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Department of State
Division of Corporations
Date: 02/24//22

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: LR Medisupport
Requester: Laura Harvey
Order: 13783857



COVER LETTER
TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: / £ M ¢ J;'\fuppgr y asll B ¢ VO
DOCUMENTNUMBER: _ P2 7 0D 000 (2 4+ 5 4

The enchosed Articles of Amendmens xd fee are submined for filing

Please return all correspondence conceming this matter to the following:

_Lavia Huvl Vi

Nafne of Contact Person

LE Medi Support Loy
Finm/ Compan)
d4ar90 W IILX'M l:[u/ v/
Addréss

g, Fl 2lf0

City/ State and Zip Codc

[tmeds 2F € qmayl <0
E-mail address: (10 be used for future annual report notification)

ror further information canceming, this matter, please call;

ERRY%
[Laurg H Qr 2N a ¥
Name of Contact Pefson Arca Code & Daytime Telephone Numoer

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 $35 Filing Fee (J$43.75 Filing Fee & %43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comorations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



B Lo Voo - Articles of Amendment

to
Articies of Incorporation g,

. ! FHLED

LR Medisuppord Tne. -
(Name of Corporation as currently filed with the Florida Dept. HEREAIR - = B 9: 7

P2200000 w454 S f——

(Document Number of Corporation (if known) TQLEl:i;CQ'- STATe
""ﬁ.)bh"- P-f ~

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profis Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporslicn:
fhe new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp.,”
“Ine..” or Co.” or the designation “Corp.” “Inc.” or “Co". A professional corparation name musi contain the word
“chartered.” “profexsional axsociation,” or the abbreviation “P.A’

B. Eater new prineipa) office sddress, if applicabie: 19790 W Dixie HUU"/
(Principal office address MUST BE A STREET ADDRESS ) o

C. Enter pew maily if applicable: . N
(Mailing address MAY BE FEICE BOX) (4790 W Dixie H;_u\rf
Migmy F! 32160
ste 903
D. Hamendin iste ent and/o jstered office add
new te agent and/or the new istered office ad

Yameg of New Regisiered Agens

193490 (W Divie Huy  sto) 903

{Florida street adaress 7
Now Registered Office Address: _ M1 Q11] | ,Flocidz_3 3| K0
(City) Zin Code'
New R ent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent. | um familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Cheelk if applicable
ﬁb:t‘hc amendmerfs) is‘are being filed pursuan to s 607.0120 (1 1) {e), F.S.



‘e smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. 2nd
address of each Officer sad/or Director being added:
{Attach additiona sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P < Precident: ¥= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustea: C = Chairman or Clerk: CEO = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each office held
President. Treasurer. Director would be PTD.
Changes should be noted in the follawing manner. Carrently John Doe is listed as the PST and Mike Jones is lisied o3 the V. There is
a change, Mile Jores leaves the corporation, Sally Soiith is named the V and 5. These should be noted o Jokn Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add
Exampie:

X Change BT ohn Po¢

X Remove v Mike Jones
X Add SV Sallv Smith

Type of Action Title Name Address
{Check One)

1y Change
Add

Kemove

2y . Change

Add

Remove
3) Cnange

Ada

Remove

4) __ Change

%y ____ Change
—_Add
__ Remove

6 ____ Change

Add

Remove




E. mendin addin itional Articles, enter change(s) he
(Anech additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an_exchange. reciassification, gor eancelintion of issued snare;.

provisions for implementing the amendment if not contained in {be amendment itsel’:
(if not applicable. indicare N/A-




The dute of ench amendmeént(s) adoption: . if other than the
date this document was signed.

Efective date if applicable:

fre more than 90 days affer amendment file dutey

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 reconds.

Adoption of Aaendment(s) CHECK ONE)

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

] The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehobders was/were sufficrent for approvat.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitfed 1o vote separaiely an the amendmeni(s).

“The aumbey of voles cast for the amendment(s) was/werr suflicient for approval

by b

{voting group,

bued__ 2 | 24122

Sy

(B\' B'I{Edw\prslduﬂoroﬂrrofﬁoa if directors or officers have not been
scbacd.byanlmorpo:mnr—lfmlhchzmtofarwmm trsiexe, Or other court

appointed fiductary by that Aduciary)

Laura Harvey
(Typed or printed name of person signing)

_pregiden |
(Tule of ptrson signing)




