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January 12, 2011

FLORIDA DEPARTMENT OF STATE

A D A MEDICAL & ORTHOPEDIC EQUIPMENF it ~wporabions
7359 CORAL WAY
MIAMI, PL 33155

SUBJECT: A D A MEDICAL & ORTHOPEDIC EQUIPMENT, INC.
REF: P020000Q12155

We raceived your electronically transmitted document. However, the.
document hag not been filed.

Please make the following corrections and
refax the complete document, including the elactronie f£iling aover sheet

Tha current name of the entity iz as referenced above.
your document accordingly.

Please corract

The date of adoptlon of sach amendment must be included in the dooument.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestione aoncerning the filing of ycour doocwsent, please
call {850) 24h-6906.

Darlene Connell FAX Aud. §: B110D0010038
Regulatory Specialist II Letter Number: 711A00001136
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Articles of Amendment
to

Articles of Incorporation
of

ADA MEDICAL & ORTHOPEDIC EQUIPMENT, INC.
(Namz of Cprporation as envrently filed with the Floyidg Dept. of State)

P02000012155
{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

amending nx ente ew name of

The new
name must be distinguishable and contain tha word “corporation,” ‘company,” or “incorporated” or the
abbreviation “Corp.,” "fac.,” or Co, " or the designation "Corp," “Inc,” or “Co". A professtonal corporation
name must contain the word “charidred,” “prufessional association,” ot the ahbreviation "P.4."

nter New. 1 ddiess, if applicable:

B
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing eddrasy MA EA T OFT.

Re ad Azane: YQEL TABARES

New Regigtered Office : (Florida street addrass)

. Florida
(Ciny (Zip Cods)

New Repistered Agent’s §;!gr_|nggm, if changing Regjstered Agemt:

T ktereby accept the appointmen: as registered agert. 1, {liar with and accept the obligations of the pesition,

Signmiure qf New Registered Agent, if changing
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“ILamending the Officers and/or Dircctors, enter the Htle and name of each officer/director being
rem itle, name, and addres ch O y and/or Di ng added:
(Antach additional sheets, if necessary) : :

Title Name Address ) Type of Action
PD JAVIER NARANJO 7359 Goral Way 0 Add

Miami. Flotida 33155 #l Remove

PD - YOEL TABARES 2459, Coml Way &R Add

Miami,_Florda 23138 O Remove

0 Add
[} Remove

. itional Ariicles. snter change(s) here:
(artach additional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchianse, reclassification, or cancellation of jssned shayes,

provigions for implementing the smendment jf not goptained i the amendment itself:
{if not applicabie, indicata N/A)
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““The date ot each amendment(s) adoption: i\ HJ 20\

(date af addption is required)
Eifective date if applicabla:

{no more then 90 days after amendment file date)

Adoption of Amcndment(s) (CHECK ONF)

The smendment(s) was/were adopted by the shareholders. The number of votes cast fat the amendment(s)
by the sharelislders was/were sufficient for approval.

[_] The amendment(s) was/were approved by the sharcholders through voting groups, The following statemen:
mutt be separarely provided for each voling group entitled to yote separarely on the amandmani(s):

“The numbet of votes cast for the amendment(s) was/were sufficient foc approval

by . . "
{voting group)

L] The amendment(s) wasMre ndopted by the board of directors without sharelholder netion and sharcholder
action was not remquoired, :

[ The emendmamys) wasiwers adopted by the incorporators without sharebolder action and shareholder
actlon was not reqmiired.

Dated JanUArY 11th, 2011

Rignature
(By a director, president or other officzr — if directors or officers have not been
selected, by an incorporatar — if In the hands of & receiver, trustee, or other court
appointed fidusiary by that fiduelary)

YQEL TABARES
{Typed or printed name of parson signing)

FD
{Title of peraom signing)
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