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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

CAROL AMEDIO
AMEDIQ, INC.

1146 LARCHMONT DR.
ENGLEWOOD, FL 34223

SUBJECT: AMEDIQ, INC.
Ref. Number: P99000094591

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE FORM PROVIDED TO CLARIFY WHAT YOU ARE
TRYING TO ACCOMPLISH AND RESUBMIT.

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.

-Susan Tallent
Regulatory Specialist Il Letter Number: 219A00015217

ES/;,/;Q 300pmM fadF /1u ssa & dp Redean Cudf
W

www.sunbiz.org

A

’
‘

C
EJZ

™ " ' ™S gy T™ /a DTDIAAZVYy 22593~ m™o1 L. 0 0 . "1 . OS5y T A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 4)7&6/:27, L ol .
DOCUMENT NUMBER: 70 GG2000 2457/

The enclosed Articles of Amendment and fee are submined for filing.

Picase return all correspondence concerning this matter to the following:

ﬂ/;/&)/ 4%795//3

Name of(.ontact Person
4)’)\_2 C/ / 2 C/

Firm/ Company,
/Yl Agre Am&wj

Address

f/}é/f’ oo D 7L 3‘749\01

City/ Staie and Zip Code

OunediDint @ \uuhoo. co” v

E-mail address: (10 be used for fulurf annual report notification)

For further informaltion concerning this mater, please call:

éw/}‘% M[)Uﬁ./ at ( (J/L’[/ ) 9‘7(/ qgﬁ(%ﬁL/

Name of Coniact Person Area Code & Dayime Telephone Number

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

O $35 Filing Fee O1$42.75 Filing Fee & [J$43.75 Filing Fee &  TJ$52.50 Filing Fee
Se + Certificate of Status Certified Copy Certinicate of Status
{Additional copy s Certitied Copy
enclosed) {Addiional Copy
is enclosed)
Muailing Address Street Address
Amendmem Section Amendment Section
Division of Corporatiens Bivision of Corporations
P.O. Box 6327 Chifton Building
Talahassee, FLL 32314 2061 Executive Center Cirele

Tallahussee, FL 32301



Articles of Amendment
to

Articles of Incorporation
f

/d/ﬁ\ﬁ D, TOHC

(Name ul"Curpuraliun as curré’ntlv filed with the Florida Dept. of State)

Pag9 00009459 |

{(Document Number of Corporation (tf known)

Pursuant 1o the provisions of section 6071006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) -
its Articies of Incorporation:

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

/L/ / 5 The new

T

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine., " or Co.. " or the designation "Corp.” “Ine,” or “Co™

word “chartered, " “professional associciion, " ar the abbreviation “PAT

A professivnad corpuraiion name must comain the

B. Enter new principal office address, if applicable: /U /’4
(Principal office address MUST BE A STREET ADDRESS ) /
T =
wE B
— Fom ez
- " % J
C. Enter new mailing address, if applicable: /\/ //? _ .,l __,::
(Muiling address MAY BE A POST OFFICE BON) 4 R -
= et
) o
- [
ISal o

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

Nume of New Revistered Agent /[/ ///4/

tFiloridu street address)

New Registered Office Address:

, Florida

(Cry g {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

P hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an
address of cach Officer and/or Director being added:

{Arach additionul sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Viee President; T= Treasurer: 5= Secretary: D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chi
Executive Officer; CFO = Chief Finuncial Officer. If un officer/director holds more than one title. list the first letter of each offic
held. Prexident, Treasurer, Director would be PTD.

Changes should be noted in the foillowing manner. Currently John Doce is listed us the PST and Mike Jones is listed as the V. There .
a change, Mike Jones leaves the corporation, Safly Smith is numed the V and S. These should be noted as John Dov, PT ax a Chang.
AMike Jones, V oas Remove, and Sallv Smith. 5V ay an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Nume Address

{Check One)

1) Change Z) T pSeph )0 ﬂm@dt‘o 14 Lavch mon] D&
o I

_:Z Add E{MJ{ /g arIoc D Fe
FY4222

Remove

2) Change

Add

Remove

-~

3) Change

Add

Remuove
4) Change

Add

Remaove

3) Change

Add

Remove

a) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessan).  (Be specific)

e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment igself:
(if nor upplicable, indicate N/A)

]
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The date of cach amendment(s) adoption: 85/,// I/'z‘o/? L if other than t

date this document wus signed,

Effective date if applicable: 8—7/,/&0 /7

7 ; :
{no more than 90 davs afier amendmen file date)

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. ihis daie will not be listed as
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders, The number of votes cust for the amendmeni(s)
by the sharcholders was/were sufficient for approvul.

OJ The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
must he sepurately provided jur each vating yroup entitled o vore separately on the umendment(s):

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

by

(voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated % / / e/ ?
Signature / /z,ut/ %cﬁu)

(Bv a dircctor, [‘;FLQlanl or other officer - if directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

Yy, A V}/J‘e,:,(/b

{ Typed or printed name of person signing)

 F

{Title of person signing)

Page 4 of 4



