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Joseph A Rotmil
2453 Provence Circle
Waeston, FL 33327
954 240 7090

Email: jarpilot@bellsouth.net

November 2, 2018

RE: Removal of myself as Registered Agent fraudulently registered
HMB Health Care Products, Inc.

State # 597904
FEI/EIN Number 65-0300495

400
Dear Sir/Madam:

It has come to my attention that Mr. Scott Robb, the current President of HMB
and Medserv technologies has falsified and plagiarized my name and forwarded

all correspondence to his personal address in Hollywood, FL. | am not the

Registered Agent for HMB Health care, Inc.., never have been and | do not reside
at the Hollywood address noted for the Registered Rgent. My correct address

email and phone number are noted above in this letterhead above. In addition
my signature in the enclosed amendment has been fraudulently falsified

Please contact me if you need additional assistance

Regards,
g State of p/’b\,A T Gounty of. //S,.,,m-va/%

' /K—/\, Subscnbed and sworn ond/ 2SI

'’ , /g " (Daw)
Josgph A Rotmll /(Notarysf’nafure)
Enc&:sure Fraudulent filling
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Articles of Amendment : IL t [

J Artiches of 1l-l|}(|r;)or';ninu 20;8 -JUH 29 PH 2.‘ 52
\ | S S
BB Weaidncave WOOUUS Ine. e,
(Name of Corparstion as currentiyv Gled with 1He Florida Dept. of Starc) ASNEE, FEO:Q‘{[‘J:’

5971904

(Docoment Number of Corparation {11 knnwn}

Fursinmt o the provisions ol section 6071000, Florida Sunutes, this Florido Prefi Corporation adopts the tollowing amendmeni{s) w
its Artivies ot facorporation:

A lamending pame. enter the new name of the curporiation:

The  tem
nante st he distinguishable and contain the wond “corporation,” “company.” or Cincorporated " or the abbrevietion

“Carp” Clee, T or Col 7o the desivacnion “Corp.” Tiac, T g Qo' o) professions! corporaiion name must contain e
word Uchanered. T Cprofessivact essociativn, " or the abbeeviation T8

B. Enter pew principal office addeess, ifapplicable: {_|501 \—\*‘ Q‘\\\\‘ \'\\\QJM\\_I()_ % &3?){
<

(Principal affice uddeexs MUST BE A STREET ADDRESS ) \\:A-‘Q\\\ll \\Q 0(\ Il FC, %%Qz l

-

\

\

R e AT Uo7 Holhvwood Bwd #2363
QOVNWOOQ, FC 2302

1. I amending the repistered agenUandfor registered office nddiress in Florida, toter the name of the
new repistervd apent und/or the new registered office addreas:

Name af New Regivtered Ageot JOS@D&\ KLC_‘YW'\\\ ‘ % -
4202 Hothnwoed Bivd # Ao po

tHlarida street address) ; ’
#

Vit Roewistered Office Address, ‘\\_\ (\J \ \ \l] \{* (\0 C\ . l-’inridug‘ﬁ{)—ca_ A pPF

rCrery -t Cuedvy

New Registered Agent's Sipnature, if changing Registered Apent:
[ hiereby aoeeps the appoiniment as registered agent, fam jumilior with end aceept the obligaiions of the peanion,

z o

/ P .
= /J
Nigngire of New Kegistered dgent if chenging . ﬁ__..ﬁ\
— _‘\
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[f amending the Officers andfur Directors, vnter the title and nume of each officer/director being removed and title. aame. and
addreesy of each Officer and/or Director being added:

fotrach additional sheety I necessary)

Please nute the ofiver/dizeceur title by the jirse fener of the office titde:

i = Prosiddens; 1w Ulce Prosiden; 1= Treasneer: 5= Sccrciaey: D= Divector: TR= Trustee, O = Cheirmen: ur Clerk: CEQ = Chivf
Faeeutive Officer; CFO = Chiep Financiol Officer. I an ufficersdicecior holdy more tian one tisle, it the first fener of cach gjfice
held, Presiden, Treasurer, Divecior weonld se P77

Chenges showid be nored in the folivwing manner. Cureentdy dobin Doe is tsiod s the P8T aned Mike Jones i listed o5 the ¥ There i
o chamge. Mike Jones leaves the corpurarion. Sullv Smith is vamed the Veand S0 These should be nored as John Doe. P15 asc a Change,
Mike Janes, ¥ ux Bemove, and Sedle Smith, S ay g Addid

Example:
N Change oY Jobn oy
N Remove A Mike Jenaes
noadd . MY Sullyv smith
Tyvpe of Actiun Tiile Niumie Addeess

(Cheek Oney

A Ronecd 7L 202

e 920 DRANA_Ctanderd iz Honwend B %3
e RO L 22072
_\/I(ummv;

it Changu
Add
Hemove

4 Chunyy
Add

Kemuase

3) Chunge

Add

Remove

o) Change

Add

Remove
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The tdate of cach amendmentivy adoption: )‘\_)\1/-\ L | L‘] |I O \ )

diig lhl’\ dovurn wanl wus :.le.(.

Effective date if applicable: _) b p) \L\ ! 10 \\8

(e oy than 90 davs after coendmeat file daie)

i1 uther than the

Notes It it inserted inthis bluck dogs st mees the applicable stsiutory Gling reguirements. this date will aot be listed uy the

dovaiment’s citveiive dote an the Department of Stte's reeonds.

Adoption of Amendment(x) (CHECK ONE)

Uhe sinendmients) sasivere adopicd by the sharchalders, The pumber of voles cast for the amendmenl s)
by ihe sharcholders washwere sutieiom fur approval,

0 The amuendmuent{s) wastaere approved by the shareholders throueh voting groups. The jultowing staemen
must e separatel provided for vach voring group emiiled o vore separately on the anenddie nifs):

“The number o8 votes cast for the amendment(a) sasfwere sufticient o7 approval

by

-

fvoting groupy

The amendmeni(s1 wasfa e adopicd by

the board v direciors without sharchuider action and sharcholder
action was not Tequired.

O The anrendmenis) washaers sdopted by the incorporsters without shureholder actien wnd sharcholder

action wiss noi reguired.
—
Dy 7 - /‘y /8
Sienatuie

(Hvu did=tor, president or other ollicer = i directars or officers hive aol been

sehected, by un iacorporatur - 11 in the hands of s reeciver, trusiee, or other colrl
appuinted Ndueiany by that Hiduciaryy

Scoll 55

{i'vped or printed nzme o persen sicning}

e s cler 7

{itle o person aigning)

itwe 4 al 4



