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Articles of Amendment
1o

Articies of Incorporation
of

S&T MEDICAL SUPPLY INC.

(Name ¢l Corporation as currently filed with the Florida Dept. of Staie)

POS000062682

(Document Number of Corporation (if known)

Pursunnt 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendimeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the earparation:
The new

name must be distinguishable and contain the word “corporation, ' "company.” or “incorporaied” or the abbreviation "Corp.. "
“tnc,” or Co., " or the designation “Corp,” “Inc,” or “Co". 4 professional curperation name must contain the word

“chariered,” “professional ussociation,” or the abbreviation "P.A. "

B. Enter niew principa) office address, il applicable;

(Principal office address MUST BE A STREET ADDRESS '}

i =
| el S [}
— s ~
C. Entgr new mailing address, if applicable: - % ] i
{Mailing address MAY BE A POST QFFICE BQX) b i v ,
L | r_
[
- R
o O
D. If mmending the registered agent and/or registered office address in Florida, ¢nter the namg of the .f:_ ..
new registered apent and/or the new registered office address: . PrE e I
- ]

LY

, . GARY APTEKAR
Name of New Reefytered Agent

1054 5. MILITARY TRAIL
(Florida sireet adidress)
BOYNTON BEACH ., 33436
, Flenda
{City {Zip Code}

Vew Rept ce 55:

New Regisfered Apent’s Signature, if ¢changing Registered Apent;

1 hereby accept the appoininent as registered agent, | am familiar with and accept the obligations of the position.

)\'—"““

Fiered Agent, if changing

Sigr?c?ure of New

Check if applicable
= The wnendment(s) sfare being ftcd pursuant W s. 607.0120 {18) {c), F.S.
(((H22000300810 3)))
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If amending the Officers andfor Directors, enter the title and name of each officer/director being remaved and title, name, and
uddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office litle:

P = Presidont: V= Vice President; T= Treasurer; 5= Secreiary; D= Dircctor; TR= Trustee; C = Chairman or Clok; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vuch office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V., There Js
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and §. These should be noted as John Dee, PT as a Chonge,
Mike Jones, V us Remove, and Sally Smith, S¥ as an Add

Example:
X Change BT John Doc
X Remove ¥ Mike s
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
PDS STEVEN }. WHITCOMB 10925 ROEBELINI PALM CT
1) Change
JNITB
Add u
BOYNTON BEACH, FL. 33437
Remove
VPTD MARY L. WHITCOMB 11054 S, MILITARY TRAIE,
2) Change
BOYNTON BEACH, FL. 33436
Add
Remove
3)___ Change FD GARY APTEKAR 11054 S, MILTTARY TRAIL
X Add BOYNTON BEACH, FL 33436
Remnove
\LARY NATALIA PROHOROVA 11054 S, MILITARY TRAIL
4) Change
X Add BOYNTON BEACH, FL 33436
Remove
5) Chunge
Add
Remuove
6) Change
Add
Remove

({({1122000300810 3)))
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F. 1 an amepdment provides for an exchanpe, reclassification, or capcellation of issued shares,

rovisions for implementing the amendment if not contnined in the amendment itself:
{if not applicable, indicate N/A)

{{(F122000300810 3)))
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The date of each amendment(s) adoption: . if other than the
date this docutnent was signed,

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: I the daie inseried in this block docs not meet the epplicable statulory (iling requirements, this date will not be lsied as the
document’s effcctive date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s} was/were adopted by the incorporators, or board of diseclors without shareholder action and shareholder
aclinn was not required.

(0 The minendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were opproved by the sharchulders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The nember af votes cast for the ameadment(s} was/were sufficient for approval

"

by

{voring gronp)

Dated i/[ /ZOZL’ EZ
Signature Sth HM_« }\
(Bysa director, prcsndcnl or cr officer — if direclors vor officers have not been

selected, by an in:orpora(o if in the hands of a receiver, lrusice, or other court
appoinicd Oiduciary by that fiduciary)

STEVEN J. WHITCOMB

{Typed or printed name of person signing)
PRESIDENT

{Tilc of person signing)

(((1122000300810 3)})



