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( stohar 2, 2008 o
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

1 IDLEBS MFDICAL SERVICES CORP.
{ 150 SW 8TH ST

! 'AMI, FL 33144

4

{ JBJECT: ENDLESS MEDICAL SERVICES CORP.
1 4F: 203000122447

i 1 received your elactronically transmitted documant. However, the

¢ aument hLaz not been filed. Please make the following corrections and

1 »fax the complete document, including the electronic filing cover sheet.
* 1@ current name of the entity ims as referenced abova. Please correct

1 yur documant accordingly.

| Leage return your document, along with a copy of this letter, within 60
¢ 1ys or your filing will be considered abandoned.

! you have any questions concerning the filing of your document, please

¢ 111 (850) 245-6892.
FAX Rud. #: HO8000227647

' ina Robarts
Lattar Number: 408A00052351

] rqulatory Specialist II
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Articles of Amentment
to

Articles of Tneorporation
of

Endlags Medlcal Services Corp.

PQ300Q1 22#-47
(Document Number of Corporation (if knouwn)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Fiorida Prafit Corporation adopts the
following amendment(s) to its Articles of Tnaorporation:

The new mame nust be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” “Inc..” or Co.,” ar the designation "Corp,” "Inc,” or
“Co”. A professional corporation name must cortain the word "chartered,” ‘“professionat
association, " or the abbreviation "F.A.”

Nema of N : Eidis R. Al
6350 S.W. 8th Streat
egigteread e 55 (Florida streat address)
Miami , Florida 33144
ity (Zip Code)

I lurcbp acc«p! r}w appointmam aJ reglmred agenr. Fam famﬂmr with accept the obligations of the
pasition,

Signaturs of New Rcd:ferrd Agent, if changing
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(A rtach add;riunal .:hem, ' tf c |
Title Name Addrens ZType of Actiop
| A Alina Heman 8350 8.W, 8th Streat Q Add
L, 44 @ Romove
PSTD Eklis R. Aimanza gﬁgﬁ S.W, 8th Stroat @ Add
331 Q Remove
' - Q Add
Q Remove

(atmch addi:imal vheel.r, i nccgssar:v) (.Be qu{ﬁc}

(fnot appucab:a, Indicate NIy
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The date of each amendment(y) adoption: 10-1-08
Effective date i applicabie:

(0 more than 90 days after amendmant file date)

Adoption of Amendment(s) (CHECXK ONE)

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for the atendmant(s)
by the shareholders was/were sufficient for approval,

Q 7he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be saparately provided for sach vating group entitled to vole separately on the amendment().

"The number of votes cast for the amendment(s) was/were gufficient for approval

by »
(Voting group)

D) The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not raquired.

L) The amendment(s) was/were edopted by the incorporators without sharcholder action and shareholder
autlon was not required,

Dated_10-1-08 v

. g /Lpﬂ_ﬂ ¥
Sipnaturz :

(By & dirs¢tor, president or of fRicer — if directors or officers have not been
melected, by an incorporator — if jn the hands of » receiver, trustes, or other count
appainted fiduciary by that fiduciary)

Eklis R. Almanzs
(Typed or printed name of person signing)

President

(Title of person signing)
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