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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2021

CORPORATE ACCESS, INC.

SUBJECT: FMJ PPE INC
Ref. Number: P21000025271

We have received your document for FMJ PPE INC and check(s) totaling $25.00.
However, the document has not been filed and is being returned for the following
reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 321A00006376

www.sunbiz.org
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Articles of Amendment

Articles of It:cnrpnration
of
FMJ PPE INC
{Name of Corperation as currently filed with the Florida Dept. of State)
P21000025271
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this #lerida Proefit Corporarion adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
The new
jon, VU oor tincorporated” or the ahbreviation

name must he distinguishable and comtain the word “corporation,” “ompenm
T e " or Ce” A professional corporation name must contain the

T or the designution “Corp,” “ine, "
" or the ubbreviution “P.A,

“"Corp., " “inc.. " or Co.,
word “chartered,” “protessional association

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREE TADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

|
D, Ifamcndmg the rgg tered agent and/or registered office address in Florida, enter the name orthe N2
new register and/or the new registered ofTice nddress: s e
e e A
ML 2 ke
Nume of New Regisiered Agent Miee T e,
nml P s
— : £
(Floridy sireet addressy T N
, Florida
tZipr Cexdes

New Reyistered (ffice Address:
(iny

New Registered Agent’s Signature, il changing Registered Agent:
I herceby accept the appointment as registered agent. | am familiur with and aceept the abligutions of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

fAtrach additional sheets, if necessaryy

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

I’ = President; V= Vice President; T= Treasurer: 8= Secretary: 0= Dirvetor: TR= Trusiee; C = Chairman or Clerk: CECY = Chief
Executive Officer: CFOQ = Chigf Financial Officer. {f un officeridirector holds more than one title, lisi the firsi lener of cach office
heldd Presidemt, Treasurer, Director seould be PTD.

Changes should be noted in the_following manner, Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sall Simith is named the V ound 5. These should be noied as John Doe, PT us u Chunge,
Mike Jones, Voas Remove, and Sully Smith, 5V as an Add

Exampte:

X Change PT John Do
X Remove v Mike Jones

_X Add SV Sallv Smith

Type of Action Title Name Address

{Check One)

1} Change S Jodi I, Levy 6 Royvazl Palm Way. Unit 210
_ Add Boca Raton, FL. 33432
 Remove

2y ___ Change
__ Add
____Remaove

3) ____ Change
__ Add
— _ Remowve

4) __ Change
___Add

Remove

51 ____ Change -
o Add
_ _ Remove

6 __  Chapge
__Add
—_ Remowe
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E. If amending or adding additional Articles. enter change(s) here:

{Attach additional sheets, jf necessary).  {Be specifics

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

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

; . if other than the

Effective dute if applicable:

(o more than H duvs afier amendmen file dotel

Note: 1f the dawe inserted in this block does not meet the applicable statutory Bling requirements, this date will nos be listed as the
documcent’s effective date on the Departiment o1 State’'s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharciwiders. The number of votes cast for the amendment(x)
by the shareholders was/wvere sutticient for approval,

O The amendment(s) was/were approved by the sharchuolders through veting groups. The following statement
must be separately provided for euch voling group eatitled 1o vote separarely on the amendmenitz);

“The number of voles cast fur the amendiment(s) was/were sufficient tor aporoval

by e
fwating group)

3 The amendmentys) wasfwere adupted by the board of directors without sharcholder activn and sharcholder
action was not required.

0 The amendmentis) wasiwere adopied by the incorporators without sharchuolder action and sharcholder
action was not required.

Dated ‘__," (_) 'L-—ec-«fll l

Signature J/ /{_7/?/7‘/\_/\

(L% director. nrc\idt.nt'or other offibbr — if dircctors ot officers have not been
selected. by an incorporator - if in hund.s of a recejver. trusiee, or other coun
appointed fiduciary by that fiduciary)

Fawn T Spera

(Typed or printed name of person signing)

President

t Title: of person signing)
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