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COVER LETTER

TO: Amemdment Section
[Hvision of Corporations

. o ave e - . Med-Cratt, Inc
NAME OF CORPORATION:

. T N . GO27064
DOCUMENT NUMBER:

The enclosed drtictes of Amendmeny and fee are submitted for filing,

Please vetorn all correspondence conceroing this matter w the tollowing:

Karina Ducnas-Aragoen

Name of Consact Person

Mued-Craft. Ine

Firm/ Company

A0 NW O TOTH AVE

Address

AMiami FL, 33172

City/ State and Zip Code

karinaduenas@dmed-mrceom

E-mail address; (to be used for future annual repant notificition)

For futther intormation concernimg this mater, please call:

Kara Duenas-Aragon ( R ) $9263939
al

N of Contact Person Arca Code & Davtiine Telephone Number

Enclosed ix a check for the following amount made pavable to the Flonda Deparument of State:

£} 835 Filing Fee WS 75 Filing Fee & OS43075 Filing Fee & - O$32.50 Filing Fee
Certificate of Status Certitivd Copy Cernificate of Siatus
{Addittanal copy is Certilicd Copy
enclosed) tAdditivnal Copy

s eoclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Bivision of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FI1, 12314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment i i E U
to i L

Articles of Incorporation

of 2016 KAY 2L PMI2: 12

Med-Craft, Inc

(Name of Corporation as currently filed with the Florida Depe. of \'l\I?REE%%{TSRSIEEUTFSLE ]Rﬁl‘gh

GO2764

(Document Number of Corporation (if knewn}

Purswant (o the provisions of section 6071006, Florida Stautes, this Flerida Profit Corperation adopis the following amendment(s) to
its Articles of [ncorporation:

A, Hamending name, enter the new nume of the corporation:

NAA

The  new

name st he distingnishable wnd contain the word “corporation,” “company,” or Cincorporated T oor the abbreviation
“Corp, " Cine, " ar Gl or she desiynation "Corp, " e or "o e progessional cerporation same must contain the
word Cchariered, U professionad association, " or the abbreviation P47

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

C. Enter new mailing address, if applicable;
(Maiting uddress MAY BE A POST OFFICE BOWX)

D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered apent and/or the new registered effice address:

. . ) Karina Duenas-Aragon
Nume of New Regisiered Agent

QSO NW TTOTH AVLE

tFlorida street address)

) i . AMiami L. 33172
Now Revistered Offree ddress: . Florida
ey 1 Zip Coded

New Registered Agent’s Signature, if changing Revistered Agent:
Phereby aceept thae appointment as registered age L

o el . L .
( [.}n.;rmmr:' of New Roegisterod Agens, if ‘@ﬁ’m,ﬂ
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[ amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being sdded:

tAtach additional sheets, i necessarn

Piease note the officeridirector titde by the first letier of the office Hide:

P o= Presidens: U= Viee Prosiden: 1= Treasurer: §= Secrctary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Evecuive Otficer; CFO = Chief Financial Officer. If an officerdirector holds more than one sitle, lise the fivst letter of cach office
held, President, Treasurer, Director wendd be PTD.

Changes should he noted in the jollowing menunes. Currently John Doc is listed as the PST and Mike Jones s listed as the Vo There i
o change, Vike Jones leaves the corporation. Sally Smith Is named the ¥V and S, These showld be nated as John Doe, PT as a Change,
Mike Jones, Voax Remaove, amd Salfv Smith, ST ax an Add.

Example:

N Chunge T John Doe
X Remove v Mike Jones
X Add 5V Sally Smuth
Type of Action Tile Nuine Address

{Check One)

hY . vV Alvaro Duenas 2450 NW OLTOTIH AVE
1 Change

MIANMI FL. 33172
Add

Remove

2y Change

Add

Remove

R Change
:\(Ikl
Remove

4 Change
Add

Remove

AY Change
Add
Remove

) Change
Add

Remwose

Page 2 of 4



. If amending or adding additional Articles, enter chanve(s) here:
LALtach additional shects, i necessarvy. (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisinns for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate NOGA)

NIA
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The date of each amendment(s) adoption: . tf odher than the
date this document was signed.

3722118
Effective date if applicable:

(i more than W) davs atter amendment pile datey

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentis) wasiwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders wasAvere sufficient for approval,

O The amendment{s) wasawere approved by the sharcholders thraugh voting groups. The following starement
must be separaiely provided for cach voting group entitled 10 vore separatelv on the amendmentis):

“The mamber of vates cast for the amendment(sy was/were sutficient for approval

by

frofing gretip)

O The wmendmenttsh wasiwere adopted by the board of direetors without sharcholder action and shareholder
action wis not reguited.

O The amendments) wasfwere adopted by the incorporatars without sharcholder action and shareholder
action wis not required,

Dated f / ]\\ —
)~
/
Signature 4 0
{Bya dirc(fffr. peesident o other otficer - it directors nr@crs have not been
selected. by an

nchrporator — ifin the hands ot a receiver  Trustee. or other court
appuinted fidueiy by that fiduciary)

Karina Duenas

{Typed or printed name of person signing

Vicepresident

(Title of persun stgning)

Page 4 of 4



