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e : COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CR MEDICAL, INC.
DOCUMENT NUMBER: P05000143348 o

The enclosed Articies of Amendment and [ee are submitted for filing.

Please return all corrsspondence concerning this matter to the following;

JOSE MAURICIO BELLO

Name of Contact Person

LAW OFFICES OF JOSE MAURICIO BELLO
Firm/ Company

1500 WESTON ROAD, SUITE 200
Addresy

WESTON, FL, 33326
City/ State and Zip Code

E-mail address: (1o be used Tor Tufure anmuil report notihication)

For further information concerning this matter, please call:

JOSE MAURIGIO BELLO at (954 449-87-42

Name of Contact Person Arca Code & Dayline Telephone Numbe:

Gnclosed is a check for the following amount made payabie 1o the Fiorida Department of State:

[71$35 Filing Fee T1%543.75 Filing Koo & %43 75 ¥iling Fee & T §52.50 Filing Fee
Cevtificate of Status Certified Copy Certificate of Status
{Additional vopy Is enclosed) Certified Copy
(Additional Copy is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Curporations
P.O. Box 6327 Cliftun Building
Tallahasses, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301



Articles of Amendment

T ' 1o &
Articles of Incorporation i N
of 2y ”’2'24:; Y A'?
CR MEDICAL , | NG+ o QE5S,
(Name of Corporatien as currently filed with the Florida Dept. of State) \6‘ &Oj‘f .
P05000143348 %, "%
(Document Number of Corporation (it known) Jo

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the {ollowing
amendment(s) 1o its Articles of Incorporation:

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

N/A The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” "Inc., " or Co. " or the designation “Corp,” “Inc, " or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.4.”

B. Enter new principal office address, if applicable; 1500 WESTON RD, SUITE 212
{(Principal office address MUST BE 4 STREET ADDRESS')

WESTON, FL, 33326

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 1500 WESTON RD, SUITE 200

WESTON FL, 33326

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:

Name of New Revistered Agent: ELEAZAR BENZAQUEN
1500 WESTON RD, SUITE 212
New Revistered Office Address: (Florida streef address)
WESTON . _Florida 33326
(City) (Zip Cude)

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

I hereby accept the appointment as registered agent. | am fewiliqy with and accept the obligations of the position.
i‘SignﬁZ/ :a%e %{% Ne»jiﬁj?ed Agent, if changing
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1 amending the Qificers and/or Directors, enter the title and nane of each officer/director heing.

removed and title, name, and address of each Officer and/pr Director beiny added:
(Attach additional sheets, {f necessary)

Titic Name Address Type of Action
DPS ROMERO, ARELYS R.. 1500 WESION ROAD Add

SUITE 200 O Kemove
WESTON, Fi 33326
SUITE 2(10 e T O Remove
WESTON., FL. Sﬁjzﬁ_m

e e et s i+ 22 vt i e O Add
- . [ Remove

E. If amending or adding additional Articles, enfer dmlu_e(s) here:
(attach additional sheets, if necessary).  (Be spec tﬂc)

DPS ROMERO, ARELYS R. IS CHANGING HER ADDRESS AS INDICATED ABOVE

VPTD PIZARRO, LUIS ANDRES IS CHANGING HIS ADDRESS AS INDICATE ABOVE

F. Ifanamendiment provides for an exchange, rcclnasll‘taﬁun. or eancellation of issued shmu.
wovisivus for implementing: the ame et if pot mm!ln ol o the nenendment fsett:
(if not applicable, indicate N/A)

NIA
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“The date of ezch amiendment(s) adoption: 08/11/2011

. (date of adoption is vequired)

Effective date if applicable: 08/11/2011 .
{no more than Y0 days after amendment file date)

Aduption of Amendment(s) (CHECK ONE)

[¥] The amendment(s) was/were adopted by the shareholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe wmendment(s) was/were approved by the sharehoiders through voting groups. The following siatement
must he separately provided Jor each voting group enlitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) wusfwere sufficient for upproval

1

by

{voling group)

[ The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
delion was nol regquired,

Signature W @M

(By’ﬁ director, ﬂesid‘ém or other officer — if directors or officers have not been
selected, by an incorporator — if {n the hands'efa receiver, trustee, or other count
appointed [iduciary by that fiduciary)

ROMERO, ARELYS R.
(Typed or printed name of person signing)

e _...DPs
(Title of person signing)
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