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COVER LETTER

-

TO: Amendment Section
Division ot Corporations

PICCIONI'S FROZEN DESSERTS CORP
NAME OF CORPORATION: > 55

P19
DOCUMENT NUMBER: 19000005509

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the foliowing:

SANDRO A PICCIONI

Name of Contact Person
MEDEQUICK CORP

Firnn/ Company
489 GOLDENWOOD WAY

Address
WELLINGTON FL 33414

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Sandro Piccioni . (561 ) 633-5759
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B 535 Filing Fee Us43.75 Filing Fee & [J$43.75 Filing Fee & [J552.50 Filing Fec
Certificate of Status Certilied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Execntive Center Circle

Talahassee, FL 32301



Articles of Amendment

Articles of I‘t:lcurporation
of
PICCIONI'S FROZEN DESSERTS CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P19G00005509

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Flerida Profit Corporation adopts the following amendmeni(s) wo
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:
MEDEQUICK CORP ..

v The new
name must be distinguishable and comtain the word “corporation.” “company,” or “incorporated ' or the abbreviation
“Corp., " Ve, or Co., " ar the designation “"Corp, ™ “Ine. " or "Co "
word “chartered, " Vprofessional association, " or the abbreviation "P.A.7

A professional corporation nanic must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: o
{Mailing address MAY BE A POST GFFICE BOX)

.
.

00

. If 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:

Name of New Replistered Aeent

(FHlorida streer address)
New Revistered Office Address:

. Flarida
{Cityy

(Zip Code}

New Repistered Apent’s Signature

if changing Registered Agent:

D herehy aceepr the appointment as regisiered agent. | am familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



It amending the Officers andior Birectors, enter the title and name of cach nfficer/director being removed and ritle. nume, and
address of each Officer and/or Director being added:
cAdtiacth udditional sheers, i necessaryi
Please nate ihe officeridivector title by the first letwer of the office tide:
#o= Prosidens: V= Vice Presideni: T= Treasurer: S= Seorctarv, D= Direcor: TR= Trusiec: C = Chaivman or Clork: CEO = Chivf
fxeentive Officer; CFO = Chief Financial Officer. 1i an officeridivector holds more than one titde, list the firse letter of each office
hetd. President. Treasurer. Director would be PTD.
Changes should be noted in the foliowing manner. Curvently John Doe is fisted as the PST and Mike Jones is hsied as the 1 There is
a change, Mike Jones leaves the corporation, Selfy Smith i numed the ¥ and 8. These should be noted ws Jokn Doc, FT as a Chunge.
Mike Jones, Vas Remove, and Sullye Smith, SV as an Aded.
Example:

N Change PT John Doy

X Remove ! Mike Jones

XN Add 8V Sallv Smith

Tyvpe of Action ity Name Address
{Check One)

1) Change

Add

Remove

N Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

37 Change

Add

Remove

5) Change

Add

Remove



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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicate N/A)
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The date of cach amendmeni(s) adaption: if other than the
date this document was signed.

Lffective date if applicable:

e more than 90 davs afier amencdment file darer

Note: [ the date imseried in this block does not meet the applicable statuory filing reguirements, this date will not be listed as the
document’s etfeetive daie on the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmenti )
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the shureholders through voting garoups. The fallowing statemens
must he separately provided for each voring group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast fur the amendment(s) was/were sufficient for approval

by

fyoring groupd

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

O The winendment(s) was/were adopted by the incorperators without sharehioider action and sharcholder
action was not required.

N6/03/2019
Dated

Signature o K/j,//@%’/
{ }'

fesident or other officer - if directors or officers have not been
fine rporamr - 1fm the hands of @ receiver. trusiee. or other coun

SANDRO A PICCION]

(Tvped or printed name of person signing)
yp p anmg

PRESIDENT

(Title of person signing)
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