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TO: Amendment Section
Division of Corporitions

IMPLAMED USA CORPORATION
NAME OF CORPORATION: ! ‘

PFI7000037879

DOCUMENT NUMBER:

The enclosed Artivles of Amendment and lee are submilted Tor liling.

Please returm ab) correspondence concerning this mater o the following:

JOsE A VILLAR

Name o Contct 'ersan

JOSE A NILLAR CPA PA

Fiem/ Company

IR SW R STE AN

Address
MIANML FL 533165

City/ State and Zip Code

Jvitlar aaillarepa.com

F-matl address: (o be used for Thture annuzl report noaificauon

For further inlormation concerning this mater, please call:

JOsE A VILLAR l RIS ; J4R-T648
al
Name of Cuntact Person Areir Code & Daytime Felephane Number

Enclosed is a cheek for the tollowing amount made pasable tw the Florida Deparument of State;

| 435 Filing Fee TI843.78 Filing Fee & OIS43.78 Filing Fee & TI$52.50 Filing Fee
Certificate of Staluy Certitied Copn Centificate of Sizes
tAdditional copy is Centificd Copy
enclosed) tAdditionzl Caps

is enclosedd

Mailing Address Street Address

Amendment Section Amendment Section

Dnvision of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Fallubassey, FLL 32313 2415 N Monroe Street. Suite 810

Fallehassee. FIL 3236003



Articles of Amendment

L]
Articles of Incorporiation
of
IMPLAMED HisA CORPORATION
({Nume of Corporation as currentdy filed with the Florida Dept. of State)
P IFHONITETY

(Ducument Number of Corporation (it kanwn)

Pursuam w the provisions vl'section 60710060, Florids Staiutes. this Floridu Profie Corpordation adopis the hliowing amendmentis) 1o
its Anticles of Incorporation:

A, [famending name, enter the new name of the corporation:

nerme ot he distingrishahle wid contcin the word “corporation
che

ar Cu, " oor the desigenntion "Carp’
“chortered T

e ew
Treompany, T or Cincorporaied T or the ghhreviation "Cor

e, o CCOT D progessionad Corproration rrene omtig comtain the ward

professivnal asaoctdtion. " ar the abbreviation Ui A

4 =
prgs
—r P
B. Enter new principal uffice address, if applicable: - L —T‘i
{Principal office uddress MUST BE A STREET ADDRESS) = rC_:_
= —
T 1 .
wr [#a] ¥
a7 ——
e o {li
C. Enter new muiling address, if applicabie: :"_' = i |
tMaifing address MAY BE A POST OFFICE BONY = vy
= o
= ™
e

1. I{amending the cegistered ngent andior registered uffice address in Florida, enter the name of the
new registered agent and/or the new regiviered office address:

Nume of New Begisiered Tpem

el torskr vireed adidrese
Now Regisicred Otfice ddress:

. Florida
ity

1Ay e

New Registered Apent’s Sipnature, if changing Registered Apent:
Fheredy aceept the appointment ax regivered aeent.

fam familiue wirh and aceepi the ohligations of the position,

Niwnatre of New Kegisiered Dgent, i changing
Check il upplicably

T The amendmentt s) ivare being filed pursuant o s 8070120 (1 1o s,



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

Lftach adiditionad sheets, i necessany

Plecae nore the afficer director title by the tiest fetrer of the office rile.

o= Presidens: 1 Uiee Presidens; = Preasurer. N= Secretary, D Divecior, TR= Drasiee: O = Chairman or Clerk: (CFO  Chict
Frecutive Ofiver. CHO Chict Financiad Officer 1t am officer director lolds mre theay one tidde, list the first etier of each oftice ield
Presidem, Treasurer. Divector woudd e PiD

Clanges should be aoted in the follovwing manner. Crerentiv Sof Dov s lsied as the PNT and Mike dones i fisted as the 17 Thiere i
a chege, Mike Jones leaves tine corporation, Sally Smith is nemed the U and 8 These shoudd be noted as Jolin Doe, '] av a Cluoge.
Mite Jemes, 1y Remove, aind Sallv Soivh, 81U os an Aedd

Example:
X Change R John Boee
X Remove v Mihg Junes
A A hAY Saliy_smith
Type ot Action Tite Niumg Adddress
1Chech One)
. 1> DO PRADOLFELICIOCLU IR, 23S0 NW UIRD AVENLUE
1} Change
DORALLTL 33172
Add ’ ’

Remone

. I 0O PRADO. FELICIO CLIR. 2330 NW IR AVENUE
2) Chunge

DORALFL 33172
Add ORALLFL 331

Hemine
3 Chunge

1~ o=
Add . ~o
he Ty . _ri
> -
Remowe =t ‘_C!;
) 7 ' —_
4} Chunge 5 45 ‘
IR
Mg -
A i il
_ Remove = -
= o
5 Change Ei: . N
Audd

Remove

f) Chunge

Add

Remnge




E. If amending or adding additional Articles, enter chanpe(s) here:
tAUach additional sheets, I necessary),

tRe specifics

—t ~a
T ~a
T 3
L Lo
> [
! —
3> T
by SR 3
A

Mg -0
=t F
- —
o5,
o S
E.r.'. ™2
=

(it ot upplicable, indicae Vo)

F. 1f an amendment provides for au_erchange. reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:




I'he date of each amendment(s) adoption
date this Jocument was signed

Effective date if applicable

L irather than the
e mare han W davs dlier amendment jite dure,
Note: L the dute inserted in this block does not meet the applicable satutory liling requirements. this date will not be Jisted as the
document’s etfective date on the Department of State™s records.,
Adoption of Amendment(s)

(CHECK ONF)

action swus nat required

he samendment(s) waswere adopled by the shereholden.

= The amendmentis) sas‘s ere adopled by the incorporators., ur board ol directors without shareholder action and shurcholder
" .o » , - -- tH »
by the shurchalders wasisere sufficient for appreosal

The numbuer o vates cast tor the amendme nH\J_“ ~a
= =
(oS )
. ¢ (= [
The amendmentis) was’were approved by the shareholders through soung wroups, Dhe tolfowing caremensys z .
. . - — P
must be separvicly provided far cach voting group entitded o vare sep eatviV gn Fle dmenicdine e, '3"-. h l"" P
GETINNS W
" Ehe number of votes cast for the amendment(s) sasfwere sutlicient Tr upprova <|'-D*‘. r-?'!!
s o
hs . :ﬂ—l, = L j
Veting groug) E_": -
.
__/:“_',.J O
] . o, ™
Tyl i D2 -
[t R - \\
Rignalure \ Q\\»& ;\\K&l '\.\‘
{13y o directwr, prg dv. e

selected. by an incormao }

ather officer - if direcors or afticers huve not been
appainicd Bdocian g fiduciary)

e — i1 in the hands ol i reeeis er. trustee, or other coun
§ h
—

dShfel CRaiin g IS O
{Typed or printed name of person signing)
U‘-(‘t'-— r1\<. Cﬁ(’,\.

(Title of person signing )




