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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
VGV MEDICAL EQUIPMENT INC.

Pursuant to the provision of Section 607./ 1006, Florida Statutes, the undersigned corporation
adopts the following articles amendment fo its articles of incorporation.
First: Amendment(s) adopted: Amendmenis #1 The new Vice President

Secretary and Director will be Bruny Dominguez and Mrs. Gabriela Valle will
remain the President located at 807 SW 25" Avenue, Suite 207, Miami, Florida

33135; Amendment #2 The new register agent shall be Bruny Dominguez; 807
SW 25" Avenue, Suite 207, Miami, Florida 33135; Amendment # 3 The directors
will be Bruny Dominguez and Gariela Valle.

Second: If an amendment provides for an exchange, reclassification or
cancellation of issued shares, provision for impiementing the amendments if not
contained in the amendments itself, are as follows:

Third: The date of each amendment’s adoption: May 21, 2002.

Fourth: The incorporators or board of directors without shareholders
adopted the amendments and shareholder was not required.

action
Signed this 21% day of May 2002.
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STA NT OF CHANGE OFiEGISTERED OFFICE OR REGISTER
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of T Low1p&

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : NGy Mevieal  Eaqo BPAE AT Sne

2. The mailing address of the corporation : 4'1‘-!5' S 1™ avErT Secte 200

Ly

Mhemi FL - W

3. Date of incorporation/qualification: _8ceil & 2061 Document number: PO10000273 32

4. The name and address of the current registered agent and office:

‘M&uel‘.ro zobmeucz I
G4INS B PR Srgert SNTE 2o

Mimal  FL BB
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
— (P. O. Box Not Acceptable)

%TL\}N\] bﬂr\l‘\ NGe7 -

Bo1 S 2t ave  aade 907

Midni Ty 2212<

The street address of its reglstered office and the street address of the business office of its registered

) afrent as changed, will be 1dentical
' e tion duly adopted by its board of directors or by an officer so
e / sadopty ;

a . . Ll - e, 21, 2oz

et e uairor sk Riai of o board) o Jo
Z‘;ﬁéﬂf@ I/Q /e g/;f@/o@ﬂT

(Printed’or typed name and title)

Havmg been named as registered agent and to accept service of process Jor the above stated
corporation, I hereby accept the appointment as registered agent and ﬁree to act m this ca ac:ty.
I further agree to camplj; with the provy. iONS O all siatutes relarzve to the proper and comple
performance of my diities, grtd I am familiar withapd accept the obligation of my position as

registereg.as
= / R/ /0:2
{Date) ¥

If signing on behalf of an entity:

1 {Typed or Printed Name) {Capacity)
h
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