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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ SC. T MEDICAL SUPALY Tine.

DOCUMENTNUMBER: FORCO OO0 5354 2

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

JACKGELINE = ALEYANDIRA

Name of Contact Person

A MeEDIcAL QuepLy INC

Firm/ Company

1130 NwW T Ave.

Address

e i P
MIAML FLogipa o Uy

Cit/ State and Zip Code

E-mail address: (to be used for future annual report notilfication)

For further information concerning this matter, please call:

JACKQEUINE  ALEYANDIZA, 1S6 ) AloZ -0l 6O

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

%35 Filing Fee [ $43.75 Filing Fee & []$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2011

JACQUELINE ALEXANDRIA
S.C.l. MEDICAL SUPPLY INC.
7780 NW 7TH AVE.

MIAMI, FL 33168

SUBJECT: S.C.I-MEDICAL SUPPLY INC.
Ref. Number: PO3000053542

We have received your document for S.C.I-MEDICAL SUPPLY INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

The document must have original signatures.

PHOTO COPIES ARE NOT ACCEPTABLE.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist |l Letter Number: 711A00008648

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Articles of Amendment
’ to
Articles of Incorperation
of

AN

' 0 0055+

(Docament Number of Corporation (if known)

Pursusnt to the provigions of sectien 607.1006, Floxida Btatutes, this Ploridn Profit Covporation adopts the following
amendrent(s) to its Articles of Izcorporation:

N /A The mew
rame must ba distinguishable and contain the word “ > “eompa

ny,” or “incorporated” or the
abpraviation “Corp., " “Inc.,” or Co. " or the designation "Corp,” “Inc.” or “Ca”. A professional corparation
name must conigin the word “chavtered, " “professional areociation,” or the abbreviation “PA ™

g0 NW -TMAVE

=
= 3w
= g%
' o g, Pz
N0 NW T AVE > g%
X ST e
MIAMI L 23108 w 22
&2 Ee

SH

e Moo epgasigems JPCKOELINE. * ALEYANDIRA
1IR0_NwW TTAVE.

(Florida street address)

M1 AU
(Ciry)

changing Repistered Agent:
as registered agent. I am famillar with and accept the obligations of the posttion.
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" If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary) '

Title Name Address Yype of Action

00O SWAINE MARQE A iy W 23St O Add

MIAM) F- 3242 FRemove

SEC SWAIN, ( AMERON Dd NV UBST g oag
’ MIAMT FL 2342  BHemove

CEOC  swAIN , ANTHONY 91 NW LR ST g add
4 MiAM| FL 233142 BRemove

E. If amending or adding additional cles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

-

/

/

/

/

/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if ontai n the amendment itself:

(if not applicable, indicate N/A) /

/

/

_— |

/

/

/
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. amending the cers and/or Directors, enter the e and name of eacl: ofﬂcerldirector bein

(Attach addmonal sheers if necessary) '

Title Name ' Address. Type of Action

PRES VACHON ANTHONY  10Z2] S PARK POAD  &add
HOLLYWOOD Fr 2302, [0 Remove

scc JACKGELINE ALEXANDIZA 7780 NW T AVE B Add
pMia ML FL. 221wk O Remove

—_— 0 Add
. O Remove

E. If amen or ad d nal cles, enter ch here:
(attach additional sheets, if necessary).  (Be specific)
"

/

/
,/

F. If an amendment provides for an exch reclassificatio rcancellaﬂon of issuedsh
‘ pImE gndme . i

' (y" not appl:cable mdzcate N/A)
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T’hedateolfeae'h amendment(s) adoption: !/é' //

4/ é (dazsz of adoption is reguired)
Effective date if applicable: /34
{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ORK)

) The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the arsndment(s)
by the sharcholders was/were sufficient for approval,

DThewdmem(s) was/were approved by the shareholders through voting grovps. Ths following statemant
must be separately provided for each voting group entiiled 1o vore separately on the amendment(y):

“The nimber of vates cast for the amendment(s) was/were sufficiemnt for approval

‘by »
(voting group)

[7] The amendment(s) was/were adepied by the board of directars without sharebolder action and shareholdex
action was not required.

B/ The amendment(s) was/ware adopted by the moorparatms without shareholder action and shareholder
action was not required.

selocted,bywinwm Kmthahmdswf‘ammvuuum md&hurcmut
appointsd fiduciary by that fidneiary)

“Joekgelive. Aletondin,
(Typed or printed name of person signing)
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