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COVER LETTER

TO: Amendment Section
Divistan of Corpurations

NAME OF CORPORATION:
P95000002458

YWOLF MEDICAL SUPRLY. INC.

DOCUMENT NUMBER:

The enclosed Ariictes of Auendment and fee are subniived for Mg,

Please retrn all correspondence coneermng this matier to the following

GARY WOOLFSON

N ot Contact Person

WOLF MEDICAL SUPPLY. INC.

Firm/ Compuany

13951 NW 8TH STREET

Address

SUNRISE, FL 33325

Uity Stade and Zip Code

GARY@SAWGRASSPROPERTY.COM

E-mail address: (1o be used tor futuee annual report notitication)

For further intennation conecning this matter, please call:

GARY WQOLFSON 954 835-2300

al g

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed s cheek tor the following amoumt made pavable to the Florida Depariment o’ State;

$33 Filing Fee LIS42.75 Fiting Fee & 084275 Filing Fee & (085250 Filing Fee
Certitivale of Status Cuentitied Copy Certiticaie ot Status
{Additionul copy ix Certthied Copy
einglosedd tAdditienal Copy

I L'nc|m~‘l..'(|,l

Mailing Address Street Address

Amendiment Secton Amemdment Section

Division of Carporations Divisiun of Corporations
Pk Box 0327 Clitton Building

Talbissee, FLL 32350 2061 Exceutive Center Curele

Tallihassee, F1L 32301



Articles of Amendinen

[£}]
Articles of Incorporation
ol
WOLF MEDICAL SUPPLY. INC,
i Name ot Corporation as currenty filed with the Flerida Dept. of State)
P95000002468

(Document Number eF Corporation G kiewn)

“ursiEng 1o the provisions ol section 5071000, Florida Statutes. this Floridu Prafit Corporation adopis the following amendment(s) to
itz Articles of Incorporation;

v I aeending nanne, enter the nes name of the corporiation:

FLOW METRIX INC.

wonhe st e distigansdiable and coniain the word

" .':J‘..’PIH]H.!'!.'H. -
“Curp T el e Cl

The  new
company, " or Cincurporated T or the abbreviation
Cur, T e or 0w

or the desigirution i
word Tchariered, T Cprofessional assoctation, " or the abbreviation .4

A professtonad corporailon name muost cotidin e

B. Enter new principat office address. it applicable:
(Principal effice address MUST BE A STREET ADDRESS )

— ~>
U0 =
T =
I — - ‘ ‘
e =
— . T —
s W r
R . - - . e o
C. Enter new muiling address, it applicable: prue m
(Mailing address MAY BE A POST OFFICE BOX; . |
S .
£
=
~
D I amending the registered avent and/or registered oHice address in Flovida, enter the name of the
pen registered agent and/or the new vevistersd office address:

Name of New Revistered Avent

(Flarida sirect addressi

Sun Rewsiercd Optice dddresy:

. Flarida
(Cipne (i Coidey

New Repistered Avent™s Sienature, if changing Resistlered Avent:
fherebv accept ihe appuintnient as registered agent.

Lam tamiliar with and accept the obligations af the position.

Stxeraiire of News Ressistered dxent, {;’l'hdng.“ng

fage 1ol 4



Hameading the Otficers and/or Directors, enter the title and name of vich efficer/director being removed and title, name, and
address of cieh Officer and/or Director being wdded:

iditach addiuional shoets, i necessurey

Please nate the officer divecioe title by the fiese toter of the wifice title:

{7 = Presidemy U= Vice Presidens; 7= Treasurer: 5= Sverery: L= Divvctor: TR= Trusiee: = Chairman or Clerk: CEO) = Chict
Executive Qtiicers CEFO = Chich Finuncial iticer. I an officerdirector holds more than oae tide, list the firse letter ol each uitice
beld. Presedem. Trousiwrer, Divector would be T,

Changes showdd be nared i itie jolloswinyg mamier wreniy Jolur Doe s fisted as il PST and Mike Jones is listed as the V. There is
o change. Mke Jones leaves the carporation, Nallv Smid; is vamed tie 1V and S These showld henoted as Juhn Do, PT as a Change,
Mike Joes Y us Remove, and Sathe Smith, SV as un Add.

Eaample:

N CUhange LT John Dog
X Remuove v Mike Junes
_NAdd S\ satly Smith
Type ol Avuen Title Nume Address

(Check Oney

I Change

Addd

Remove

2 Change
oAl

_ RKemowe

3y Chunge
A

) Remowe

41 Change

A

_ Remove

LY Changy

A \id

Remuove

Cliangw

— Add

_ Remove

Page 2ol 4



1. I amending or adding additional Articles. enter chia neeis) here:
(Astach addivional sheees, [ necessarv). tBe apecifiv)

Foo L an amendinent provides fur an exchange, rechassification. or canceilution ufissued shares,
provisions for implementing the amendment if not contained in the amendnient itsell:
Ut ot applicalde, Didicate NiA)

Puce Yol d



FEBRUARY 1. 2018

The date of cach amendment(s) adoption: . if other than the
date this document was signed.

FEBRUARY 1, 2018

Fffective date il applicable:

teeo more than YU davs after amendment tile date)

Note: [ the dite inserted in this bluck dues not meet the applicable statutory filing requirements. this date will not be fisted as the
decument's ettective date on the Departinent of State’s reverds.

Adoptin ol Amendment(x) {CHECIK ONDED

B he smendmientis) wasowvere adopted by the stareholders. The namber of votes cast tor the amendmentis)
by the shareholiers was were sutticient fue approval,

O The umendment{s) was/were approved by the sharchulders through voting groups. The folfowing statenten
must he separately provided for each voting group entiifed w yote separaiely on the wmendmeniisy:

“Tle nanber of votes cust fur the amendmentiz) wagiwere suthicient for approval

by

fyeing Qrotg)

O The amendmentis) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wils ot requited.

O The amendmentst wasiwvere adupted by the incerporators wathout shaechobder action and sharchalder
action wis nut regrired.

JULY 24,2018
Dated

Stgnatae

. ’ T . o .
(v a director, president or other officer — if directors or officers have not been
selected. by an incorporator - i in the hands of a receiver, trustee. or other court
appointed tiductary by that fidueiany)

GARY WOOLFSON

(Tvped or printed name of person signing)

PRESIDENT

CTile of person signing
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