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: IncoF'porating Services, Ltd. | ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.incserv.com

e-mait: 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.myflorida.com
850-245-6051

REQUEST DATE 3/13/2023 PRIORITY Regular Approval

ORDER ENTITY
MEDLY TAMPA INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MEDLY TAMPA 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 questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order 1ID#) 1127434

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

Monday, March 13, 2023
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COVERLETTER

1€ Amendment Scection
Livision of Corporations

Medly Tampa lnc.
NAME OF CORPORATION; o0 mpaine

20000095484

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiking.

Please return all correspondence concerning this matier o the following:

Nina Hong. Esq.

Name of Contuct Person

rachulski Siang Zichl & Jones LLP

Firm/ Compuny

10100 Santa Monica Boulevard, 13ith Fioor

Address

Los Angeles. CA 90067

City/ State and Zip Code

nhong@apsyjlaw.com

-l address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nina Hong g L 2776910
atyg )

Nume of Contact FPerson Area Code & Davtime Telephone Number

Enclosed is a check for e Tollowing amount made payable to the Florida Departinent of State:

3 $35 Filing Fee 84375 Filing Fee &  ®$43.75 Filing Fee & (T)$52.50 Filing Fee
Certificate of Status Certified Copy Centficate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Addreess

Amendment Section Amendment Section

Division of Corpurations [Hvision of Corporativng

PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment
1

Articles of Incarparation
of

Medly Tampa Inc.

. A - f - . g e Jar

(tvame of Corporation as currently filed with the Florida Dept. of State): 5527 = P e
il M T

[l,";ﬁ'.

120000098184
{(Doacument Number of Corporation (if known)

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

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

Kyled Tampa Inc. The  new

aume must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation "Corp.,”
“ine, "t or Co, 7 oor the desivneiion CCorp, ™ Cine, " or "Ca " projessional corporation name must contain the word
“chartered, " Uprofessional association, T or the abbreviation P

H. Enter new principal office address, if applicahle: N/A
{Principal affice address MUST BE A STRISET ADDRESS )

C. Enter new maiing address, if applicabie:
(Muailing address MAY BE A POST QFFICE BOX) N/A

D. I amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nume af New Registered Avent N/A

(#loridy streer adiress)

New Registered Office Adedress: NIA . Floruda
Loy, (Zip Cade)

New Registered Agent’s Sipmature, il changing Repistered Avpent:
Fhereby uecept the appoinoment as registered agent. § am faoniliar with and aceept the oblivations of the position.

N/A
Stgnature of New Registered Agent, if changing

Cheek if applicable
O The amendment(s) isfare being tiled pursuant to s, 607 0120 (11) (¢), F.S.



I wmending the Officers and/or Divectors, enter the title and name ol each officer/diveetor heing removed aad title, nnne, and
address of each Officer and/nr Director being added:

(Atiach adeditional sheets, if necessary)

Plegse note the officer/divector title by the first leiter of the office ttle:

P o= Presideni: V= Fice Prexident: T= Treasurer: = Secretary; D= Director; T8= Truswee; C = Cheadrman or Clerk; CEQ = Chief
Executive Officer; CFO - Chief Fimanciad Officer. If an officerddirector holds more thar one tide, (st the first letter of cach office held,
President, Trecasurer, Divecior would be PTT

Changes should be noied in the following manner. Carvently John Dov is Hsted as the PST amd Mike Jouey is listed oy the V. There is
a change, Mike Jones leaves the corporation, Safiv Smiith is aamed the Voand S, These shoudd be poted as Jobn Doe, PT oy a Change,
Mike Jones, 17 as Remove, and Safly Smith, S1¢ax an Add

Example:
X Change ET John Doe
X Remave Vv Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Kemowve
) Change

Add

Remowe

4) Change

Addd

Kemove

3} Change

Add

Remove

4y ____ Change

Add

Remove




E. I[f amending or addine additional Articles, enter changegs) here:
(Attach additional sheets, i necessary). (Mo specific)

Article 1 shall be amended so that it reads in its entirety as follows:

ARTICLE T NAMI

The name of the corporation shall be Kvled Tampa Inc.

F. Ifan smendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/-+)

NIA




The date of each amendment(s) adeption: , if other than the
date this document was signed.

Effective date {f applicable: __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 ONF)

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

¢ The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

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

by

{vating group}

Dated__February 28, 2023

Signature (Q\'}\ A M__//—q

* - b . . -
{Bva dircordr, president or other officer — if directors or officers have not been
selected, by an incorporator - it 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)

Presidery
{Title of person signing)




