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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ek Pelm  Jcdnetics
DOCUMENT NUMBER: _ P 130000204 532

The enclosed Articles of Amendnent and fee are submitted for filing.

Please resurn all correspondence cancerning this mauer o the tollowing:

Lorftane  Robhins

Name of Contact Person

Q\o\jck\ Colm  Ordhotrics

Firmf Company

M5 OE Magnee Ao SUNeFF OG0

Address

Boa. Roden L 2293

Cily‘/ State and Zip Code

| couad Dot cethohics () amnoa . can

E-mail addregs: (to'be used for future annual report nbsdeation)

For further information concerning this matter, please call:

| orcoung ARddans U954 T709-3WY

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check fur the telfowing amount made payable 1o the Florida Departnient of State:

O $35 Filing Fee [JS43.75 Filing Fee & (184375 Fiting Fee &  {J$52.50 Filing Fec
Certificate ot Status Certihied Copy Certificate of Status
{Additionul copy is Certified Copy
enclused) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
ir.0), Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Execeuve Cemier Circle

Tallahassee, FLL 32301
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RECE!IVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

GERARDO J BECERRIL
ROYAL PALM ORTHOTICS, INC.

315 SE MIZNER BLVD., SUITE #200
BOCA RATON, FL 33432

SUBJECT: ROYAL PALM ORTHOTICS, INC.
Ref. Number: P18000080452

We have received your document for ROYAL PALM ORTHOTICS, INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please notice the difference in the filing fees.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 318A00024833

J18DEC 17 PH 8:53

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

LORRAINE ROBBINS

ROYAL PALM ORTHOTICS, INC.
315 SE MIZNER BLVD., SUITE #200
BOCA RATON, FL 33432

SUBJECT: BROYAL PALM ORTHOQOTICS, INC.
Ref. Number: P18000080452

We have received your document for ROYAL PALM ORTHOTICS, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We will need an additional $10.00 before we can file this amendment.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 418A00025369

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation

of

Reoed Polm  OrvnoricS  Sec

(:\':ch of Carparation as currently filed with the Florida Dept. of State)

P1SOOOOZOUT A

(Documem Number of Corporation {if known)

Pursuant 1o the provisions of scetion 607.1006, Florida Stawnes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

A, [famending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abhreviation
“Corp.,” e, or Col 7 or the designation "Corp,” “Ine, " or “Co” A professional corporation name must contain the

word “chartored,” “professional association, " or the abhreviation U )
o
o ;
B. Enter new principal office address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS ) ol N
- T
S i
- - '..-
T T R©
C. Enter new mailing address, it applicable; S tTen
(Muailing address MAY BE A POST OFFFICE BOX) ! .‘.‘»‘

D. It amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Neme of New Registered Agent

(Flarida strecr address)

. Florida

New Reglstered Office Address:

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
! hereby aceept the appoinmient as registered agent. Lam famifior with and accept the obligations of the position.

Stenature of New Registercd Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Otficer and/or Director being added:

{Anach additional sheets, if necessan)

Please note the officeridivector title by the first letter of the office tile:

P = Presidens; V= Viee Presidoni; T= Treasurer: 8= Secrctary, D= Director; TR= Trusiee;, C = Chaivman or Clerk; CEOQ = Chief’
Execuiive Officer; CFQ = Chiep Financial Officer. I an officer/director holds more than one title, tist the first fetier of cach affice
heled. President. Treasurer, Director would he PTD.

Chenges showdd be noted in the following manner, Currenily John Doe is lisied as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith ix named the ¥ oand 8. These showdd be noted as Johi Doe, PT as a Chunge,
Mike Jones, Voas Remaove, and Sally Smith, 8V as an Add.

Example:
X Change [ John [Doc
N Remove ¥ Mike Jones
X Add sV Sally Smith
Type ol Action Title Name Address

(Cheek Oned

1y Chunge L_Q S-\'Q}J-en ﬁ C_,\'\U(CX\\\ \ 22 \5 SE Mvner Q)\\JO\
_Add SU \\-e. 200
_\LRcmm'c (50@(1 Mmi PL 33N

Ry Change

Add

Remove

1

iy Change

Add

Remove

) Change

Add

Remove

Ry, Change

Add

Remove

0) Change

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
(Altach additional sheets. if recessary). (e specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicane N/A)

Page 3ol d



< "The date of vach amendment(s) adoption: . i1f other than the
date this document was signed.

Ffteetive date if applicable:

(no mare than 90 days after amendment fite daie)

Note: It the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective dae on the Department ot Stute’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval.

O] The amendment(s) wasfwere approved by the sharcholders through voting groups. The fillowing statement
muest he separatelc provided for each voting group eniitled 1o vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendment{s) wasfwere sutficient for approval

by

fvoting grougp)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
acton was nut required.

The amendmentys) wasfwere adopied by the incorporators.without sharcholder action and sharcholder
action was not required.

Bated OQCRJT\W W / QO\(Z
] -__.________,_]_

B

= . s - - . -
(By a director, president or other officer — if directors or officers have noe been
selected, by an incorporator — 1f i the hands ot a recciver. trustee, or uther court
appointed [duciary by that fiduciary)

Gerarako Sectu_ Pocecr

(Typedor primc)l name of person signing)

Peesident.

(Title of person signing)
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