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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

MANA SERRANO
5368 W 12 AVE
HIALEAH, FL 33012

SUBJECT: J.C. MEDICAL, INC.
Ref. Number: P94000092195

We have received your document for J.C. MEDICAL, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO2000008432.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 214A00026527

www.sunbiz.org

TNiviainon nfl ' nrnnratinne . P Y BROY 2997 Tallabhacenas Flavrida 9914



COVER LETTER

" TO: Amendment Scctiod
Division of Corporati

NAMEdFCORl;O ron: 1 (. N[ éd fCCl‘ dNC.
Pa400009219S

mendment and fee are submitted for Iiling.

DOCUMENT NUMBER:

The enclosed Ardicles o

Please renarn all cotrespgndenee concerning this matter lo the tollowing:

Mang S
lana  Devwyan o

Narne of Contact Pemon

JC. Mediral Tnce.

Firm/ Company ;

2308 West 12 Avenusb _

Address

H(Q (z"g_L[«"\ ! 53d\1

City/ State ind Zip Code

_____66_;1}:@13:;11?01 ! . nLJﬁ_@z:_
‘ E-mail adédress: {to be used for tuture snoual Téport fotification

For [urther information goncerning this matter, pleuse eall:

Mane. Sewvane . 305, 8§22-/9¢7

““Name of| Contact ferson Arca Code & Daytime Telephone Number

Encloscd is a check for the fallowing amount made payabiz to the Florida Department of Stalc:

Tl $35 Filing Fee 084375 FilingFee &  [I343.75 Filing Fee &  [1$52.50 Filing Fee

Centilicate of Status Certificd Copy Certificute of Status
{Additional copy is Certitied Copy
cnclosed) {Additional Copy
is enclosed)
ailing Addr Street Address .

Amendment Section Amendment Section

Divisjon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building!

Tailahastee, FL 32314 2661 Exccunive Ceriter Circle

Tullhhassee, FL, 32301
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| i
f FILFED
Articles of Amendment _
et of W 08 mpe gy
' Articles of Incorporation v o
of o

—_— DU
V.‘l 3 f“h-wa\l..I?'\\a‘l.'-_ s iLund ;f“\
i

. C. Mé’dicc«j

{Name of] ggmmm a8 currently filed with the Florida Dept. of ﬂmc) !

P Gdocbo92149s

Pursuant to the provisions of section 607.1006, Florida ilamtc:. this Florida Profit Corpamnon adopts the following amendment(s) 1o
ilx Articlex of Incorporation: -

A. If amending name,

¢nter the new name of the como:'aﬂgn‘:

(Document Number of Corporation (xf known) ,

'

EH‘}cﬂrpf!bQ TY]Q i The new

name must be distingu

“Corp..” "Ine.,” or Cul”

word “chartered. " "pro

(Pﬁnc:pa.’ nffice addre:

"

HLIZ
o or the abbreviation

: L . " '
chable and comtain the word "corporation,” “company,” or “incorporate
or the designation “Corp.” “'Ine.” 6r "Co". A professional corporation name must contain the
- ' g " o, " " .
exelunal ussociation, ™ or the abbreviation "F.A. ‘

UST BE A gmwmnnmﬁs)

C. Enter new mailing address, if applicable:

(Muifing address MAY BE A POST QFFICE BGX)

D. If amending the registcred agent an

new repistered ager

Nawie of New Registered dgent

ixteyr gﬂjgg address in Florida, enter t!e name of the
nt and/er the new registered affice address:

(Florida sireet uddress)

New Registered Qffica Address: . Ff:lorida

Néw istered Agent!s §

{Citv) ! (Zip Code)

fenature, if changin

I hereby aceept the app J:mmcnl ax registered agent, fazm famﬂzar mzh and accept the oblmmom of the position,

Signature of New Registered Agent, if changing

Page } of 4




If amending the Offiecy
address of cach Officer
{Artach additiona! sheer,

Please note the officer/d
P President; V- Vice
Executive Qfficer: CFO
held. President, Treasurer,

Chingesishould he anted

a change, Mike Jones le
Mike Jones, ¥ us Remov)e
Example:

X Change

X Remove
X Add

Type of Agtion
(Check One)

1} D Change
D_ Add
. E_ Remove

2) D Change
D_ Add )

- -;D-J Remove

3 )D_ Change
D, Add
-

4)' D Change
(] aae
D. Remove

5) D Chunge
L] au
i D, Remove
&y D Chmgc

D_ Add
» D_ Remove

annn/eEnnn M

!

rs and/or Dircetors, enter the title and rame of each oﬂ"cer!dwcctor being removed and itle, name, and

and/or Director heing added: i !
if necessary) ! o

recior tifle by the first letter of the office title: '

President: T Treasurer; §- S‘ec‘rrtary, D= Directar; TR= Trusrcc C = Chairman or Clerly CEO = Chicf

= Chief Finaneial Qfficer, If un|officeridirector holds more than ¢ one Utle, list the fiest letter of cach office

, Director would e PTD,

f in the fn![nwmg manter. (_urm»rtly John Doc is listed as the PSTaua’ Mike Junes is listed as the ¥, There ix

aves the corporation, Sally Smitk 1.'.' named the V and S. These should be noted as John-Doe, PT o5 a Change,

e, and Sally Smith, SV as an Add, |

|
|
ET lohnDoe { a'
‘ ;
v Mi ngs | i
F i
SV Sally Smith ‘ :
Title Name | Address
i |
‘ !
! 1
i | -
\ H
r H
| 1
i |
1 1
! N
\' |
L ;
| '
g !
i 1
: "
i \
i :
i ‘
' }
\ :
t ;
I :
|
i
|
i :
! f
| H
— Q i )
! 3
| :
|
[ i
1 !
1 .
! ;
i ;
| |
l |
| -
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E. I am¢nding or addi

(Allsch additional she

|

ng additional Articles, cnter change(s) here:
rets, if necessary).  (Be specific) T

i |
' |
| I
!

: | |
| i
i

i

i

i

|

i

r ¢cancellation of i shares

{if not applicchle, indicate N/A)

d.in the amendment itxclf:

A AN LA A A

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

F.ffective date if applicable:

(no more thun 90 days after amcndmem‘ﬁlé ritl!‘ﬂ)

Adaption of Amendment(s) NE i

th amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amgndment{s)
by the shareholders was/were sufficicnt for approval, :

[]Thc amendment(s) was/vcre approved by the shureholdars through voting groups, The foIIowmg statement
. must be separaiely provided for each voting group entitled o vote separately on the amcndmrn!( )

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

by .“ “

{voting grous)

D’T‘hc amendment(s) was/were adopted by the board of directors without sharcholder action! and sharcholder
action was not required.

D‘I‘h: amendment(s) was/were adopted by the incomorators without sharcholder action and sharcholder
< uction was not required.

Tated |2_\‘ 9 \!20 1Y,

Signasure Q«m Lv—“— i

(By a director, president or other officer - if directors or offi ccrs: have not begn
selected, by an incorporator — if in the hands of 3 recciver, trustee, or other court
appointed fiduciary by that fiduciary)

l\ﬂan CA Se rY“ano

(Typed or printed name of person sig

:Pre.Siden\'

(‘Title of person signing)

ing)

S S _._.._Pn- -
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