W0

DM

(Requestors Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar ] man

{Business Entity Name)

{Document Numbes)

Certified Copies Certificates of Status

Special Instrucnons to Filing Offlcer

—' J‘JJL B\\,{‘Ulﬁ

Office Use Only

ARSI

400431760784

DB/19/24--G1021 -0 #+43,

;14;_.

i

¥

LSOIHY 0g sny gy




COVER LETTER

TO: Amendment Section
Division of Corporations

Las Olas Medical Supply Inc.
P24000005194

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submilted tor filing.

Please return all correspondence concerning this matter to the following:

Yuliya Flynn, Esq.

Name of Contact Person
Samek & Flynn, LLC
Firm/ Company

2000 Tower Qaks Boulevard, Suite 440

Address

Rockville, Maryland 20852
City/ State and Zip Code

Yuliya@samekflynn.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Maggie Burke, Samek & Fiynn, LLC ar( 240 y812-3013

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment ol State:

(3 $33 Filing I'ee (1s43.75 Filing Fee &  [X9843.75 Filing Fee & 1J$52.30 Filing Fee
Certificate ol Status Certificd Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Addrcess Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303

Doc 1D: e2d79if0986a190551570781b1b6f0a 131¢9352¢



Articles of Amendment

to
Articles of Incorporation
of
™ 7
Las Otas Medical Supply Inc. F ! ]a- I _i_)

(Name of Corporation as currently filed with the Florida Dept, of State)
P24000005194 ANAUG 30 BHI1g: 57

{Document Number of Corporation (if kn@ivnd §,

Th-
=

- CF STATE
oﬁlgéé’gﬁmﬁhg amendment(s) to

Y and B2
S

[
Pursuant to the provisions of section 607.1006. Florida Stawutes. this Floridu Profit Corporation :
its Articles of Incorporation:

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

The new
name must be distinguishable und comain the word “corporation,” “company. " or “incorporated " or the abbreviation ~Corp., "
“Ine, " or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“ehartered,” Uprofessional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE | STREET ADDRESS)

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

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agoent Daniel Jelambi
750 E Sample Road, Suite 207

(Florida streer address)

New Regisiered Office Address: Pompano Beach , Florida 33064
(Citv) Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
I herehy accept the appointment as registered agent. [ am jumiliar with and aceept the obligations of the position.

Al

Signature of New Registered Agene, if changing

Check if applicable
O The amendment(s) is/are beisg filed pursuant 1o s, 607.0120 (11} (c). F.8.

Doc |D: e2d79{f0986a190551570781b1b6f0alaic9352c



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

(Antach additional sheews, if necessary)

Please note the officerfdirector title by the first leter of the office tide:
I = President; V= Vice President; 1= Treasurer; 5= Secretary: D= Director: TR= Trustee. C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, fist the first letter of cach office held.
President. Treaswrer, Divector would he PTD.
Changes showld be noted in the following manner. Currenidv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Chunge,
Mike Jones, Vas Remaove, and Sally Smith, SV ax an Add.

John Doce
Mike Jones

Sally Smith

Name

Devin Hines

Address

3620 Coral Tree Circle

Fxample:
X Change PT
X Remove v
N Add sV
Type of Action Title
(Check One)
Iy __ Change P
__Add
_ X Remove
2y ___ Change VPD

Ali Nakhai Ashtar

Coconut Creek, FL 33073

750 E Sample Road Suite 207

X__ Add

Remove
3) Change P

Daniel Jelambi

Pormpano Beach, FL 33064

XA Add

Remove

4) Change

750 E Sample Road Suite 207

Pompano Beach, FL 33064

Add
Remove

3) Change

Add
Remove

6) Change

Add

Remove

Doc ID: €2d79if0986a19055{570781b 1660a1a1c9352c



k. [f amending or adding additional Articles, enter change(s) here:
{Antach additional sheets, if necessary).  (Be specific)

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

Doc ID: e2d79if0386a19055f570781b1b6f0a1a1c9352¢



The date of each amendment(s) adoption: 0671372024 . 1f ather than the

date this document was signed.

Effective date if applicable:

{rio more than 90 days afier amendment file daie)

Note: If the date inserted in this black doces not meet the applicable swttory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

(3 The amendment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi he separately provided for euch voting group enttiled 1o vote separately on the amendmeni(s):

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

by

fyvating group}

07/17/2024

Als Nakhai Ashtan

(Hy a director. president or other officer — if directors or otficers have not been
selected, by an incorporator — if in the hands of & receiver. trustee, or other court
appointed tidueiary by that fiduciary)

Pated

Signature

Ali Nakhai Ashtar

{Typed or printed name of person signing)

Director

{Title of person signing)

Doce 1D: 47¢74ed 141960hbfa1bf3f5c50e345chbdchabe’



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2024

YULIYA FLYNN, ESQ. o

2000 TOWER OAKS BOULEVARD ST
SUITE 440 4D T
ROCKVILLE, MD 20852 S

SUBJECT: LAS OLAS MEDICAL SUPPLY INC.
Ref. Number: P24000005194

We have received your document for LAS OLAS MEDICAL SUPPLY INC. and
your check(s} totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Anissa Butier
Regulatory Specialist Il Letter Number: 824A00015063
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