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FIRST:  The Articles of Organization were filed on 09/10/2004 and assigned
document aumber 104000066766 )

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Please change LLC Name to read [nnova-Med Group, LLC
Please correct mailing address o read: 2335 NW 107 Ave. Box 95 Miami, FI1 33172
Please correct physical, Reg. Agt. &NBQM address to read: 2335 NV 107 Ave. Building 2 Showroom 3
MIOen] LU 331

Dated June 28th , 2005
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