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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORFORATION

Moilon Medicat Sewiees. Tao
ozooo/ivoos

(PRESENT NAME) !

Pursuant to the provisions of section 607.1006, Tlorida Statutes, this Florida profit corporation
adopts tho following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

ANdd Emixvu‘, Lduardg Q\@\mo, VP

SECOND:; If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for lmplementmg the amondment if not contained in the rmendment itself, aro
as follows.
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THITD: The dato of each amendment's adeption: ______1O-O 7. 2007

. :::I}RTH: Adopticn of Amendment{s) (eheek one)

The amendment(s) was/were approved by the shatvholders.
for the amendment(s) wag/were sufficlout for approval, e Bumber afvofs cast

[1The amendiment(s) wis/wvero approved by the sharcholders through voting mnm.
Tln_ lollawitg statement must be separately for each .
vating group entitled tn vote separately on each amendment(s) 1

_ “The mumber of votes cast for the smendment{s) was/were safficient for
approval by .
' (voting gronp)

] The smendment(s) was/were adopted by the hosrd of directors withaut
gharcholder uctlon and sharchoider nction was pot requived.

C1 The smendment(s) wasiwere adopted by the incorporators without sharchalder
action and sharehokier action 'was not roquired.

Signed this_o2-_duy of OC/"OM _,za__Q}"f N

Signatare 2 .
{1y the Clairman or ¥ice Chalrmsn of the dirsctors,
Presidant or othar efflear i adopted by the sharehniders)

. OR
{By 0 diractor if adapisad by the Siractors) .

oR .
{By an locorporstor if sdaptod by the incorperatotn)

Liokala  Yerwz

Typed or privted name .
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