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Articles of Amendment
to

Articles of Tncorporation
of

EXCALIBUR MEDIGAL SHEILDING, INC.
1} tion as ¢ ntly fi ith the Florida Dept. of State

PR4000025417
(Document l\umbef of Corporation (if lmown)

Pursuant to the provisions of section 6§07.1006, Florida Statutes, this Florida Profit Corporution adopts the
following emendment(s) to its Articies of Incorporation:

A. M amending name, enter the new name of the corporation:
EXCALIBUR MEDICAL SYSTEMS, INC.

The new name must be distinguishable and comtain the word “corporatiom,” “company,” or
“Incorporated” or the abbreviation "Corp.,” “Inc,” or Co.,” or the designation “"Corp,” “Inc,” or
“Co". A professional corporation name must contain the word ‘chariered” “professienal
association, " or the abbreviation “P.A."

B. nel d 1
(Principal office address MUST BE A STREET ADD. g@ )
C. En aili 5 Ic

new tered apent an nrt e new ister office add!

Name of New Regisiered Agent:

New Re 2 Ad, : (Florida street address)
, Florida
(City} {Zip Codg)
; i Reglatered Ageni: .
i hercby accepr tfle appoinrmem ar regxsrered agent, I am familiar with and accept the obligations of the

position,

Signature of New Registered Agent, if chonging
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Ifamepding the Officers and/or Directors, enter the title and name of each officer/director being
rem n4 title, name. pnd ress of each Q r and/or Director being added:
(Auach additionai sheeis, if necessary)
Title ame Address Tvpe of Action
- Q Add
0O Remove
O add
L Remove
Q Add
0O Remove
E. [ dipg addjtiona) Articles, ent here:

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

F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of Issued shares,

rovisions for i Emen e amendment if not contai int enpdment jzelf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adaption: 6/14/2010

EfTective date j{ applicable:

(ria more than 90 days gfier amendment file date)

Adoaption of Amendment(s) (CHECK ONE)

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

) The amendment(s) was/were approved by the shareholders through voting groups.. The fotlowing statement
mus: be separaiely provided for each voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by R
{voring gronp) |

CF The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not tequired.

3 The amendment(s) was/were adopted by thc incorporators without sharcholtder ection and shareholder
action was not requirad, ]

Dated_6/1

Signature 1 AnA e ”

(By 1 director, Eﬂicnt or other officer — if directors or officers have not been
sel , by an porator — i In the hands of a receiver, tristee, or other court
appuinted fiduciary by that fiduciary)

JOHNNY L RAMAZIN|
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page 3 of 3




