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Septaember 2, 2011
FLORIDA DEPARTMENT OF STATE

ELMED/GAMMATECH INTERNATTONAL, INGYionofCorporations
3956 TOWN CENTER BLVD

SUITE 217

ORLANDO, FL 32837

SUBJECT: ELMED/GAMMATECH INTERNATIONAL, INC.
REF: P28000071535

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name you are requesting 1s unavailable, since it has been previously
requested by another individual and the document was returned to the
individual for corrections and has not yet been resubmitted.

Blease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If youn have any questions concerning the filing of your document, please
call (850} 245-6925.

Terasa Brown FAX Aud. #: H11000217366
Regulatery Specialist II Letter Number: 111A00020485
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Articles of Amendment C‘D}/ A} ’
rucies o menamen c
to ’-%.‘{fﬁ ‘{“':o (
Articles of Incorporation CBa <<*\
of % g O
~ d" ’
ELMED/GAMMATECH INTERNATIONAL, INC, o ’fg
me of Co! tion uyren h the Dept. of T )
(0’_.;} o
P98000071535 25
(Document Number of Corporation (if known) =

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts tbe following
amendment{s) to its Articles of Incorporation:

A. Jamending name, enter the new name of the corporation:

ELMED MEDICAL SYSTEMS, INC. The new

name must be distinguishuble and comain the word 'corporatlon,” "company,” or “Incorporated” or the
ahbreviation "Corp.,” “Inc,” or Co.,"” or the designation “Corp,” “Inc,” or "Co". A professional carporation
name must contain the word "chartered,” “professional association,” or the abbreviation "P.A4."

B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. E @ i appli :
(Mualting address MAY BE A POST OFFICE BOX)
D. I amending th ! { the

pptstered 2 registered office HITESS
ngw registered agent and/or the new registered office address;
Name of New Registered dgent:

Mew Registered Office Address: (Florida street address)

, Florida,
C1y) (Zip Code)

t's ature, if changing Re: ent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agen, if changing
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_._‘__‘Lf;mg!gging the Officers and/or Directors, enter the title and name of each officer/director Being . .. ....onmnnnanssmesas

removed and title, pame, and address of each Officer and/or Direcior being adde;
(Atrach additional shewis. if necexsary)

fille Name Address Tvpe nf Action
~
! — 1 Add
p; {J Remove
0 Add

[ Remove

[ Add
T Remove

E. I amending or adding additional Articles, enter chauge(s) here:
(arach additional sheets, it necessary).  (Be specific)

F. I anamendment provides for an exchange, rectussificntion, or cancellation of issued shures,
provisions lor implementing ihe amendment il not contained in the amendment jtself;

(if nor applivable, indicate NA)
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The date of each smendment(s) adoption: August 7, 2011
(date of adaption is required)

Lifective date if licable:

{no more than 90 days gfter amendment file date)

-

Adoption of Amendment(s) (CHECK ONE)

[/ The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group exditled to vote separately on the amendment(3):

“The number of votes cest for the amendment(s) was/were sufficient for approval

b y )I »
{voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was mot required,
Daieg August 77,2011 7],
” L
Signature I O

(Bya dirtzzﬁ;pneaj_dgl%r other officer — if directors or g)'ﬁcem have not been
selected, Wy an incorporator — if in the hands of a receiver, trustas, or other court
appointed fiduciary by that fiduciary)

Axal G. Lopez
(Typed or printed name of parson signing)

Prasident
(Title of person signing)
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