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h Articles of Amendment Hoq OOO Q,x ‘%U
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Articles of Incorporation ’ o ‘;%

of XA

%%

COMFORT CARE MEDICAL EQUIPMENT & UNIFORMS, INC . &% 3 ~¢)

[ o

(Name of Corporation as cuxyently filpd with the Floridy Dept, of State) B
_ P01000116091 %7, )
(Docurnent Number of Cotporation (if known) e

Pursuant to the provisions of ssction 607.1006, Florida Statutes, this Florida Profie Corporation edopts the following
amendment(s) to its Asticles of Incorporation;

A. If amendin, aw name of the sorporation:

- The new
name must be distguishable and contain the word “corpovation ' ‘compamy.” or "ncorporated” or the
gbbreviation “Corp.,” "In¢.," or Co.,” or the designation “Corp,” "Inc,” or “Co". A prafessional corporation
rameg must contain the word “chartered,” *professional assectation,” ar the abbreviation “P.A."

B. Enter new prigcipal office addppss, 1f applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

C. Enter new pail ddress, ;f applicable:

(Maliing eddress MAY RE A POST OFFICE B0X)

V. M omendin jnte nd/or regis office address jg Florida, enter he
istered geent and/or the gew stere address:
e Regristered r: BRENDA COUNSELL
10475 SE US HWY 441
New Ragistered Office Address: (Florida sorear address)
BELLEVIEW , Florida_34420
(City) {Zip Code)

ew Repigterpd Apont’ i V7 i ent

New Registered Apent’s Signatmre, if changipe Registersd Agent:
1 hereby accepl the appointment as registered agent. Ig Jamiliar with and accept the obligations of the pasition.

Signature of New Registared Agent, if changing
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Jlamendlug the Officers and/or Directors, enter the title and name of esch officer/direcior being

: Femaov ile, name, arid address of ege irector being added:
1 (drach additional sheets, {f necessary)
Tide | . Name Address Type of Action
PIT BORN, CHERIE J 599 SV 87 PLAGE O Add
QCALA FL 32478 71 Remove
VP-8 HOSCH, SHANNON [ 5071 NW ASTHRD O add

CORAL SPRINGS FI_330RT Remove

P COUNSELL, BRENDA 10475 SE HWY 441 Add
BELLEVIEW, Ft 34420 L[] Remove

{attach additional shests, if necessary),  (Ba specific)

|
‘ .
‘ E. If amendjpg or adding additionat Articles, enter change(s) ere:

F. n ent provides for an excha reclassification, ar cancellation of sha

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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8/5/09 P{OO\OO Ol T2

The date of each amcadment(s) adoption:

(dats of adoption is required)
Effective date if applicable:
fna more than 90 days after amendmans fls date)
Adoptien of Amendment(s) (CHECK ONE)

The amendrment(s) was/were udopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharaholders was/were sufficient for approval.

{7V'The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepavately provided for each voting group entitled to vote separately on the amendmeni(s):

“The numnber of votes cast for the amendment(s) wes/wete sufficient for approval

by g
{Voting group)

] The amendmenti(s) wesfwere adopted by the board of directors without shareholder action and shareholder
action was not raquirad.

O The amendment(s) was/were adoptad hy the incorporators without shareholder action and shareholder
getion was not required.

Dateg  08/08/09

Signatare Q—»— )>.__,—....-

(By a director, president or other officer — if directors or offieers have not been
selected, by an incomporater — if in the hands ¢f a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

CHERIE BORN
(Typed ot prinmed name of person signing)

P
(Title of person signing)
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