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Articles of Amendment
vs)
Articles of Incorporation
ot
PLENTY MEDICAL EGUIPMENT, INC.
(Name of corpotation as curreatly filed with the Florida Dept. of State)
P0o000C18124
(Document number of corporation ¢if known}
Pursusnt to the provisions of section 607.1006, Florida Statutes, this Fiorida Prafit Corporation
adopts the following amendment(s) to its Articles of Incorperation:
NEWC TE N if changing):
(MViust contain the word "corpotation,” "company,” or "incorparated” or the abbreviation "Corp.,” "Inc.," or *Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A"}
A ME ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFICY )
THE NEW REGISTERED AGENT WILL BE:
GUILLERMOC GONZALEZ .
P}
1480 W. 49 PLACE, HIALEAH, FL 33012 o :EU)
R o1 om
THE NEW DIRECTOR/OFFICER WILL BE. - ég
= S 4
= 4
GUILLERMC GONZALEZ (P/D) W TArmn
o T
1480 W. 49 PLACE, HIALEAH, FL 33012 o Bos
- - g”ﬂ
THE MEW PRINCIPAL/MAILING ADDRESS WILL BE: £ ggfi){
' o Sy
1480 W. 49 PLACE, HIALEAH, FL 33012 <@ ?_:m
W

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itsell: (if not applicable, indicate N/A}

{continued)
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The date of cach ameadmentis) adoption: 933005 .

Lfkcetive date if applicab

™ (aw moro tan 90 duyn. after amcndment fio mm)

Adoption of Amcndmeni(s) ’ CK ONE

# The smendment(x) was/Avere rpproved by the sharchalders. ‘The munber of votes cast for '

the amendtient(s) by the shareholders was/were sufficicnt for approval.

[l The smcndnwnt(s) was/were approved by the shansholders through voting groups, Fhe
Lollowing sietament muys be separaiely provided fov each voting proup entitied 1o vore
separately on the amendment(s):

*The mumber of votos cust for the amendiment(s) wasiwere sufficiont for approval by
L]

fvakng group)

OO The wnenditent(s) was/were adopied by the bourd of' directors without shareholder action
and sharcholder action was not required.

U The amendment(s) was/were adopted by the incorporators without sharchofder action and
shareholder ustion was not required.

Signed ilis 20 dry of MARCH , _RO05

Signatute _ X ¢
{By a Strctor, plesrdenl or othar Afficor - it directors or slicers have nol been
sclected, by wn incarporator - i0in the hands of 4 vocciver, trustes, of oifer cowy
spponted fiducnry by that fidusiary)

GLHLLERMO GONZALEZ
CHyped ur prinied namo of fremon signing}

PiD
(Title of person sigring)

FILING VEE: $35
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Having been named as registered agent and to accept sevvice of process for the
above stated corporation at the place designated In the arficles, | hereby accept
the appointment as registered agent and agree 1o act in this capacity. | further
sgree 1o comply with the provisions of all statutes relsting to the proper and
complete parformance of my duties, and | am familiar with and accept the
chiigations of my posliion as registered agent.

G LERMO GONZALEZ



