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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Siate

July 16, 2004

LITTLE HAVANA EHOME MEDICAL RQUIPMENT, CORFE.
800 CAPRI STREET, STE. 307
CORAL GABLES, FL 33134

SUBJECT: LITTLE HAVANA HOME MEDICAL EQUIPMENT, CORP.
FEF: P04000C069661

We received your electronically transmitted document. HBowever, tha
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The date of adoption/authorization of this document must be a date on or
prior to submitting the document te this office, and this date must be
specifically stated in the document. If you wish to have a future
effpgctive date, you must include the date of adoption/authorization and
the effective date. The date aof adeption/authoerization is the date the

dosument was approved.

Please return your document, along with a copy of this letter, within &0
days or your fiiing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6B&9.

Teresa Brown FAX Aud. #: HD4DD0146692
Rocument Specialist Letter Number: U004A00045476

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda B. Haood
Secretury of State -

July 15, 2004

LITTLE HAVANA HOME MEDICAL EQUIPMENT, CORP.
800 CAFRI STREET, STE. 307
CORAL GABLES, FL 33134

SUBJRCT: LITTLE BAVANA BOME MEDICAL EQUIPMENT, CORP.
REF: PD4DON0ESE61

We received your electronically transmitted document. However, the
dogument has not bheen filed. Please make the following correctlons and
refax the complete document, including the electronic £iling cover sheet,

The name is not available until the other zmepdment application for LITTLE
HAVANA MEDICAL EQUIPMENT, CORP., docutent number PO30000061329 iz corrected.

Please r&fax thiz document once the other amendment is corxrected and faxed.

Please return your document, along with a copy of this letbter, within 60
days or your filing will be considered abandened.

If you have any cuestions ¢oncerning the filing of your document, please
call (850} 245-6027.

Michelle MIL1igan FAX Aund. #:; H04000148692
Document Specialist Letter Number: 304A0D045199%

Division of Carporations - P.0. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDAMENT
IO
ARTICLES OF INCORPORATION
OF
ittle Blavana i aipment, Corp.

Do 0000 3ol

Pursuant fo the provisions of section 667.1006, Florida Statutes, this corporation
adopts the following articies of incorporation:

(present name)

FIRST: Amendment (5} adopted: {indicate article number(s) being amended, added
or deletad)

ARYTICLE 1:
The name of the Corporation will be amended to:

LITILE HAVANA MEDICAL EQUIPMENT, CORP.

ARTICLE VL
The principal office of this corparation shall be amended to:
1393 SW 157 STREET STE 340 }
MAMI, FL 33135 T S
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Prepared by: Mercy Valle/Vares Inc.
1688 Coral Way Miami Fi. 33745
305-285-8668
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained
in the smendment itself , are as follows:

THIRD: The date of each amendment's adoption: 06/2%/04

FOURTH: Adoption of Amendment(s) { check one)
2. The amendment(s) was/were approved by the shareholders. The number of votes
cast for the amendment (s} was/ were sufficient for approval.
—. The amendment(s) was/were adopted approved by the shareholders through
vOting groups.
The following statement must be separately provided for eaclivoting group entitled to
vote separately o the mnendimeni(s):

“The mimber of votes cast for the amendment(s) was/were sufficient for approval by

-

(voling group)
The amendment(s) was/ were adopied by the board ¢f directors without

sharcholder action and 'shareholder action was not required.

The amendment(s) was/were adopted by the incorporates without shareholder
action and shareholder action was not required,

Signed this 29th day of June of 2004
Signature

{ By the Chairman or Vice Chairman of the Board of Directors, President or’
ather officer if adopted by the shareholders)

OR
{ By a director if adopted by the directors)
OR
{ By an incorpogdiop/Af adopted by the incorporators)

N ¢
?’ahoe‘ﬁarit, President.
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