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COVER LETTER -~ -
A,
TO: Amendment Section ¥ 5
Division of Corporations v

NAME OF CORPORATION: C?UW(\(UH Bfuﬁ Ti]l'm@ C\f\d GPS {/ﬂbﬂ '}'(J( ﬂj —L/K
DOCUMENT NUMBER: ? , %OOO dbg l LO (u

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the follomng

A ot Fernanden
Cpu\F (OCU‘—Dua” /(flgjrrg CA@ QPS ﬂ/lmrfb‘(mj Tnc
Y20 Prodd o)

:\ddrc S5

Tok MUBE - oL 3590

City/ Stam and Zip Cgadt.

T (o) riyc ai (L cora

L-mail address’ (1o be uded for future annual report notification)

For further information concerning this matter. please call:

Sapat &5 oo .

at( )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payjlti/etothe_ i anment of State;
{J $35Filing Fee (1$43.75 Filing Feo&/ $43.75 Filing Fee & $52.50 Filing Fec

Certificate of Stglus Certified Copy Certificate of Status
{Additional copy 13 ertified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Amendment P N
to ,} PR

o

Articles of Incorporation

(ULE QOAST DEIC TESTVG AND GPS tuimenye 150

{Name of Corporation as currently filed with the Florida Dept. of State)

Q0000bL 2\,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation: 1 .
GLF COAST DRUG TESTEING SERUICELTNE, =

name must he distinguishable and conrain the w ord corporation. ™ "company. " or “incorporated’ or the ubbreviation ' (()rp,, -
e, or Col "o the designetion “Corp,” “ine,” or "Ca”. A professional corporation name must contuin the woRl
“chartered, " “professional associaiion,” or the ebbreviation "F.A”

-y
j‘- P
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) QQ M (\Q (D( Q Uu/\lj Qd @Sf
1329 Brad Wey  ba(t Mye S, Fyo)

C pracsabeses a0 00 ()9 @{L\J\wcddrpﬂ'

(Mailing address MAY BE A POST OFFICE BOX.

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new regmered oﬂ'ce address:

Name of New Registered Agent } C\f\ N\@( l Q— F‘Q (ﬂd ﬂ Cl @ &.

Sert | Y20 2rpa d wdy £-+qu£boj

New Registered Office Address: . Florida
1Ciry) (Zip Cocle)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appoin(menr as registered agent. [ am familiar with and accept the obligations of the position,

SQN (0(9 |

Check if applicable
O The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (e), F.S.

Signature of New Registered Agenr, 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:
(Anach additional sheets, if necessary)
Please note the officer/director title by the first lester of the office title:
P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first lever of each office held.
Presidens, Treasurer. Director wonld be PTD.
Changes should be roted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the |V and S. These should be noted as John Doe. P'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

A Change PT John Doe

X Remove v Mike Jones ~ ,\_S
O

% Add sy Sally Smith ,(k

Type of Action Title Name S Address

(Check One) CN

1) Change

Add

Remove

2) Change
Add e
Remaove /

3) Change

Add

Remove

4 Change

Add

Remove

3} Change s

Add

Remove

&) Change

Add e

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional .711073. if necessary).  (Be specific)

U!

F. If an amendment provides for an exchange, reclassification, or cancellation of issped shares,
provisions for implementing the amendment if not contained in the amendment itself;

{if not af)plfcalje,\i}!icmﬁ
,_ /} ‘




N

The date of each amendment(s} adoption: Ma u 3 /Q OQ'C

date this document was signed.

Effective date if applicable: | M@ u ‘6 Ca\ O 2‘\ O

Lﬂo/hmre than 98 davs after amendment file date)

. if other than the

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

?tion of Amendment(s) {CHECK ONE)
r

he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

O(\G- {L action was not required.
O\N} {0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entitled to voie separately on the amendmeni(s):

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

by

(voting group)

R ALY TP yalep:
Signature W{@Q@ !

(By a director, P}&s_gle}‘monﬁler {)ﬁic_(;;{l@érfectors officers have not been
. M S

selected, by an incorporator — if inthe a-receiver, trustee, or other court

sppeintd iduciar by ha fiduciary 0 j\:/{(ﬂ@ﬂ"g 0.

LICL

Tvped or printed name of person signing}

oS 1 dint/ DRI

(Title of person signing)




Detai! by Entity Name ' L 5013420, 10:37 AM

'

Detail by Entity Name

Florida Profit Corporation
GULF COAST DRUG TESTING AND GPS MONITORING INC.

Eiling Infermation

Document Number P19000063166

FEVEIN Number NONE Q_/
Date Filed 08/06/2019 @“\
Effective Date 08/06/2019 K\\ '

State FL r \ %/< b
Status ACTIVE C\QQS QQQR 7/\\&

1822 BROADWAY \QQ\QB \}% | <</ N
;ZEQN;YERS, FL 33901 Q—/ Q/]\, \\\J\Co \\f \\) C*

o \Q“ /
1822 BROADWAY W 6@ >/
FORT MYERS. FL 33901 )@

Reastered Agent Name & Address &\
FERNANDEZ, TIAM N

1822 BROADWAY \‘(0\(' Q\L'/
FORT MYERS, FL 33901 O ~O)

Officer/Director Detail %Q‘ ( 0 ]
Name & Address OYQQ\ (\J(\
Title P \
FERNANDEZ, TIAM
FORT MYERS, FL 33901

\
st RO

No Annual Reports Filed M\

1822 BROADWAY \

Document images &" )
08/06/2019 -- Domeshig Prgﬁ1| View image 1n PDF format }\/

Phaetla Cepartmant of tate . Drosioe of Lo rat i

tp://search_sunbiz.org/inquiry/CorporatienSearch/SearchResult. Gull%20coast%20drug&lisiNameOrder=GULFCOASTDRUGSUPPLY% 202760880

Page 2 of 2



