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COVER1LETTER

TO: Amendnient Section ’
Division of Corporations N

NAME OF CORPORATION: S_-T/iF—T C_Ql/ \N(,OIZ? BLATE D
POCUMENT NUMBER: P22 0000 05230

The enclosed Articles of Amendmens and tee are submited tor filing,
Please retum all conespendence concerning this nsatten 10 the following,

\f Asve usunie

Name ot Contact Person

Firm' Company
2\ Bicimed Deive

Address

. Paua Cosst | Fupios  D202%F

Ciy State and Zip Code

E-matl address: (1o be used tor future annual report notiticationt
For further information concerning this matter, pledse catl:

Nacy, s 429, 447 - 373

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavabie w the Florida Peparunent of State:

tﬁd $33 Filing Fee 154575 Filing Fee & 182378 Filing Fee & [TJ852.30 Filing Fee
Certificate of Status Certified Copy Certificute of Status
{Additionzl copy is Certitied Copy
enclased) (Additional Copy

15 enclosed)

Mailing Address

Street Address

Amendment Scetion Amendment Section

Division ot Corporations Division of Corporations

Pt Box 6327 The Centre of Tullahassee
Tatahassee, FIL 32314 2415 N Monree Street, Suite 810

Tuliahassee, IF1L 32303



Articles of Amendment
tay

Articles of Incorporation
ol

Staer Cou incogporaren

(Name of Corpoeration as currently filed with the Florida Dept. of State)

P12 00000 5230

( Document Number of Corporation it knowi)

Pursuant o the provisions of scction 6071006, Flovida Statates, this Fleride Prafie Corporation adopts the following amendmentis} to
its Articles of Incorporntion:

A I amending name, enter the mes _mape of the corporation;

The  new
napie mst be distinguishable and contain the word “corporation,” “conyrany, " or Uincorporated ” or the abbreviation “Corp 7

“hic, T or Col 7 or the destenation " Corp, ™ Chie, " o P00 A protessboiud covporanion aame ust contain the word
“chariered.” Cpropessivnal association, " or the abbreviation "PAT

B. Enter new principal office addreess, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE - POST QFFICE BOX)

D. If amending the regisiered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/ov the new registered ofTice address:

Name of Neve Revistered dgenr

tdorida streel addresa

L Flonida
(City tZip Cende)

New Revlireced {ce dddress:

New Revistered Agent’s Sionature, if changing Registered Agent:
Fheretn aceept the appointment as registered agene. L am familior with and aecepr the abligations of the position.

Sienature of New Registered Ageat il changing

Check if applicable
) The amendment(s1 i~ are being tiled pursuant 1o <. 507,01 200 ey Fos.



If amending the Officers and/or Directors, enter the title and name of cach otfficer/director heing removed and title. name. and
address ol cach Officer and/or Director being added:

fAttach additional shects, if necessary)

Please note the officerddivecior tide by the fivst leiter of the aplice tide:

= Presidens; V= Fice Prosident: T= Treasurer: 8= Secrotar: D= Divector, TR= Trastee: C = Chairman or Clerk: CEO = Chiel
Executive Officer: CFO = Chuot Fraancrad Officer. 1an ofticeridivector holds more thaie one title, list the fivst letier of vach office held.
President, Treasurer, Divecror would he PTT),

Changes shovld be nared Bn the follwving manner, Currenih John Doe s Bsted as the PYT and Mike Jones is fisted as the 1V There is
a change, Mike Jones feaves e corporation, Salle Smith iy nemed the 1V and S0 These should be noted as John Doe, PT s a Change.
Mike Jones, Voay Remove, and Sally Smith, ST as oo Added.

Example:

N Change T Juhn Due
N Remove \ Mike lones
X Add SV Sabiy Smith
Tyvpe of Action Title Nume Adddress

(Check Ome)
1y Change (JOO Yev G(ENY MO\p 5 MPCE Y C/T

A Add _\oophees . N
_ Remove . .__@_%_D_"fa____

21 Change
A
__ Remowe

3y Change
_Add

Remuose

4} Chutnge

Addd

Kemwve

3 Change

Add

Remuove

i) Chunge o

Add

Remowve




E. If amendinge or adding additional Arvticles, eoter chanee(s) here:
tAtach additional shevers, i necessary).  (Be specificy

F. I an amendment provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicane Nid)

_CMFM%_&MJZS are_—n_be  disivibicted évgg_[%_é_g{we&pf_
Jm%{_@mm A A E/_&V_gmg_hmh_,._%_’la_“/b_(fm.




The date of cach amendment(s) adoption: . if other than the
date thiz document was signed.

Fffective date it applicable;

fno mere than Y davs after amendment jite date
Note: 1t the date insaited fir this bluek docs not meet the applicable stututory filing requitements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

i#}' The amendment(=) was/were adopted by the incorporatos, or boand of direetons without sharchobder action and sharehalder
action wis not reguired.
1

The amendmentts) waswere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders wasfwere sutficient for approval.

O The amendmenigs) was/were gpproved by the sharcholders throngh voting groups. The iollowing stutement
must e separeatelh provided for cacl voting group entitfed 1o vote separatedy on the amendmentsy:

“The number of vates east for the amendmeniis) wasewere sulficient fur approval

by ___

fvofing groupy

IJulc('___{_Q_‘ 05—‘ 2022 P

Stgnature

- = = — "
(By a director gfesident or other officer - i directors or olticers have not heen
selected, by an incorporator  iin the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Vasl Pusiiny
("Tvped or prin.:cd‘{uunc ol person signing)
CED

e of persan sigring)




