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COVER LETTER

TO: Amendment Section
Division of Corporations

IREJUV RVIC NC.
NAME OF CORPORATION: RLJUV MD SERVICES INC

PIo0O0027313

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Gerson Hernandez

Name of Contact Person

General Corporate Services [ne.

Firm/ Company
829 W. Palmdale Bivd #689
Address
Palnidale CA 93551
City/ State and Zip Code

gerson@ generalcorporate com

E-mail address: {10 be used for future amnual report notification)

For further infonnation conceming this matter, please call:

Gerson Hernandez t(66' ) 310 2823
a
Name of Contact Person Area Code & Dayume Telephone Number

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

0O 333 Filing Fee [J$43.75 Filing Fee &  MS43.75 Filing Fee &  [J532.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Addres treet 55
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO Baov 5377 TMifiorn Buildine



Articles of Amendment

to =3y EF
I L = L
Articles of Incorporation E O )
of

2REJUV MD SERVICES INC. 250 Jun 30 PHIZ L3
Name of Corporati ly filed with the Florida Dept. of State) -
(Name of Corparation as currently filed w ¢ Florida Dept. of State) ' aF QTEHE.

I

7313 SEORD T W
P1900G027313 AP

N ENETE

(Document Number of Corpotation (if known)

- Purseant to the provisions of section 6071006, Fiorida Statutes, this Florida Profit Corporation adopis the following amendmem(s) to
its Articles of Incorporation:

A, If amending name, gnter the new name of the corporation;

The  new
name must be distinguishable and comain the word “corporation,” “compainv,” or Cincorporated” or the abbreviarion
“Corp.” Vinel " or Col 7 oor the designation “Corp.” “Ine,” or “Co ™. 4 professional corporation name musi comain e
waord “chartered.” “professional association. " or the abbreviation "P.A. "

w principal office address, if applicable:

. ter
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
fMailing address MAY BE 4 POST QFFICE BOX)

D. If amending the regisiered agent and/or registered office addvess in Florida, ¢enter the name of the

ew re ent an the new registered office address:

Name of New gterg e

(Florida swreet address)

New Reyistered Office Address: . Florida
rCiny Zip Coder

New Registered Agent's Sfonature, tf changing Registered Agent:

D hereby accept the appeimment as registered agent. | am fumiliar with and accept the obligations of the position.

Signatnre of New Registered Agent, if changing



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:

{Arrcach additional sheets. if necessery)

Please note the afficer/director iitle by the first letter of the office dtle:

P = Presidem; I'= Vice President: T= Treusurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane ritle, list the first letter of cach office
held. Presidemt, Treasurer. Director wonld be PTD.

Changes should be noted in the pollowing manner. Currently John Doe is Tisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥V ax Remove. and Sally Smith, $1 as an Add

Example:
X Change PT fohn Do¢
X Remove A% Mike Jonegs
_ Add SY ally Smit
Tvpe of Action Titke Name Address
{Check One)
P RONALD FIGUEREDO 5208 AVENUE MEDOC
1} Change
LUTZ.FL 33558
Add
Remove
P Olimpia Associates LLC 1740 H. Dell Range Blvd #2581
2) Change
X : WY 820
Add Cheyenne 09
Remove
D Olimpia Associates LLC £ 740 H. Dell Range Blvd £281
3) Change
g WY B200
Add Cheyenne 320018
Remove
4} Change
Add
Remove
35) Change
Add
Remove
6} Change
Add

Remove



E. J[famending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. na ment provides for an excha assificati an ion of Issued shares
visions for implementing the amepd tajned in the ame t ftself;
Lif noe applicable, indicate Nid)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fmo more than 90 duays after amendment file date)

Note: If the date inseried in this block does not meet the applicable statory filing requirements, this date wiil not be listed as the
document's effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders wasfwere sufficient for approval,

(] The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separutely provided for each voting group entitled 1o vote separateh on the amendmeniés).

“The number of votes cast for the amendment(s} wasfwere sufficient for approval

by

fveting group)

B The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required,

0672973021
Dated

Signatur
H v & director, presidem or other officer — if directors or officers have not been
Selected, by an incorporator — if in the hands of a receiver. wustee. or other coun

appointed fiduciary by that fiduciary)

Bob Lambert

(Tvped or printed name of person signing)

Authorized Person

(Title of person signing)
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