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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: E»(C-\’\ V\Q(l(p\ El (_}w—om‘uS I—J\C

el ’ —
DOCUMENT NUMBEFR: (-O'S OO‘} Q00 L{SL{

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JO\" n HO GW\C\ "

Name of Contact Person

Excel Medical Electvanics  Tac

Firm/ L'ompan\

ARy (pa B ﬁ%}@) |
%")l r\_w pk,‘L C}gdx}s\ ij Ag‘;
\U\b be, L 3 45—‘2

City/ State and Zip Code

V\o%nr_m.'&mb @ g ] (om

F-mail addrexs: (1o be used tor future abhual report noiitication)

For further information concerning this matter. please call:

Johe ."b%wm w Sl 420 S7

Nume of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florda Department of Starte:

\@ 535 Filing Fee (843,75 Filing Fee & TI$43.78 Filing Fee & £J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stadus
{Addinonal copy is Certified Copy
enclosed) (Addimonal Copy

is enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce. FLL 32314 2413 N, Monroe Surect, Suite 810
Tallahassee, FELL 32303



Articles of Amendment
to
Articles of Incorporation

' ‘ of |
E)(Uf.l M{dirq\ f’/[ﬂdmnlcs r;.If‘C,-q, TP

(Name of Corporation as currently filed With the Florigi Dept. of Stafe)

P25 a0 00004SY

{Document Number of Corporation (it known}

Pursuani to the provisions of section 607.1006, Florida Statues. this Florida Proftt Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

A, If amending name, enter the new name of the corporation:

EM E HC‘ l C\-l NGRS ,I’P\L . The  new

name must he distinguishable and containtheword corparation,” “company, " or “incorporated " or the abbreviation " Corp.,
“Ine, " or Col " or the designation CCorp,” Clhie,” or TCo 7 A professional corporation name must contain the word

“chartered,” Cprofessional association,” or the abbreviation “P.A7

# .,
A ) 26
B. Enter new principal office address, if applicable; ‘6“ | M 1 !3\ [V [ee] Dv’

(Principal office address MUST BE A STREET ADDRFESS) . -
Suphk~ FI 33459
C. Enter new mailing address. if applicable; g(_ ' . L)
(Mailing address MAY BE A POST OFFICE BOX W Gy Pyl

D. If amending the registered agent and/or registered office address in Florida, cuter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent

(Florida sirect uddress)

New Registered Office Address: . Flornida
(Cirvy iZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Hhereby aceepr the appoiniment as registered agens. 1 am famitiar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing



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

(Arach additional sheeis, If necessary)

Please note the afficer/divecror tishe by the fivst letter of the agfice title:

P = Presidemt: V= Vice Presideni: T= Treasurer: S= Seeretary: D= Director: TR= Trustee: C = Chairmuan or Clerk; CEQ = Chief
Executive (icer; CFO = Chicf Financial Officer. If an officerddivector holds more than one title, list the fivst letier of cach affice held,
President, Treasurer, Dircctor would he PTD.

Changes should be noted in the following manner. Curvendy Jobur Doe is fisted as the PST and Mike Jones is listed as the 1V There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted ax John Doe, PT as a Change,
Mike Jones, 1V ax Remove, and Sallv Smith, 5V as an Addd.

Example:

N Change T John Dog
X Remove i Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Oney
1}y _ Change
_Add

Remove

2) _ Change
_Add
Remove
3) __ Change
_Aadd
Remove
4) ___ Change
_UAdd
Remove
5p __ Change
_Add

Remove

6 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessanvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: \ - ;LL .1t other thun the
date this document was signed.

Effective date if applicable:

i imore than Y0 davs atter amendment file daie)

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Diepartment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(z) wasfwere adopted by the sharcholders, The number of votes cast for the umendment(s)
by the sharcholders wasfwere sufficiemt for approval.

T The amendmentis) was/were approved by the sharchelders through voting groups. The following siatemens
must he separately pravided for cach voting group entitted 1o vote separately on the amenditeni(s):

“The number of votes cast tor the amendment(s) was/were sufticient for approval

bv

(voting group)
1 The amendment{s) isfare being filed pursuant o s, 607.0120 (1) (e), .8

! The amendment(s) was/were adopted by the incorporators. or board of divectors without sharcholder acuon and sharcholder
action was not required. .

Dated .\ \2'1\ L0

Signature / & j - ‘—\ﬂ\f\ﬂﬂ\/
{(Rva dircmom[m:s'd&m 5 other officer — it directors or officers have not been

selected, by dwjneorporator — it in the hands o a receiver. trustec, or other count
appeinted fdeciary by that fiduciary

ij h it \—l O F‘\:\n'h\ o

{Twped or printed name of person signing)

Prﬂsu(\. g/J\WL

(Title of person signing)




