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COVER LETTER

TO: Amendment Section
Division of Corjorations

NAME OF CORPORATION: MEDICAL SANITIZATION SYSTEMS INC

DOCUMENT NUMBENR: P20000036460

The enclosed Articles of Amendnrenr and foe are submitted tor filing.

Please return all correspondence concerning this matler to tke following:

ROB SOCOL

Nzme of Contact Person
ARS & ASSOCIATES INC

Firm/ Campuny
20810 W. DIXIE HWY '

Address
MIAMI, FL. 33180

City/ Stute and Zip Code

rob@arsaccounting.com

E-mail address: {tu be used for future apnual report notification)

For further information concering this matter, please call:

ROB SOCOL 030 | 6537350

Name ol Conlact Person Arca Code & Daytime Telephone Number

Euclosed is a chieck [or the following amount made payable to the Fiorida Depariment of State:

= $315 Fiting Fee (1543.75 Filing Fec &  [1$43.75 Filing Fee & []552.50 Tiling Fec
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
cnciosed) {Additignal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporstions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suiie 810

Tallahassee, FL 32303



Articles of Amendment
Lo

Articles of Incorporation
of

MEDICAL SANITIZATION SYSTEMS INC
{(Name of Corporaton as currently filed with the Florida Dept. of State)

P20000056460

(Deocument Number of Coiporation (if known}

Pursuant to the provisions of scctiou 607.1006, Florida Statutes, this Flerida Profit Corporativn adopis the following amendment(s) to
i1s Articles of Incorporation:

A. amending name, enter thie neyw name of the corporation:

The wew
name must be distinguishable and contain the ward "corporation,” “cempany, " or “incorporated ” or the ebbreviation "Corp., "
“Inc..” or Co.." or the designation “Corp,” "Inc,” or "Co”. A4 professional corporation name must comain the word
“chartered, " “professional association, ™ or the abbrevigtion "P.A."

B. Eater new principu) office address, if applicable: " .
(Principal office address MUST B A STREET ADDRESS )

C. Epter new mailing address, if applicable:
(Mailing adiiress MAY BE A POST OFFICE BOX)

D. If amending the replstered ngend aud/or registered oftice address in Florlda, enter the nape of the ?j
new registered agent and/or fhe new registered office address: =)
o] s
] o {
Nuame of New Registered Agent ... ] ..
- P —
[ a]
{Flortda street address) = N
New Revistered (Mice Address: , Flarida____- o2 s
{City) - {Zip Cody)
[GA)

New Registered Agent’s Signature. if changing Repisterced Agent:

! hereby accept the appointment as registered agent.  { am fmmmiliar with and vecept the obligations of the pusition,

Signanue of New Registered Agemt, if changing

Check if applicable
O The smendment(s) is/are teing fled pursuant w s. §07.0120 (11) (), F.S.



1f amendliag the Officers and/or Directors, enter the title and neme of ench officer/irector being removed and title, name, and
address of cach Officer and/or Director being udded:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Ireaxurer;, S= Sccrciiry, D= Director; Ti= Trustee; © = Chairman ar Clerk: CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. Ifun officerfdirector halds more than one title, list the first lelter of cach office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Ciurrently Johu Doe is listed ¢s the PST and Mike Jones is listzd as the V. There is

a change, Mike Jones leaves the corporation, Selly Smith iy named the V and 8. These should be noted as John Doe. PT ay « Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Adtl.

Example:
X Change PT Johy Dog
X Remove vV Mike Jones
_X Add sV Sallv Sinith
Twpe of Action Title Nome Address
(Cheek One)
P GURPARTAP GADH 1855 WINDMILL LAKES RID
1) ___Change
WE . F
X Add ESTON, FL 33332
Remove —
p GURPARTAD SINGH 3853 WINDMIILL LAKES RD
2) Change
WESTON, FL 33 oy
Add LSTON, FL 33332 <5
(St }
p — wany
X Remove 1 v
3) ___Change et e -
(A
_Add -
=
Remove :,:$ .
4) Change '-3,,_
Add

Remove

5} __ Change
—__Add
___Rcmove

6} ____ Change
__Add

Remove




E. If samending or addipg additional Articles enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amcndment provides for un exchanpge, reclassifientigu, or eancellatign of tssued shares,

provisions for implementing the amendment if not contained in the amendinent itself:

(if not applicable, indicate N/A)

[}

4 =



The date of cach amendment(s) ndoption
datc this document was signed

. if other than the
Effective dnte if applicable:

(no more than 20 davs after amendment file dute)
Note: ate i

If the date mserted in thix block docs not meet the applicable slatutory filing requureinenty, Mig dute will not be hsted as the
dacument's effective dale on the Departinent of State’s records
Adoption of Amendment(s)

(CHECK ONE)

= Tho amendment(s) wos/were adopied by the incorparutors, or bourd of directors without sharcholder action and sharcholder
action was not required.

[} The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

3 The amendment(s) was/were approved by the sharchalders through voting groups. The following starement
must be separately provided for each voting group enditled to vote separately on the umendiment{s)

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

Fa—d
Lo
Tt
=
by L A ‘ll ‘_:_:o] L k]
{voting group) rt_.i
o
12/08/2020 .
Dated — g
PR o
Signalur o &; 4——\_—5 35
T, president or other officer — if direclors or officers have not been o
selecled, By an incorporator — if in the hands of & receiver, trustee, or other sourt
appointed {iduciory by that fiduciary}

/“;\o—(/ JF fﬁ“ H’\

(Typed or printed name of person signing)

A Cu‘ T“\ { M;JI& l-uv

(Title of person signing)




