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COVER LETTER

TO: Amendment Section
Division of Corporalions

ZIMMER EQUIPMENT INC
NAME OF CORPORATION: Q TENTINC

1.95159
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

BETSY WRIGHT

Nanmwe of Contact Person

ZINMMER EQUIPMENT

Firm/ Company

TS0 LOGUE ROAD

Addruess
MYAKKA CITY, FL. 34251

Chevd State ad Zip Code

ADMINE@ZEIOSLCOM

[-mail address: (to be used for future annual report notificaton)

For further information coneerning this matter. please cull:

BETSY WRIGHT LR ) 248 6534

Name of Contact Person Area Code & Duviinme Telephone Number

Enclused s a eheek for the following amount made payable 1o the Florida Department of State:

L] 835 Filing Fee (843,75 Filing Fee & TJS43.75 Filing Fee & ™S32.50 Filing Fee
Certificate of Status Certified Copy Certificate uf Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Seetion Amendment Section

Mivision of Corporations Miviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment

' to
Articles of Incorporation
of
ZIMMER EQUIPMENT INC Ziel U264

{Name of Corperation as currently filed with the Florida Dept. of State)

1.95159

{Document Namber of Corporation G known)

Pursuant to the provisions of section 607, 1006, Flonida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to

its Articles of Incorpuration:

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

The  new

name must he distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviation " Corp”
e, or Col 7 owr the [J('_\'J"L_:ua.ri(m “Corp, " Clee, " ar e A professional corporation mame must contain the word
“ehartered,” Cprofessional ussaciation. ™ or the ahbreviation "PAT

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

ANTHONY M CIALONE

Name of New Revistered Agent

1510 LOGUE ROAD

i ot streer address)
. . MYAKKA CITY.FL L dd250
New Registered Office Address: e . Flarida
(C‘f!’_‘l'} I’ZJ}’) Code)

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby weeept the appointment as registered agent. L am familior with and accept the obliyations of the position.

A W /M%\

. L . . e .
Signarire of Noew Registered Agent, i changing

Check if applicable
B The amendmentys) isfare being filed pursuant o 5. 607.0120 (1 1) (o) F.S.



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

tArtach wedditional sheets, if necessary)

Please note the officer/divector titfe b the fivst leiter of the affice dile:

P = Presidens: V= Viee Presidens; T= Treasurer; S= Secretry: D= Director: TR= Truseee: C = Chairnian or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Qfficer. If an afficec/divector holds more thare one titde, list the flvst letter of cach aftice held,
President, Treasurer, Director wondd be PTI.

Chunges should be noted in the following manner. Currently John Doc i listed wx the PST and Afike Jones i listed as the Vo There is
d change. Mike Jones leaves the corporation, Sutly Smith is named the Vand 8. These should be noted as Johun Doe, PTus a Change,
Mike dones, Fax Remove, and Sally Smith, SV ax an Add.

Example:
X Change I'T John Dov
X Remove AY Mike Jenes
N Add Y Satly Smith
Type of Actiun Litle Nume Address

{Check One)

X ) VP DANIEL J ZIMMERMAXNN 1510 LOGUE ROAD
(] Change

MYAKKA CITY. FL 34251

Add
Remove
- P ANTHONY M CIALONE 1510 LOGUE ROAD
2) Change
MYAKKA CITY. FL 34251
Add
Remove X - .
—_— MGR JAMES BURNHAM m —
i) Change ' HAM 1510 LOGUE ROAD
X SMYAKKA CITY. FL 34251
Add

Remove

) Change

Add

Remuose

3 _Change
o Add
Remuve
6) __ Change
_ Add

Remove




E. If aruending or adding additional Articles, enter change{s) here:
f (Anach additional sheets, I necessary).  (Be specificy

Y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not containgd in the amendment itself:
{if ot applicahle. indicare NAA)

NIA




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

Effective date if applicable:

e meare than W davs atier camendmens Ble date)

Note: I the dawe inserted in this block docs not meet the applicable statwiory filing requirements, this date will not be Listed as the
document s eftective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment{s) was/were adopted by the incorporators. or board ot directors without sharcholder action mul shureholder
action was not required.

2 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment(s) wasfwere approved by the sharchelders through voting groups. The following statement
must be separately provided for each voring group ensitled o vote separately on ihe amendmentis):

“The number of votes cast for the amendment(s) wasiwere sufficiens for approval

by

(VOLERE Lrotp)

Thag ey

h
{3y T derecTor e or vther ofticer — if directors or officers have not been

selected. by an incorporator — i in the hands of a receiver. trusiee. or other court
appoinied Aiduciary by that fidieiary)

Dated

Signature

DANIEL J ZINIMERMANN

(Typed or printed name of person signing)

VIECE PRIEQIDEEST



