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9549858477 SINGER AND ASSOCIATS PAGE @2
Articles of Amendment
.1,‘ ' to
Articles of Incorporation
of
AM-MED DIABETIC SUPPLIES, INC
ame of Corpgration as currenth i orida

PQ2000070352
(Document Number of Corporation (if knowr)

amendment(s) to its Articles of Incorporatson

t, of State

Pursuant to the prowsnons of section 607.1006, Florida Statutes, thiz Florida Profit Corporation adopts the following
|

A. I amepding name. enter the new name of the corporation:

name must be distinguishable and contgin the word “corporation,

The new
" "camparry, " or “incorporated” or the
abbreviation “Corp.," “Inc..” or Co." or the designation "Corp," “Inc,” or “Co™. A professiona! corporation
name mus! contain the word “chartered,” "prafessional association,” or the abbreviation “P.A.°
B. Enier new principal office address, if applicable; _ 41’%,_,3,5‘ . -gk
(Principal office address MUST BE A STREET ADDRESS ) o S .
ﬁ* a2
7R o
. 9.1’-4. m " ; ”
C. Enter new mailing address, if spplicable: ’r‘"g‘ ; it
(Mailing address MAY BE A POST OFFICE BOX) N L oo)

-

S
- —
% e
~:?'
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ew registe he new registered office addresy:
Mame of New Registered Acent:

Ne tered

ce Addvess:

(Florida street address)

(City)
¢w Regist

, Florida
{Zip Code)
ignatare epistered

ent:

cha
I hereby accept the appointment as registered agent, [ am familiar with ond accept the obligations of the position

Signatwre of New Registered Agent, if changing
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the Officers and/or Directors. enter the title and name of each efficer/director bein
emovel and title. name, and address of each Officer and/or Director being added:
(Antach additional sheets, If necessary)

Tirle ame Address TIype of Action

DST MICHAEL Q. PERLMAN S180.W ATLANTIC AVENUE [ Add
SUITE 107 O Remove

DELRAY BEACH FL 33484

D BRUCE PERLMAN | 5180w ATIANTICAVENUE [ Add
SUITEANT [l Remove

DELRAY BEAGH F1.23484

VP DAVID SOBLICK S180.W. ATLANTIC AVENUE (A Add
SUITE 107 [J Remove

DELRAY BEACH Fl 33486

E, If amending or adding additional Articles. enter change(s) heve:
(attack additionol sheais, if necessary).  (Be specific)

F. Y nmendment i on exc reclassification, or cancellati i ares
implementing the amendment if not contained in the ame elf;
(if not applicable, indicate N/A)
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If amending the Officers and/or Dircctors, enter the title and pame of each officer/director being
g&moved and title. name, and address of each Officer and/or Directox being added:

(Autach additional sheets, if necessary)

Title Name Address Type of Action
P KEITH ARONOFF : 5180 W. ATLANTIC AVENUE Add
SUITE 107 ] Remove
DELBAY BEACH, FI 33484
- ] Add
] Remove
- C] Add
D Remove
E. ]f 2mending or adding additiona} Articles, cater change(s) here:

(artach additional sheets, if necessary).  (Be specific)

F. ment provides for an exchange. reclassification, or cancellat} issued sha

provigions for implementing the amendment if not contained in the amendment jtyelf:
(if not applicable, indicate N/A)
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rF .
The date of sach amendment(s) ndoption: 12/15/2010

(date of adoption is required)
Effective date jfapplicable:

{na more than 90 days gfler amendment file date)

Adoption of Amendment(y) (CHECK ONE)

[#] ‘The amendment(s) wasiwere adopu;.-d by the shareholders. The number of voles cost for the amendmeni(s)
by the sharcholders was/were sufficient for appraval.

I:I The amendment(s) was/were app}oved by the sharcholders through voting groups. The following Statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

L

{voting group)

[0 ‘The amendmeni(s) wasiwere adopied by the board of directors withoul shareholder action and sharcholder
aclion was not required.

D The amendmeni(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Datea_12/15/2010 %
Signature J_ w 4
(By & director, presidem pyf other officer ~ if directors or officers have not been

selected, by an incorporatyr — if in the hands of 8 receiver, trustee, or other count
appointed fiduciary by that fiduciary)

KEITH ARONOFF
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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