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APR-12-2072 THU 02:27 AW

Articles of Amendment
L (1)
Articles of Incorporation
of
E & E MEDICAL SERV. CORP.
(Name of Corparation ag carrently filed with the Florida Dept. of State)

P04000077708
(Document Numaber of Corporation (if known)

Pursugnt to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following

smendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and comiain the word "corpomt:on, " “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Ca.,” or the destgnation “Corp,” “Inc, "or “Co™. A prafessional corporation
name must contain the word “chartered,” “professional association,” or the abhreviation “P A"

B. Enter new principal office address, if applicabje: Tl
(Principal office address MUST BE A STREET ADDRESS ) = 2*
E

Tt

C. ddress, if applicable: -
(lllazhng address MAY BE A POST OFFICE BOX)

D. If amending the remistered agent and/or registered office address in Florida, eoter the name of the
i d office address:

ew registered apent and/or the new e

Name of New Registered Agent:

SN:0INY 21 ydy o1

New Registered Office Address; (Florida street address)
__, Florida
(City) (Zip Code)
New Registered igna if changing Repistered Agent:

002

34

I hereby accept the appointment as registered agent. Iam famitiar with and acceﬁt the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the (fficprs and/or Directors, enter the title and name of each officer/dirvector being
removed and title. name, and address of each QOfficer and/or irectoxr being added:
(Attach addifional sheers, if necessary)
Tide Name Address Ivpe of Action
PD ELBIA DOVAL AB3 SE 3RD ST O Ads
HIALEAH FL 33010 Remove
[0 Add
1 Remove
N, O Add
0O Remove

E. If amending or adding additiongl Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifana dment provides for an exchange, reclagsification, or cancellation of issued gha
rovisions for implementing t endment if not contained in the amendment itself:
(ifnar applicable, indicate N/A)
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The date of each amendutent(s) adoption; 04-12-2010
(date of adoption is required)

Effective date if applicable:

(no more than 80 days after amendment file date)

Adoption of Amendment{s) CHECK. ONE

The amendment(s) was/were adopted by the sharsholders. 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 following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votzs cast for the armendment(s) was/were suffieient for approval

by : 7
(voting group)

] The amendment(s) was/were adopted by the board of directors without sharcholder action and shereholder
gction was tot required.

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

Dated 04-12-2010

Signature
(By a director, president or otber officer — if directors or officers bave not been
selccted, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

EMILIO L. TAIN HERNANDEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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