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COVER LETTER

TO: Amendment Section
Division o Corporations

MEDSYS TECHNOLOGIES INC
NAME OF CORPORATIHON: '

AL AT A .. P19000005734
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Satuguat 1 Khan

Name of Contact Person

MEDSYS TECHNOLOGIES INC

Firm/ Company

12803 SW 32nd Street, =141

Address

Miramar, F1 33027

Citv/ State and Zip Code

skhan@pmedsyshealth.com

E-mail address: (10 be used tor tuture annual report notilication)

For lurther information concerning this matter, please call:

Safaquat H Khan ( 3ol ) 705.6288
a
Name of Contact 'erson Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Department ot State:

00 833 Filing Fee WSI3.73 tiling Fee & 054275 Filing Fee & 522,50 Filing Fee
Certificate ol Stuus Certitied Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendmient Section Amendiment Section

Division of Corporations [ivision uf Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
LI}]

Articles of Incorporation
of

MEDSYS TECHNOLOGIES INC
{Name of Corporation as currently filed with the Flovida Dept. of State)

P1I90000057 34

{ Document Number of Corporation (if known)

Pursuant to the provisions ol section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the tllowing amendiment(s) o

its Articles of Incorporation:

A, If amending name, enter the new name of the corporition:

NIA -
' The new

nume prest be distinguishable and comain the word “corporation.” “company.” or Cincorporated” or the akhreviation
A professiomal corporation naimie must contam the

Car Col U oor the desiynation “Corp, " e, or Uo7

“Corp, " e,
word Cchartered, " Uprotessional association,” or the abbreviation A7
. .. . . N/A
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)
C. Enter nes mailing address, if applicahle: N/A -
(Mailing address MAY BE A POST QFFICE BOX) - =5 =>-
o
. lae - -
= ]
B Tt
: = ;
. . . o SR I
D, I{amending the registered sgent and/or registered office address in Florida, enter the name of the .- 0 -
new registered agent and/or the new registered office address; - ‘_ j— L-J
S .
. . . NIA :" =
Neme of New Restisterod Agent Al
tFlorida strecr adddress)
) . N/A o
Now KRegistered Cfice Addresy: . Florida
iy tZipy Condes

L ]
New Registered Agent's Signature, if changing Registered Apent: f\///}
Fam fumiliae with and accept the obligariony of the pusition,

[ herchy accept the appoimtment as registered agent.

SNignature of New Regisiered Agent. if changing
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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 Officer and/or Director being added: N/ﬁ

tetach additional sheees. if necessar)

Please nate the officerédivecior itle by the first letter of the office tile:

= Presidens: V= Vice Presiden; T= Treasurer: 8= Secrewry; D= Dirvector; TR= Trusice; O = Chairman or Clerk: CEQ = Chivf
Execntive Officer: CF0) = Chief Financial Officer. I an officersdivecior holds mare than ane title. lise the fivse levter of cach office
Iwld Presidenmt. Troasurer, Director wonld he PTD,

Changes shoudd be noted inthe following mamner. Curventlv Jolin Doe s listed as ihe PST and Mike Jones is listed as the Vo There is
a change, Mike Joney leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
N Change PT lohn Doe
X Remove ¥ Mike Jones
N Add 5V Sally Smith
Type of Action Tide Nanw Address
(Check Oney
1) Change
Add
Remove
) Change
Add e
=3
- o
Remove 2 P ..
- == i
) Change - 2 ;‘-:
iy o ¥
Y . b !
Add . LA B
= ey
= Dy
Remove .
4) Change
Add
Remove

3 Change

Add

Remove

) Change

Add

Remove
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E.

g or adding additional Articles, enter change(s) here: /‘J/A

If amendin
(Attach additionad sheets, if necessarvi. (Be specific)

NIA

: . —
- o]
- [
- (] \-
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, - S ‘l_'
provisions for implementing the amendment if not contained in the amendment itsell: .. “— Pr—
- - N N B . ]
(i not applicable, indicare N/} : -3 -
: . . R . _ - 1
Changing the number of authorized shares of the company rom 3,000,000 to 10.000.000 -, _:f )
-w‘: _;:, e
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. it other than the

The date of each amendment{s) adoption

date this document was signed.
102272019

Fflective date if applicable:
ey more than A davs after amendment tile dute:

Noter M the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the

document’s effective date on the Deparoment of State s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.
O The amendment(s) wasiwere approved by the shareholders through voting groups. Thie foflowing statement

ast be separately provided for caclr voting group eatitled to voie separately o the amendmenies)

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
(voting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

B The amendment(s) was‘were adopted by the incorporators without sharcholder action and shareholder

action was not required.

10/22/20149
Dated .
(ﬁ ..
. ML
. o b =z =)
Slgﬂ:l[lll’c L/,'//- | | E- 9
(Bva mﬁ&l]m_ president or other officer — if directors ur officers have not been L _*___: T3
selected. By anincorpurator — it in the hands of a receiver. trustee. or other court. o . —
appointed fiductary by that Nduciary) LT
T .- - - S
SAFAQUAT HERHAN - Z i
= i
{ T'yped or printed name of person signing) cgie
.‘;'; ol

DIRECOTR

(Title of person signing)
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