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FROM- : LAZARUS
B850-817-8381

n

FLORIDA DEPARTMENT OF STATE

Twne 23, 2008
Davision of Corporations

(T MORALFE MEDICAL SUPPLIES INC.

1373 Sw 211 ST.

UITE 8

(TAMI, ¥L 33189

UBJECT: KT MORALES MEDICAL SUPFLIES INC.

EF: POSDODO09635
Howavear, the

Plaase make the feollowing correctione and

e received your alectronically transmitted document.
caument has not been filed.
efax the complete dooument, including the electronle filing cover sheet.

Please correct

he current name of the gntity isc as referenced above.

»ur document accordingly.
lease return your document, along with a copy of this letter, within &0

v 1ya or your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please

iy
« 111 (850) 245-6906.
FAX Dud. #: HO8C00156800
Letter Number:; 508A00037829

I izlane Connell
1 \gulatory Speclalist IT

[
. < kgés
Lhr @ T
"y =
g 55 é;af
éﬁ’ o o
! N o
wox 2
T 5 X

S S

&~ @

P.O BOX 6327 — Tallahassee, Flonda 32314



L] 1
] FAX NO. 3852201440 Jun. 23 2888 11:13AM P3

FROM : LAZARUS
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

KT MOW\LES Mepieal Supplies ve.
PO) 000096 35

gﬁmﬂnmnﬂ

—

Pursuent to the provisions of section 607,1006, Flovida Statutes, this Florida pmﬁt corparation adopis .\‘hc
Jollowing articles of amendmeni 1o its mﬂc]&r of irmorpomtion .

FIRST: Amendment(s) adopted: (indicate article mimber(s) being amended, added or 431&!@::9
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SECOND:
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

H08000156800
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HOB00015680¢
THIRD; The date of each amendment's adoption; jﬂi‘é/l 208 o8
FOURTH: Adoption of Amendment(s) (CHECK ONK)

Jun. 23 2883 11:13AM P4

.

| Lj The amendment(s) was/wete approved by the shareholders. The number of votes cast
for the smendment(s) was/were sufficient for approval.

L  The amendment(s) was/were approved by the sharcholders through vating groupe.
The following statement must be separately provided for cach voting group entitled fo vote

separately on the amendment(s):
“The number of votes cast for the am&udmznt(s) wag/were sufficient
for approval by N
voling group

| Th wag/wer adopted b thcboardofchmctorsw:thmtslwelmlda
eam ah:l?&s dﬂ'acnoflw;?notrgqured.

The ammdment(s) were ndoptedby the incorporators without shareholdu-acnonmd
lder action was not required.

Signed this _AD day of, %ﬂ ¢.

Signature %/ ﬁlé )f)

{By the Chairman or Vics Chaimian nf the Board of Dircotors, President of other officer if adopted by
the sharcholders)

, ALNF

OR
. (By.a.director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

x(/ﬂ/‘;éﬂ & 2//

Typed or printed name

Lesi ir?
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