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HO100022.5200
ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
MAJESTIC MEDICAL SUPPLIES ING.

PRARLCOZ21447

Purauant to the provisions of section 60T.1006, Florida Statutes, this
Florida Profit Corporation sdapls the follawing amendment(s) o its
Articies of Incorparation:

NEW CORFORATE NAME (¥ changing)
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AMENDWENTS ADQPTED: (DTHER THAN NAME CHANGE] indicale Adicle B
Number{s) and/or Article Tie{s) belng amanded, added or delsted: (BE SPECIFIC) mo 2B OITl
P
“o 5 O
ARTICLE ¥ - REGISTERED AGENT 2F -
Sm @
™

‘The following will be deleted — Extefani Eudomilia Sote

The foflovAng Wil bo added - Gilbert Sanabria Hl , 6365 Taft Streot St 005,
Hollywood, Florida 33024

ARTICLE VI — QFFICER'S and DIRECTOR'S

The following shall be deleted - Estefania Eudomilia Soto — PYST

The following shall be added -  Glibert Sanabiia [ — PYST, 6358 Taft Street Ste 3005,
Haollyweod, FL 33024

iF arr amendment provides for exchange, reclassification, or cancaliation of Issued sharas,
pravisions for implementing the amendment if not contained in the amendment el {If no}
appilcable, indicate N/AY NA
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The date of aach’ prandrent’'s adopllon: @? J&S *Q T . I

Adoption of Amendment (s} {Gheck One)

D 7The amendmonty (s} was/werc approved by the shareholders. Tho number
ef vates cast for the asendment{s} was/werz zufficieal for approval.

O The amandment (8] was/uwers approved by bhe sharsholders through
voting groups. The following stabtement must e sapataetwely providod fox
each voting group entitled to vote soparabely on the smendment{s]:

*rhe numpar &f votes cast for the amandment {8} was/wWere sulfisient . -
for approval by - ”

{voting group)

O Thm amandment (¥) was/were ydopred hy the bourd of dircctors withoul
sharqholdur sstion and shireholder wetion was not reduired,

D]/ém azﬁandhent {3} was/ware adopted py the incerporators withoupt
sharsholder sovioh and chaveholdexr action is reguired.

Signed this, ..5% et 7 day of é;ﬁfziﬂ”j&i ‘ 2\095 .

Signature

By the c!uimn gy *Vice Chalmean ot the Bokrd sf Directors, President or othex
o¥ficer 17 adopted by the ahaveholdsrs)

OX

{By & director if adopbed by the directors)

OR

{By an ipcorpokator if adepted by thse incorporators)

_ES';FJQQ{"}}Q &, _gﬂ GLD

{Typed or printed name)

J/ncoaga

f{Title}
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CERTIFICATE OF DESIGNATION
RESISTERED AGENT/RECISTERED OFFICE

Having haon named as regiztered agent and to
accept sarvice of process for the above gtated
corporation at the place designated in the articles
of incorporation at the place dezignated in the
articles of incorporation. I herehy accept the
appointment as registered agent and agree o act in
this capacity. I further agree to comply with the
provisions of all statutes relating te the proper
and complate performance of my dutlies, and T anm
fampiliar with and accept the cbligations of my
position as registered agent.
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