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August 8, 2008

FLORIDA DEPARTMENT OF STATE

J.M.R. MEDICAL SUPPLIRS, comrp. L v5ionofCorporations
5470 W 228D LN #202

HIALEAH, FL 33016

BUBJECT: J.M.R. MEDICAL SUPPLIEE, CORP.
REF: POS0DOD0R315

Wa rocelved your electronically trapsmitted document.
document has not been filed.

Florida Dept of State

Eowavaer, tha
Please make the following corrections and

refax the complete documant, imaluding the electronic filing cover shesekt.

The person dasignated aa registered agept in the document and the person

slgning as regiatered agent must be the same.

Please return your documant, along with & copy of this letter, within &0

.daye or your filing will be considerad abandonod.

If you have any gquestions concerning the filing of your document, please
oall (850) 245-6%16.

Carol Mustaln ¥AY Had. #: ECS0DOZOOLS8L
Document Spacizliat Lettar Number: S06RADDD49615
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(((HH06000200181)))

Articles of Amendment
te

Articles of Incorporation
of

JM.R. MEDICAL SUPPLIES, CORP.
{(Name of corporation as currently filed with the Florids Dept. of State)

POSGO000e315
{Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation
adopts the following amendment(s) to its Axticles of Incorporation:

NEW CORFORATE NAME (if chunging):

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," *Inc.," ar "Co.")
(A professional corporation must contabn the word "chartersd”, "professional association,” or the abbreviation "P.A."

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Atticle MNumber{s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
THE NEW BOARD OF DIRECTORS SHALL READ AS FOLLOWS: 7

MAIKEL GESPEDES-RODRIGUEZ - PD AND REGISTERED AGENT
1840 WEST 49TH STREET #708 CE 8
Th = -
HIALEAH FL 33012 22 & N
I
= T
THE NEW PRINCIPAL & MAILING ADDRESS WILL BE: 3% © 3
o =

1840 WEST 49TH STREET #708 L
HIALEAH FL 33012

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisjions
for implementing the amendment if not contained in the amendment itself: Gf not applicable, indicate N/A)

{continucd)
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(((HI06000200181)})

The date of each amendmeni(s) adoption: AUGUST 08, 2006 . -

Effective date If gpplicable: — : R -
{no mere than 90 days after amendment file date}

Adoption of Amendmeni{s) {CHECK ONE}

The amendment(s} was/were approved by the sharcholders. The number of votes cast for
the amendment(s} by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
JSollowing statement must be separately provided for each voting grotp entitled to vote
separately on e amendmeni{s).

*The number of votes cast for the amend:ment(s} wasfwerc sufﬁcmnt for approval by

(\mﬂng group}

1 The amendment(s) was/were adopted by the board of directors without shareholder action
and sharchoider action was not required. ’

1 The amendment(s) was/were adopted by the mcoxporators without sharcholdﬁ actzon and
shareholder action was not reguired,

Signamré

{By a di r, president or other officer - if directors or officers have nat been
selected, by an incorporator - if in the hands of & receiver, trustce, or other court
appointed fduciary by that fiduciary)

JULIET M. RIVERO
{Typed or pnnmd name ofpersen s1gmng}

PRESIDENT = . ) - - B
{Title of person signing)

FILING FEE: §35
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(((HOGO00200181)))

Having been named as registered agent and to accept
service of process for the above stated corporation at
the place designated in the articles, 1 hereby accept
the appointment as registered agent and agree to act
in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and
complete performance of my duties, and I am
familiar with and accept the obligations of my
position as registered agent.

MATK et_ CEIPEDES-EUDZ | GUC Z
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