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Incorporating Services, Ltd. l ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE 3/13/2023 PRIORITY Regular Approval

ORDER ENTITY
MEDLY ORLANDO INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MEDLY ORLANDO INC. { FL)

File the attached amendment and provide a certified copy.

NOTES: .
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1127434

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabfe. For UCC orders, please include the thru date on the results.

Monday, Murch 13, 2023
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COVER LETTER

TO: Amendment Section
Division of Corporations

Medly Crrlando Tree.
NAME OF CORPORATION; oo Ltimdo fne

2 30588
DOCUMENT NUMBER: P200000403%

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all cortespondence concerning this matter to the following:

Nina Hang, Esq.

Namie of Contact Person

Pachulski Stang Zichi & Jones LLP

Firm/ Company

10100 Santa Monica Boulevard, 13th Floor

Address

Los Angeles, CA 90067

City/ State and Zip Code

nhong@@pszjlaw.com

E-mail address: (1o be used for future annual repont notification)

IFor further information concerning this matter. please cull:

Nina Hong, KLY 277-6910
at{ b]

Name of Contact Person Area Code & Daxtime Telephone Nuinber

Enclosed is u check for the Tullewing amount made payable to she Florida Department of State:

L] 335 Filing Fee TI$43.75 Filing Fee &  MM$43.75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporativns Eivision of Corporations

P.0L Box 0327 The Centre of Taktahassee
Tablahassee, FL 32314 24135 N, Monroe Street, Suoite §10

Tallahasses, I)1, 32303



Artictes of Amendment

FiLE
Y

Articles of Incorporation 2023 HAR 13 m: 06

of
wmmmm ey OE ST
Medby Orlando Inc. nreacARY OF ST r;“:
{Nane of Corporptinon as currently Ded with the Ploridat Dépit, ofstage b, oL

P20000030588
{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Flovida Statutes, this Flovida Profit Corporation adopis the following amendment(s) e

its Articles of [ncorporation;

A I amending name, enter the new name of the corporation:
Kyled Orlando Tne.
U tcampany, o Cincorporated” or the abbreviation “Corp

name must be distinguishable and contain the word “corporation
*ottee, " e Ca

“or Col” oor the dosignation “Corp,” e,
“or the ablreviation P4

“professional association
N/A

The new

[ professional corporation name must contain the word

“Ine.,’
“chartered, ™

B, Enter new pringipal office address, if applicable
(Principal office address MUST BE A STREET ADDRIESY )

N/A

O, Enter new myiling address, if applicable
{(Mailing address MAY BE A POST OFFICE BOX)

wld ress in Florida, enter the maune of the

I amending the registered apent and/or repristered offic

1. ending
new registered agent and/or the new registered office address
Namie of New Regisiered Agent N/A
(Hlorida street address)
New Revistered Office Addess: N/A - Florida
(it} (Zigr Coneder)

New Registered Agent’s Signature, if chanping Registered Agent:
] - Famt jamiliar swith and aeeept the obligations uf the position

\
New s
I hereby accept the appoiniment as registered agent

N/A
Signature of New Kegistered Agent, if changing

Check if applicable
O The amendmentis) isfare being fifed pursuant to s. 607.0120 (1) {v), F.5.



IC amending the Officers and/or Directors, enter the titlhe and name of each officer/director being removed and title, name, and
address of each Officer and/or Dhrector being added:

{Attach additional sheets, i necessary}

Please note the officeridivector title by the first leteer of the office title.

Po= President; V= Vice President; T= Treasurer; N = Neorctary: 1y= Divector: TR= Trusice; C = Chairman or Clerk: CEY = Chicf
Fxecutive (Yicer: CFOY = Chief Financial Officer. I an officer/direcior holds more than one tide, fist the first letter of each office held.
Presidene, Treasirer, Director would be 11T,

Changes should be noted in the foltowing manncr. Curvemtlyv John Doe is listed as the PXT and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corparation, Salty Smith is named the V und 8§ These should be noted as Joha Doe, PTas ¢ Change,
Mike Jones, V ax Kemove, and Sally Smith, SV as an Add.

Fxample:

A Chunge rr John Poe

X Remove v Mike Jones
N Add haY Sally Smith
Type of Aclion Tale Name Address
{Check One)

1Y Change

_ . Add
Remove

)] Change

Add

Remove
3 Change

Add

Remove

i} Chunge

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter changeqs) here:
{Attach additional sheets, i necessarvy. (Be specific)

Ariicle | shall be amended so that it reads in its entirety as follows:

ARTICLE 1 NAMIE

The nume of the corporation shall be Kyled (rlando Ine.

F. Han amendment provides for ap exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)

NIA




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

Effcctive date if applicabte: _ N/A

(no more than 90 days after amendment file date)

Note: If the date inserted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK OMNE)

(3 The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharchotder
action was not required.

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

0 The amendment{s} was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

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

by
{voting group)

Dated___Febmary 23, 2023

o A

. Ty ¥ P
(memdem or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Richard S. Willis
{Typed or printed name of person signing)

President
(Title of person signing)




