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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

JULIE NICHOLS

NATIONAL MED FUNDING INC
7410 CANVASBACK DRIVE
NEW PORT RICHEY, FL 34654

SUBJECT: NATIONAL MED FUNDING INC
Ref. Number: P19000065648

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PAGES OF THE AMENDMENT FORM MUST BE COMPLETED AND
SUBMITTED. PLEASE COMPLETE PAGE 4 OF 4 AND RESUBMIT.

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.

Susan Tallent
Regulatory Speciatist 1l Letter Number: 120A00000443

www.sunbiz.org
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. . e NATIONAL MED FUNDING [NC
NAME OF CORPORATION:

P19000065648

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Julte Nichols

Name of Contact Person

National Med Funding Inc

Firm/ Company

740 Canvasback Drive

Address
New Pont Richev, FL 346354

City/ Swate and Zip Code

JInckims@gmail.com

E-maii address: (10 be used for future annual report nutitication)

For further information concerning this matter. please call:

Julie Nichols 588 ) H06-3733
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonida Department ot State:

W 535 Filing Fee [3543.75 Filing Fee & Os43.75 Filing Fee & [852.50 Filing Fee
Cernficate of Status Certitied Copy Certificate of Status
{Addinonal copy s Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anwendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FILL 32301



Articles of Amendment
tn
Articles of Incorporation

of
NATIONAL MED FUNDING INC

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

P190000653648

(Document Number of Corporation (if knowng

Pursuant to the provisions of section 6071006, Florida Sttutes, this Florida Profit Corperation udopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new
neame must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.,” “hie, " or Col " or the designation “Corp, ™ Vine,” or “Co™ A prafessional corporation name must contain the
word “chariered, " “professional association, " or the abbreviation PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling 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 registered office address:

g ¢ Wd| LKV B4l

. . Julie Nichols
Name of New Registered Agent

7410 Canvashack Drive

(Florida sireer addressy

, . New Port Richey 1634
New Registered Office Address: -

3
. Floruda
{City)

{Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the eppointment as regisiered agent. [am familiar with and accepr the obligations of the position.

Qe Dol N Aadn)

. - — X
Sisnanure of New Registered 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 Officer and/or Dircctor being added:

tAttach additional sheets, i necessaryy

Please note the officeridirector title by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Dirccior; TR= Trustee;, O = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an officeridivector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corpoaration. Sally Smith is named the 'V and S, These should be noted as John Doe, PT as a Change.
Aike Jones, Vas Remove, and Sally Smith. SY as an Add.

Example:

X Change PT Juhn [oc

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Natme Address
{Cheek One)

. Y Fontini Sisois 316 Wayiurer Drive
1 Change
Turpon Springs. FL 34689
. Add oK Pring

v

Remove

2 Change P Julie Nichols 740 Canvasback Drve

X New Port Richey, FLL 346354
Add

Remove

3 Change

Add

Remove

1) Change

Add

Remuove

5) Change

Add

Remove

f) Change

Add

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

NIA

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:
Lif not applicable, indican: NG )

NIA

Paye 3 of 4



Y ors [
The date of each amendments) adoption: \ \ \l ) ¢ L/."_\ l b other than the

date this dociment was signed,

Fffecrive date # applicable:

rirer more than @ davs atter amendment file datey

Noter It the date inseried inthis bleck dovs not meet the applicable stetutory filing requirements, this daie will not be lisied o (b

Jdocument's effective date on the Diepariment of Siate’s reeords,
Adoption of Amendment(s) (CHECK ONE)

The wmendmentts) wasfwere adopred by the shireholders, The number of votes cast for the amendiment(s)

by the sharcholders wasfwere sufficient for approval,

O The amendmenttsy wasiwere approved by the sharcholders through voting wioups, The jollowing sterement
must be separarcle provided for cach voring erowp emtitled o vote separaicly on ihe amendmenifsy;

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

by

fvoding group)

LJ The amendment(s) wasiwere adopted by the board of directors without sharcholder action und sharcholder
activn was not required.

O The amendmeni(s) wasfwere adopted by the incorporaors without shareholder action and sharchelder

action was not required. "
not required E’/\M \ o

Pated \ \ED\ LI A } "J—LlLo Ty
Signature Q\/\_M—/&&_& (/\ /\ ‘m—/{)g O

(B a duu\lol president oi olhe: otficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or viher court
appoinied tiduciary by that fiduciary)

O ILL Q—‘w' (\ C/ u—-jg —julﬂ' S /\J (_,I.f Olg

{Typud or pnnlu] name of person signing}

S Ol ot

(Title of person signing)
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