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Articles of Amendment
to
Articles of Incorporation
of
L SAFE MEDICAL MOBILITY CORP.
Nanmec of C ion a rrently filed with the Florida Dept. of State
P06000119817

{Document Number of Corporation (If known)

y
#

-

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Florida Profit Corporation adopts the following
amendment(8} 10 its Articles of Incorporation:

A. I amending nnme, enfer the pew name of (he corporation:

The new
name must be distinguishable and contain the word “corporation, teompany, " or Vincorporated” or the
abbreviation "Corp..” “Ine.,” ar Co.” or the designation "Corp.” “Inc,” vr “Co”. A professienal corporarion

name must comtain the word “chariered," “professional association, ™ ur the abbreviation " A"
B. Fnter nuw principal office nddress, if applicable; B v o
{Principal offlce address MUST BEA STREET ADDRESS ) :t::‘} @&
Ve B
gmg
p _,-' M
R N B
™ @
-
C. Enter new mailing address, if applicable: :-11 o = m
(Mailing address MAY BE A POST OFFICE BOX) g i‘;_
—w & O
2% w
:.5;'; -
. If amemling the registered agent and/or registercd office address in Florjdn, enter the name of the
new registercd agent and/or the new registercd office address:
Namg of New Registered Agent: OFELIA BELTRAN

14345 SW 120th ST. # 101

New Registered Qiflee Address: (Florida street address)

MIAMI

_ Florida_ 33186
(City) (Zip Code)

istered Agent:

L'am familiar with and accept the obligationy of the position

New Repistered Apent's Signature, if changing R:
! hereby aceept the appointment us registered agen
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1f amm’ ding the Officers and/or Divectors, cnter the title and pamg of each officer/director being

removed and title, nam ress of each Officer and/or Dircctor being added;
(Attach additional sheets, {f necessary)

Title Name Address Type of Action
T RAINIERI MEDINA 14345 SW 1200 ST. £ 101 [] Add’
MIAMI, FL. 33186 Remove
TO ~ RODOLFQ MURCIA 14345 SW 120th ST. #101 Add
MIAMI_F1 33188 O Remove
) 0 Add
T Remove
E. If amending or ndding additiopal Articles, enter change(s) here:

{atrach additfonal sheefs, if necessary),  (Ba specific)

F. Ifan amendment provides for an cxchange, reclassification, or cancellation of igsued shares,
provisiona for implementing the amendment if not contained in the amendment ilself:

(if not applicable, indicate N/A)
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The date of each amendmene(s) adoption: Q? ’ © q

/ / ég é of adoption is required)
Effccﬁve date if npplicable:

(nr) more [hcm 50 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

EThc amendment{s) was/were adapted by the shareholders. 'he numbcer of votes cast for the amundmant(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were appraved by the shareholders through voting groups. The folluwing statement )
must be separately provided for each voting group entitled to vote separately un the umendment(s).

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

by K
{voting group)

- [3 Tne amendiment(s) wasiwere adopted by the hoard of directors without shareholder aclion and shareholder
aclion was not required.

D ‘The amendment(s) wasfwere adopted by the incarporators without sharehalder action and shareliolder
action was not required,

Dated

-3

(Bya dlrccmrH(aﬁdent or other officer — if directors or officers have nol been
selected, by an incorporator - if in the hands of a receiver, trustee. or nther cour(
appointed fidueiary by that iduciary}

OFELIA BELTRAN
(Typed or printed name of person signing)

— e PVSD
(Title of person signing)
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