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VER LETTER

TO: Amendment Sectie;'n i
Division of Corporations

NAME OF CORPORATION: _ /EDE X TRANSTORT [ ¢

DOCUMENT NUMBER: 7 O30mn029 G049

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence conceming this matter to the following:

CASEY  Tiditun

{Mamne of Contact Person)

(Firm/ Company)

oL63 20 Hollqweod Blen H (02

(Address)

/Ly{')//ywcggb , P 33020

" (City/ State/ and Zip Code)
For further information concerning this matter, please call:
SYwia KouTSoponTIS @5(,) Gad~-1877 (c?/?)
CASEY T1itimady a( 159 y G2F-67c00
(Mame of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

1535 Filing Fee {1 $43.75 Filing Fee & [J $43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Taliahassee, FL. 32359
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Asticles of Amendment B

{Mame of corporation as currently filed with the Florida Dept. of State)

g

o BE =

. Articles of Incorporation ﬁg o

N of r{}?& e ]
MEDEX TRANSPoRT (nE LE B
=

o

Po 500000954
{Documment cumber of corporation {if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or “incorporated™ or the abbreviation *Corp.," *Inc,,” or "Co.™
(A professional corporation must contein the word "chartered®, "professional association,” or the abbreviation *P.AM

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articie Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTIC LE Vi

OFEICER (S) AR DIRECTOR(S) ©f CORPORA Yion (5.
Tirer: P / UP
LASEY  TILLrAR

679) Sw (per
MIRAMAR T L 3 3awq

{Altsch additional pages if necessary)

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

ExChonse &f Shares EROM  RovALDO ResctHh To
CASEY TiLLMArS

{continued)

RUERIE



The date of cach amendment(s) adoption: ___,, 7‘

Effective date If applicable: 5 /3 Jpdos

{60 more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

£X Tho amendment(s) was/were approved by the sharcholders. The mmber of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

£] The amendment(s) was/were approved by the sharcholders through voting groups. The
Sfollowing statement must be separetely provided for eack voting group entitled to vote
separciely on the amendmeni(s):

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

{voting grotp)
[l The amendmeni(s) was/were adopted by the board of directors withaut shareholder sction
and sharcholder action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not requited.

Signed this Bw day of

0% .
Signsture yrA /}"ﬂm/

(By  director, préside® o) other officer - if directors or officers have ot boen
s:écc_ted,bym. - if in the hands of a receiver, trustee, of other court
sppointed by that fidhiciazy)

Cacey Ticeimrar)
{Typed or printed name of person signing)

Ples (perT
{Title of person signing}

FILING FEE: 3358

16 Fovd ” 1099 AWASE £LGTPIEPSE LPiPR SRBT/TT/LO



