol State}

P1800N00GS983

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stutes. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A I amending name, enter the new pame of the corpoeration:

NIA

The  new
name must be distinguishable and comain the word “corparation,” “company.” or Cincorparaied " or the abbreviation
“Corp., " “lnel, " or Co, " or the desivnution " Corp, ™ Ve, or “Ca

A professinnal corporation name muse eomtain the
word “chartered,” “professional association,” or the abbroviation "P.A.”

N/A
B. Enter new principal office address. il applicable: -
(Principal office adiress MUST BE A STREET ADDRESS ) = o=
:':1 .
2 -
=2
C. l-‘,m?r_' new mailine a(l.dre_ss, if;n;)!)!icufv[c: o S48 N Rainbow Blvd, Stite 2494 1
(Mailing address MAY BE A POST QFFICE BOX) -=
Las Vegas Nevada 89107 =
3

D. If swending the registered agent andfor registered office address in Florida. enter the pame of the
new registered acent and/or the new reaistered office address:

, . . MO
Name of New Registered Agemt

(florida streer addiess)

New Registered Qffice Address:

. Flosida

(v (Zip Conde)

New Revistered Agent’s Sienature, if changing Registered Agent:
! hereby accept the appoimmoent as registered ageni. [am familiar with and accept ihe obligations of the position.

Signature of New Regisiered Agent. i chunging

Page 1 ol 3



If amending the Officers andfor Directors, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessarv)

Please nate the afficer/director tiile by the first lever of the office title.

P = Presidenr: V= Vice President: T= Treasurer; 8= Secrctary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. i an officerddivector holds more than one title, lisi the first lewer of each office
heldd, Presideny, Treaswrer, Director would be PTO.

Changes should be noed in the following manner. Currently Johs Doc s lseed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Satly Smidh s named the Vand S. These should be nowed as John Doe, PT as a Change,
Mike Junes, ¥ oas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doge
N Remove vV Mike Jones
_N Add sV Sallv Smith
Tvpe ot Action Title Nanw Address
(Check One)
. p Kelly Wolfe 454 20th Ave
1) Change
Indian Rocks Beach. FLL
Add
X 33785
Remove
i p Mitchell Geisler 848 N. Rainbow Blvd Suite 2494
2y Change
X Luas Vegas, NV, 89107
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 0f 4



E. If amending or adding additional Articles. enter change{s) here:
{(Atach additionad sheers, if necessarvy. (Be specificl

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issucd shares,
provisions for implementing the amendmentif not contained in the amcodment itself:
{if nert upplicable, indicaie N/A)

N/A

Page 3ol 4



' November 21, 2018
Tlie dade ol enele nmendment(s) adoption: _ . 1f wiher than the
date this doenment was signed,
Movember 21, 200§

Flivetive date il applicable:

(o mare thean 90 duavs after amendment file dase)

Noter I the date inserted in this block does not meet the applicable statitory filing requitemients, this date will not be listed as the
dosument’s effeetive date on the Depattiment of Stne’s records.

Adoption of Amendment(s) {(CHECK ONLE)Y

) The amendiment(s) wasfwere adopied by the shareholders. The number of votes cast for the mmendiment(s)
by the sharcholders wasfwere sufficient for approvat.

21 The amendment(s) wasiwvere approved by the sharcholders thnough voting groups.  The folloving statemens
miust e separatel provided for each voting growp entitled 1o vote sopeirately an the amendmenigs);

“The number ol voies cast for the amendmient(s) wasfwere sufficient for approval

by :
(yaiing group)

B The amendment(s} wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorpatators without sharchalder action and shurcholder
aclion was not reguized.

November 21, 2018

P

W< ; - T -
[[l!,)' a divector, president or ather afficer — if directors or officers have not been
selected, by an incorporator — il the hands of a receiver, trustee, or other court
appointed fiduciary by thai fiduciary)

el

Signatwre

Mitchell Geislen

(Typed or printed name of person signing)

President

(Title of person sigiing)

Page dof 4



