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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: MN \/(ED QCQEE A}/N 6 I—E ’Q\/IPG(%TOIJ
DOCUMENT NUMBFER: {/ (7 (7’ O OO O fro éj d,

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

T RA CoHEN ELR
}/{K V\ \\amC{Of‘COIHdLIZ\sml {\e ql P A\
Fifgo 00, Lfom\@\@d‘ (te 752

Address

M Ay L I315ST
Cn_\-/sla - and Zip Code
'C @miam bulivead/th | Gorfov S Com

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, pk_‘l‘sc call:

Lo lohen, Bop |, 30T TH(~G7y

L - )
Name of Contact Person / Area Code & Davtime Telephone Number

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

%SFilinchc [1843.75 Filing Fee &  [3843.75 Filing Fee & [0552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
[hvision of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Street Address -~
Amendment Section
Diviston of Corporations
Cliften Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



Division of Corporations

September 23, 2019

IRA COHEN ESQ
7480 SW 40TH ST STE 450
MIAMI, FIL 33155

SUBJECT: UNITED SCREENING SERVICES CORPORATION
Ref. Number: P99000085068

We have received your document for UNITED SCREENING SERVICES
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX."~
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 719A00019652

(]
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Articles of Amendment
to -
Articles of Imorpor.mun "

ANITED SCREEMING SERv ceS Cowzz@émod

F {Name of Corporation as currently filed with the Florida l)cpt of State)

2000085 068 | '

{Document Number of Corporation (1 known)

Pursuant to the provisions of seciion 6071006, Flonda Statnes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

SANABL UNTTED COR{OOQPYTOIJM

name must e disinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " "ine, " or Co, 7 or the designation "Corp, ™ “Ine, " or "Co ™ A professionad corporaiion name imnst contain the
word “chariered, " “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable: 5‘?-[% ? ] M') . j ? \'(\—J;{Zd—
{Principal office address MUST BE A STREET ADDRESS ) M . . v

C. Enler new mailing address, if applicable: 7[.} ? S\ M_) } ? \S\ a? l
(Muiling address MAY BE A POST OFFICE BOX) g ) ) V
% M f-" 5’_‘
Miav, | FL_ R3S

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent /r ™ P H gnke ( = M
FEO . L{Oﬂ\fwa& \Pré HHO

(Florida sireet address)

\ .
New Revistered Office Addresy: M { wa\ | . Flarida 3 3 !(5—’

(City) Zip Code

New Regpistered Apent’s Signature, if changing Registered Apcent:
I hereby accept the appointmeny s registered agent. { am fumiffar with and accepi the oblivations of the position.

7L

Signature of New Registered dAgent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheeis, if necessary)

Please note the officer/divector title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Truswee; C = Chairman ar Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financia! Qfficer. If an officer/directar holds more than one title, list the first leiter of each office
held. President, Treasurer, Divector woudd be PTD.

Changes showld be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Selly Smith is named the V and . These should be noted as John Doe, PT us a Change,
Mike Jonos, Vs Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address
{Check One)
1}y Change
_ Add
Remove
2) _ Change
. Add
_ Remowe
3y ___ Change
___Add
— Remove
4) _ Change
Add

Remove

3} Change
Add
Remove

5 Change
Add

Remeove



E. Ilf amending or adding additional Articles, enter change(s) here:
(Attach addirional sheeis, if necessarvh. (Be specific)

E. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself;
(if nat applicable, indicate N/A)

Page 3 of 4



-7

I'he date of each amendment(s) adoption: _ _ S . 3 (9\ O / . ifother thun the
date this document was signed. . ( O

Effective date if applicable: 1.; ‘\—/ B
uJ more !}'m: ';’(J d:_.\.\‘ amr mrn.'ndnn'ntfh d:u'{,t

Nore: 1f the date inserted in this block does nat meet the applicable suntatery filing sequirenments, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adaption af Amenidbment(s) (CHECK (ONID)

ﬁ:c amendment(s) wus/were udopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were suflicient for upproval,

[ The smendmentts) wasfwere approved by the sharcholders through vating groups. The following statement
musl be separately provided for cach vating group entitled 1o vare separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasiwere sufficient for approval

by

(oting group)

{3 The amendmeni(s) wasiwere adopted by the bourd ol directors without shareholdzr action und sharelivider
aciion was nal required

£ the amendimenm(s) wasfwere adopted by the incorporaters witheut sharcholder action and shareholder

action was not required.
ma._ Dctolee,, 4 20/ 7
7] 1

T s
o

Signature
(By u dircctor, -
selected, by anidcorporaton — if in the handé of 2 receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Ob.@,\/ = SM{L

[ !'Vpud rintey 'mnu. ol person signing)

. / .
L _)\/--ff--f;;rf:‘f' v

(Title of person signing)

dircetors or officers have not heen
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