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COVER LETTER

TO: Amendment Seetion
Bivision of Corporations

NAME OF CORPORATION: H M % \'\6@ \-\'h CO\‘(G pYOC\UC‘\[— S
DOCUMENT NUMBER: Sq’\ O\QL’\

The enelosed Articles of Amendment and fee are submitied for tiling.

Please return all correspandence concerning this matter o the following:

Josepn  Roimil

Name of Contact Person

BM B healncart  Rradutl S

Firm/ Compuny

4207 Honwosd  BNd 3364

Address

ROWRO0G, FL - 3302]

City/ State and Zip Cuode

ot Jormi\ @ medSepying . Com

F-mail address: (1o be used for tuture annual report notitication)

FFor lurther information concerning this matter. please call:

Sco*r‘r Lo LO9Y 612 - 0419

Name of Contuet Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

O $35 Filing Fec Os43.75 Filing Fee & O$43.75 Filing Fee & £1532.30 Filing Fee
Certifivate ol Statug Certitied Copy Certiticute of Status
(Additional copy s Certitied Copy
enclosed) (Additionud Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Talluhassee. FI1L 32314 2661 Executive Center Cirele

Tallahussee, 1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

JOSEPH ROTMIL
4302 HOLLYWOOD BLVD. #363
HOLLYWOOD, FL 33021

SUBJECT: H M B HEALTH CARE PRODUCTS, INC.
Ref. Number: $97904

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document submitted cannot he filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.
ol

Cl@re&\fa C{blden
Reguldftory Specialist Il Letter Number: 818A00012755
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Articles of Amendment : IL t I
i

to
Articles of Incorporation

BEM B Wealrcare DrodudSine. A e
541904 -

(Pocument Number of Corporation (i known)

Pursuant t the provisions of section 6071006, Florida Stauaies. this Floridu Profit Corporation adopts the following amendment(s) o
its Articies of [ncorporation;

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

The  new
name must be distinguishable and comain the word “corporation.” “company.” or “incorporated” vr the abbreviation
“Corp. " ine, " or Co., 7 or the designation "Corp.” “lnc, " or "Co™. .-! professional corporation name musit comiain the

word “chartered, " “professional associuiion.” or the abbreviarion P4
B. Enter new principal office address, if applicable: L‘ 50?— \—\ 0\\\ NGQL\ P_)\\‘O % &35
(Principul office address MUST BEA STREET ADDRESS ) H 0\\\] \ *0 Q(_\ F(_/ 5%02 \

e e Ure2 Holhywood Bud #2363
Holwweod, FL 33021

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

Name of New Regiviered Agent JOSCDY\ RQ&M\ \
Q202 Botiywood Bind F 2?3

- . ]
(Flarida street wddress)

New Registered Office Address: \\(\)\\\l \.’“(\OC\ . Florida 350 2- l

(Ciny t7ip Cude)

New Registered Agent's Signature if changing Registered Apent:
[ hereby avceprt the appoiniment as registered agent. | am familiar with and accept the obligaiions of the position.

Signaiure of New Registered Agent, if changing

Page 1 of 4



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

(oA ttach wdditional sheets, if necessary)

Please note the officer/divectur tide by the jivse lerrer of the office title:

P = Presidens; V= Vice Presidem; U= Treasurer; §= Secretary; D= Direcior; TR= Trustee: O = Chairman vr Clerk; CEQ = Chief
Fyecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held, President, Treasurer, Director would be PTD

Changes should be noted in the following manner. Currentdy Joha Doe is listed as the PST and Mike Jones is listed as the V. There ix
o change. Mike Jones feaves the corpurarion, Sallv Smith is named the Voand S. These should be noted as John Doe. PT as a Change,
Mike Jones, Fus Remove, and Safly Smith, SV as an Add.

Example:
X Change P John Doe
X Remove ¥ Mike Jones
X Add haY Sublv Smith
Type of Action Tile Name Address

{Check One}

D owe WS O ROV 4202 Mowweed BNG w30
AW Ronneod FL 2302 )
\_/l{umm'u

b eme 92C DN CYandord w2 nomwesd Bd 4
o P L 2302
 Viemore

3 ___ Change

Add

Hemove

4) Chunge
Add
Remove

3) Change
Add

Remove

a) Chingu

Add

emuove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or cancellnation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable, indicaie N/)

Page 3 of 4



The date of each amendment(s) adoption: Jumﬁ \ L‘] } :)-O ] 8 . il uther than the

date this document was signed.

Effective date if applicable: \) 0n€ \ L\ | 16 \8

T
(no more than 90 days after amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

T'he amendment(s) wasiwere adopted by the sharchulders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approval.

0 Ihe amendment(s) wasiwere approved by the sharcholders through voting groups. The following stuement
must be separately provided for each voring group entitled 1o vore separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufticiem for approval

by

{voting group)
E{amcndmcm(s) wusHwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmenigs) washvery adopled by the incorporators without sharcholder action and sharcholder
action wis net required.

Dated 7"’ /4///8

Signature

(Bva diretor, president or other otficer — i directors or officers have not been
selected, by an incorporator - if'in the hands of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

Scoll b5

{Typed or printed name of person signing}

H e sclep o~

(T1tle of person signing)
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