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ARTICLES OF AMENDMENT
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ARTICLES OF IN;;ORPORATION
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Marest: ¢ Medienl Supplies Tnc.
{psesent name}
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Pursunt to the provisions of section 607,100, Florida Statuses, this Florida profit vorporation adopls
the following ovticies of amendment o its articles of incorporation: ik

FIRST; Amendment(s) sdupted: (indicate article manber(y) being amended, added or defeted)
The smendment k?&;:g mede o Said caaiaam:ﬁon
is to Article I ~pfBiceds And Director:

Plerse cletete.: Ci tbery Sangbra -0F
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Hotlqwood, H 33024
please add, Gilbery Sanabeio T -0P
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SECOND: I an amendment provides for an exchange, reclassification or cancellation of fssued
shares, provisions for implementing the amendment i not contained in the amendment itself, are as

follows:
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THIRD: The data of sach amendment's »doption; O%' 1‘5:. Ob
TOURTHE: Adoption of Amendment(s} (CHECK ONE)

8 The amendment{s) was/were approved by the shareholders, The number of votes cast
for the amendment(s) was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups.
The foliowing statement must be s¢parotely m@dﬁ?‘ euch voting growp entitled to vote
seperately on the amendment{s):

*The number of votes cast for the amendisentis) was‘were sufficient

ﬁr -
pproval by " {volisg group} -

Q ﬂ the board of directors e
}}gaxfwmmbg@ o without shageholder

ﬁ
ame{gu:rmaﬁs}was?warcadopmd by the incorporators without shareholder action and

Signed this ]5#‘ day of, Qﬂgﬂé‘!' , _ﬁ.@__é’ .

OR
(By a director if adopted by the directors}

OR
{By an mrorporator if gdopted by the incorpottors)
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