P2310000 713311

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur  []war (] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

PSR
: apiEe
Q_mﬂﬂ@a\&

Office Use Cnly

I O

UMMM

400442590304

1G:h Hd OE Nii 220

LT .
I T

) Eacd
123>
~3
[l | + '-I
I .-
ro t2
+ L
) -
i 4 -
o) P
S Pl |
g
v e . €2
«~ M 2

JAN 32 2023
D CUSHING




FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
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COVLER LETTER

TO: Amendmen Section
Division of Corporations

’ i ~ R ]
NAME OF CORPORATION: ___ (. | Vel cii

T e
DOCUMENT NUMBER: YL I o8]

The enclosed Articles of Amendment and Toe are submitied ror nifing.

Please return olf correspundence concerning this niatier o the tollowing:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2025

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: CJ MEDICAL CORP
Ref. Number: P24000073811

We have received your document for CJ MEDICAL CORP and the authorization
to debit your account in the amount of $43.75. However, the document has not
been filed and is being returned for the following:

Please list the current name of the corporation and document number at the top
of the actual application.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Diane Cushing
Operations Manager A Letter Number: 325A00001595

www . sunbiz.org

Mivricorimm b i mrmmaratinme. PO BOY 2997 Tallabhacenns Flavida P91 A



Articles of Amendment
w

Articles of lacorporation
of

C_.—_.j N\.LA ::1\ Cu S

{Name of Corporation as Lurrcml\ filed th llu Florida lh:pl of State}

P 2400007133 1

([)m ument Number of Corporation ur knowm

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following aimendmentisy to
iy Articles of Incorporation;

A. If amending name, enter the new name of the corporation:
o~
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Dunese MNeded {pep The new
wenne mnst b distinguishoble cord contain Hie wocd “Cerponation. " Tcompany, T ar Tiicorpaiated o the abbieviation " Corpl,
CInel T or Col 7o the designation " Corp. 7 i, or T Ca

A preiesstonal corporidien aane mast contain the word
“chartered, " Uprofessional association. " or the abbreviation 7T

B. Enter new principal office address. if applicable: J ‘L'-.*-*"-\‘-/ ';__ (; . .-"n’n' ! 't"i‘{'}‘ 4‘7‘-" i
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1. If umending the registered agent and/or regisiered oltice address in Florida, enter the name ufthe o P
new registered agent and/or the new registered office addreys: - 1‘.)' -
4 A
Mg of New Registered dirent

H Tavitha sivee! aiddirevos

New Registerod Office Address: 0 R

e e e Flonida,

i B Ctip Goder

New Registered Apent's Signature, if changing Registered Agent;
! horehy accept the uppainiment ax regisieeed agen,

f e fumiiiar with and acoep the ablications of the poxition.

Steaanne un’ New Kegisiered | fres, :f | Imn'--ms:

Check if applicable

- The amendmentes) is are being tiled pursuam o s, 6070020 (11 e 1S
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[ amending the Officers and/or Directars, enter the title and numne of each officer/director being removed und tithe, name, und
addruss of cach Officer and/or Dircctor being added:

(Anach wddivional sheets, if necessarys

Please note the officerdivecior title by the jivst feiter of the office 1ife:

P = President: I'= Viee Presideny; T— Treasurer: S— Secretarv: 1= Director: TR— Frustee: © = Chairman or Clevk: CE() ~ Chivf
Exccntive Officer; CFQ = Chief Finuncial Officer. I an officer divector hodds aiore than one iide, list the first letier of each ofiice held,
Presideni, Treasurer, Divector would he P,

Changes showld he noted in the folfowing manncr. Corvenly Johu Dov is fisted as the PST and Mike Jones ix listed ax the V. There s
w change, Mike Jones leaves the corporation. Sally Smith is namad the Vand S0 These should be nowd ax Jofin Doe, P as a Change.,
Mike Jones, Vas Remnve, und Saliv Smith, 817 as an Add,

Example:
N Change BT John Doz
N Remove v Mike Jones
_a Add sV Sally South
Tvpe of Action Tule Name Address
{Check One)
by ___ Change . -
_Add
o Remuowe N
2y _ Change
. Add
_.._ Remove ~ _
3y Change
__Add —
Remove
4) ___ Change —_— e _ e
_.. Add -
_ Remove
3p _ Change IR s
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—__ Remowve

a) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Attach additional shecis, iV neccssary,, Be specitics

F. Ifan amendment provides for an exchange, reclassificativn. or cancellation of issued shures,
provisions for implementing the amendment i1 not contained in the amendment itself:
Uf o applicable, indicare N
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The dgre of each amendment(s) adoption: L ifother than the
date this docinnent wax sined.

- . . , R e

Effective date if applicable: £ 4 N LA i e

frro more than Y0 Javs apter ameidment file dite

Nate: I the dote inserted in this hlock does not meet the applicably staturary iking requirements, this date will not be listed as the
document’s effective dute on the Deparmment of St ’s records.

Adoption of Amendment(y) (CLHIECK ONE)

:._/.'J/Thu antendment( sy was were adopred by e incorporaiors, or board of dirceina without shivreholder action and slareholder
action was not reguired,

Z1 The amendimentis) was were adopled by the sharchalders. Fhe number of vates cast tor the amendment{s)
by the sharcholders was were autiicient tor approsval

-1 The amendmentt $) was were approved by the sharcholders through voting groups. The jedlowing statement
must he separatelv provided jor cacl voting groap eniithed o vore separaicly on the wnerdineniist:

“The number of voles cast (o the mendinentes) was were sulticent for upproval
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