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Articles of Amendment ‘ . 3
to : ’
Articles of Incorporation
- of

LILIS DME MEDICAL SERVICES CORP
sme of Co ation as currenty filed with the Flgrida Dept, of State

POS000048888 .
{Docurment Number of Corporation (if known)

5

b3
w7
Pursuant to the provisions of section 607.1008, Florida Stanrtes, this Florida Profit Corperation edopts the followin
amendment(s) to its Articles of incorporation:

A, Ifamending name, snter the new name of the corporation:

The new
neme must be distinguishable and contain the wopd “corporation,” “company,” or “incorporated” or ths
abbreviation “Cerp.,” "Ine.," or Co.," or the designation “Corp,” “ine,” ar "Ca*. A professionol corporation
name must contain the word “chartered, ™ “prafessional association,” or the abbreviation "P.A."

B. Enter new primcipal offive address, [f applicable: - .
{Principal affice addrass MUST BE A STREET ADDRESS)'

C. Enter new meiling address. if appllicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ia nt and tered office address in Florida, enter tha pame of the
new veglatered agent and/or the new teved office address;

Name of New Registered Azent:

New Registered Office Address: (Florida street address)

: , Florida
{City) {Zip Code)
New R d Agent’s Sipnature, if chan Repistered A .

I hereby cecapr the appointment as registered agenr, Iam familiar with and acespr the obligations of the position.

Signature of New Registered Agent, if chenging
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Hf spending the Officers and/ur Directory, enter the title and game of esch oflcar/director being

remaved and title, onme, and address of cach Officer and/or Di v being adged:
{Attach additional sheels, {fnecessary)

Title Name . Address Type uf Actfon
PRES ~ NELSONDELRIQ 1085 WESTAASTREET [ Add
HIALEAH F|_33014 O Rcmove
SIE 1-N-3 1 Remove
MIAMIFLORIDAZS7Z
——— ] Add -
O Remove

E. If amending or ad additional Artiel ter change(s) hern:
(arack additional shests, if necessary).  (Be specific)

F. Ifxn amendmept provides Tor an exchange. reclasgification, or cancellation of isswed shares,

ravislony for implementi o amepgdment if not confajned in the amendm
(if not applicable, indicate N/A)
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The date of each amendment(s) ldoption:. 10/08/2010

(date of adapiion is required)
Effective dato il applicable: 10/08/2010
fno more than 90 days after amendment file date)

Adoptlon of Amendment(s) (CHECK ONE)

[7} The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wete sufficicnt fot approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
mugt be separately provided for eack voring group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for spproval

by R
(voting group)

[ The emendmen(s) wag/were adopted by the boand of directors withain shareholder acfion and shareholder
action was not raquired,

U The amendment(s) was/wers aﬂapted by the incorporators without sharcholder action and shareholder
action was not requived,

Dated 10/08/2010

Signafure
(By a director, presjdent or other officer -{Fdirectors or officers have not been
sclected, by an incorporatar — if in the hands of a receiver, trustee, or other court.
sppointed fiduciary by that fiduciary)

OSVALDO HERNANDEZ
&€ (Typed or printed name af person signing)

VICE PRESIDENT
{Title of pemon signing)

Pagedaf3

d

700 Ad 01201 184 2102-6!-190



