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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ MEDI car. $iHuea TtodsS gOL ATrop T
DOCUMENT NUMBER: P o 0O0O0OYo Y13

The enclused Arficles of Amendment and fee are submitled for filing

Please return all correspandence concerning this matter to the following:

Syev . m KouruTSe oo T
Namwe of Contacl Persan
£ Sikav Ac.cawxu‘r/,u'(v + [ AX Scﬁ’LL’th j:\J(___
Frrm/ Company

182 1 Ligenty  SiteT

Address

Hotoveweon - 33220 ~24oe
City/ State and Zip Code

Sophia €. beilsoutly ne

b-mail addreds: {to be used Tor fMture annual reporl notitication)

For further information concerning this matter, please call:

Sycoin  Foutsesinis S w954, 924 571

Namwe of Contacl Person Arca Code & Davtime Telephony Number

Enclosed isa cheek for the following amount made payvable 1o the Florida Department of Stale:

[E/sss Filing Fee LI$43.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certilied Copy Certificale of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Sectiun

Bivision of Corporations [hivision of Corporations

.0, Box 6327 The Centre of Talinhassee
Tallahassee, FL 30314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

_/1_4_59"—% S1ML4LAT10N—§ SOLM‘I’L.LAJ—‘:- Tre .

ce - LY o - T
(Name of Corporation as currently filed with the Florida Depi. of State ":"
iz}
L

T
P200000yp v, 3
{Document Number of Corporation (il known) Zﬂﬂf_ JU'.‘ ._5 '
ST PH gy
Pursuant o the pravisions ol scetion 607,006, Florida Stautes, this Flarida Profit Corporation adopls the following nmendment{s) 1o
s Articles ol Encorporation: S

o

AL IFamending name, enter the new name of the corporation:

The MM

nene must be distinguishable and contain the word “corporasion,” Ceompany, " or “incorporated” or the abbreviation “Corp.
Cnel T or Lo or the designation "Corp,” Uine, " or "CoTl A professional corparaition name must contain the serd
“echartered. " Uprofessional axsociation, ” or the abbreviation P4

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

C. Enter new mailing address, if appiicable:
(Mailing address MAY BE A POST OFFICE BOX;

1. Hamending the registered ugent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name_ of New Repistered Agent

(Florida street addressy

New Rewistered (ifice Address: . Flonda
fCiny (Zip Code)

New Registered Agent's Signature, if changing Repistered Apent:
P hereby aceept the uppoinument as registered agent. 1 um feaniliar with and accept the obligutions of the position.

Stynature of New Registered Agent, [ changing

Cheek if applicable
L The amendment(s) isfare bemy nled pursuant o 5. 6070120 ¢(11) (e), 5.



I anmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Cdttach additional sheets, if necessary)

Please note the officer/divecior tite by the fiest feter of the office tide:
= President: V= Tice President; T= Treasurer: 5= Seerctary, D= Director; TR= Trustee; € = Chaivman or Clerk; CEQ = Cheet’
fxecutive Officer: CFO = Chief Financial Officer. It an officerddirector holds more than one title, list the first leter af each office held,
President, Treasarer, Directer would be PTD,
Changes shovld be noted in the follovang manner. Curvenity John Dov is listed as the PST and Mike Jones is listed as the V. There s
¢t change, Mike Jouney beaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us @ Chanye,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,

txample;
X Change

X Kemove
X Add

Type ol Action
(Check Oney

1y Change

L Add

_ Remowve

2y ___ Change

Add

Remove
) Change

o oAdd
Remove
4) __ Chunge
_Add
Remove
S Change
Add
Remove
6y Change
o Add

_ Remuove

Pr John Daoc

v Mike Jones
sV Sally Smith
Title Nume

Address

€ 2149 South Buce Moose De

T Stracey LE

Convyices  UT 84ot 7




E. Ifamending vr adding additional Articles, enter change(s) here:
(Atlach aelditiona! sheety, if necessan). (Be specific)

F. I an amendment provides for an exchange, riclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable indicate N/4)




The date of cach amendment(s) adoption: —5/_3.&‘ /2«0 Y . i other tnmn the

date this document was sipned.

Effective date il applicable: \5/_3 & /7,:7 R

tna more than Y0 days afier amendment file duate)

Note: I the date inserted in thix hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Departiment of State’s records,

Adoption of Amendmentys) (CHECK ONE)

-1 The amendiment(s) wasfwere adopted by the incorporatars. or heard of directors without sharcholder sction and sharcholder

action was not required.

1 The amendment(s) wastwere adopled by the sharchalders. The number of votes cast for the amendmentys)
by the shureholders was/were sufficient for approval.

:'/Tﬂc wmendment(s) was/were approved by the sharcholders through voting groups. The foflowing stutement
mst be separately provided for each voring group entitted 1o vote sepuratelye on the amendmenigs):

“The numbuer of vores cast for the amendmeni(s) wasiwere sufficient for approval

by /

fvoting group)

Py . -y ey
Dated J/—g‘)/?")‘LV

/"‘J’J,_
Signature /

(Bya dirc;Kﬁ. president or other officer ~ if directors or officers have not been
selected. by an incorporator - i in the hands of o receiver, trustee. or other court
appointed fiduciary by that Nduciary)

75/2@»1}/ T e

{Typed or printed name of person signing)

FKLL:! Vo
(Title ol person signing)




