2020-10-09 11:37

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. 'I'ype the fax audit number
(shown below) on the top und bottom of all pages of the document.

(((H20000352496 3)))

A0 O

H200003524963ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Duing so will generate another cover sheet.

To: \\\:225}:}\::§<:\Q:§<f51_,
Division of Corporations .
Fax Number : (B58)617-6380 \d\\mo

From:

Account Name : JECK, HARRIS, RAYNOR & JONES, P.A.
Account Number : 120060008210
Phone : {561)746-10082
Fax Number 1 {S61)775-027¢

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address; Szn LODm@, JHR-JPA corm

S COR AMNN/RESTATE/CORRECT OR O/D RESIGN
-2 MEDICAL INFRASTRUCTURE, INC.

iCcrtiﬂcatc of Status

~

[Certified Copy
|Page Count
o= Estimated Charge

=
Ty

Clectronic Filing Menu  Corporate Filing Menu Help

P 1/5




2020-10-09 11:37 11 >> 850-617-6381 P 2/5

Articles of Amendment {{{H20000352496 3))
tu
Articles of tncorporation -
of co ".n -ﬁ.' b 0o

MEDICAL INFRASTRUCTURE, INC.
(Name of Corpuration as currently filed with the Florida Dept. of State)

POI0000YYSTO

{Documen: Number of Corporation (it known)

Pursuanl to the provisions of section 607.1006, Florida Statutes, Lhis Florida Profit Corpuration adopls the following mmendment(s) Lo
its Articles of Incorpurstion:

A. If amending name, enter the new name of the corporation:

N ___The new
namie must be distinguishable and contain the word “corporation,” “company. " or “incorporated™ or the abbreviation "Corp., "
“fnc.," or Co. " or the designation "Corp.” “Inc.” or “Co". A professiunal corporation name musi contain the word
“chartered,” “professional associwion, ” or the ahhreviation “P. A"

B, Entcr new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registercd gffice address in Florida, cnter the nume of the
new registered agent and/ur the new repistered office address:

Name of New Registered Agent

(Florida strees uddress)

New Registered Office Address: ) , Flurida

{Ciry) (Zip Code)

New Revistered Apent’s Signature, il chanping Repistered Agent:

[ hereby accept the appointment as registered agent. I amn famifiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

Check if applicable
i) The amendment(s) is/are being filed pursuant to s. 607.0120 (1 1) (e}, F.5.

({{H20000352496 3)))
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If amending the Officers snd/or Directors, enter the title and name of each officer/dirccter being, removed and title, name, and
address of cach Officer and/or Dircctor heing added:

(Artach additional sheets, if necessary}

Please note the officer/director title by the first leter of the affice title:

P = Presideni; V= Vice President; T= Treasurer; 8= Secretory; D= Divecior; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Qfficer; CFO - Chief Financial Officer. [f an officer/director hulds more than one title. list the first fevier of each office hefd.
President, Treasurcr, Director would be PTD.

Changes should he noted in the following manner. Currently Juhn Do is listed as the FST and Mike Jones i livied us the V. There is
a change, Mike Junex leaves the corporation, Sully Smith is named the V and 5. These should be noted as Juhn Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action itle Name Address
{Check Onc)
. P MARK FREEMAN 3795 BOYNTON BLEACIH BLVD,
1) Change
Add BOYNI(:)N BEACH, FL 33436
* Remove
PST TAMSIN FREFMAN 3795 BOYNTON BLACIL BLVD,
2y ___ Change
X Add BOYNTON BL-IACII,EL 3343“6___
Remave .
3 Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
)] Change
Add
Remove

{((H20000352496 3)))
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E. if amending or sdding additional Artices, enter change(s) herc:

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

F. 1fan amendment provides for an exchange, reclassification, or concellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

(({(H20000352496 3)))
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A aPAV T EVE P [V Ty

September 25, 2020 _
The date of cach amendment(s) adoptivn: , if other than the

date this document was signed.

Effective date [T applicable:

{no more than 90 duys ofter amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

O ke emendment(s) was/were adopled by the incorporators, or board of directors withomt shareholder sction und sharchalder
#otion wus not required.

B The amundmenl(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the shurchalders through voling groups. The folfowing statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendiment{s) was/were sutlicienl fur approval

by
{vating group)

September 25, 2020.
Daled

‘.-"'"'_"'7 . r“'"""-.
Signaturc \ Mg Wy %p M

(By a director, president or other officer - if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TAMSIN FREEMAN

(Typed or printed name of persen signing)

Personal Represeatstive of the Estate of Mark Freeman (Incorporator)

(Tiide of person signing)
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