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| ILIMITED MEDICAL SUPPLIES comp. tsomofComorations

© 340 W. 49 ST.
! JITE 305
! (ALERH, FL 33012

! JBJECT: UNLIMITED MEDICAL BUPPLIEB CORP.
1 iF: PO5000071975

| » received your electronically transmitted document. Bowever, the .-
« roument hae not been filled. Pleaga make the following corrections and
: »fax the complete document, including the eleatronic filing cover sheet.

' 18 review the addregs atated for the registered agent and correct :.
i 3cordingly.

' Lease return your deocument, along with a copy of this letter, within 60
. ays or your filing will be considered abandoned. .

E you have any queetions concerning the filing of your document, please
all (850) 245-6957.

, wmels Smith FAX Aud. #: H08000301397
. scoument Speclalist Letter Numbar: 306A00072622

P.O BOX 6327 — Tallahagsee, Flonda 32314
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ARTICLES OF AMENDMENT )
TO ' i
AR'TICLES OF INCORPORATIOMN
OF

Undempi' e W2 ol Sobbdes _Zoed.

]

(PRESENT NAME)

Pursuant to the provisions of soction 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles ¢ f amendment to its articles of incorporation:

FIRST: Amendment(s) adaptod: (indicate article numb_ér(é)‘ béing amended, added or dgleted) ?
Directors shall now read as follows; & 7 Cféff Dgfy

e L A Srmmeser [y & |
| /?D-D Edocio RodRiquer

s oVesS,

"Wa/wlftwr Fe 33059

New Reglstémg Apgent

159, ouecy

Llecio RodnigusZ

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implomenting the amendment if not contained in the amendment ltself, are
as follows,

HEE00E301307
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‘THIRD: The date of each amendment’s adoption: --/K i ’2 %ZQ & .
FOURTH: Adoption of Amendment(s) (check one)

m amendment(s) was/were appmvéd by the sbhareholders. The mumber of votes cast
for the amendment(s) was/were sufficient for approval.
O The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group eatitled to vote separately on each amendment(s) :

“The number of votes cast for the smendment(s) wulwere sufficient for
approval by

(vating gronp)

[1- The amendnent{s} was/were adopted by the board of direciors without
shareholder action and sharcholder action wss not required.

1 The nmmdmt(n) was/were adopied hy the incorporators without nhareholder
action and sharchokicr action was not required.

Signed this_2 (5 _day of Dciambre L W_0 & .

Bignature

(By the Chairman or Vice Chalrman of the directors,
President or other officer if adopted by the sharsholders)

OR
(By = directer if adopted by the directors)
OR

(By an incorporstor if sdaopied by ibe incorparators)

E/?QQQC/'SCQ' wﬂ S%Sﬁ
Typwd or printed na
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! ' ' CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR 'f'HE ABOVYE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT TIIE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN TUIS CAPACITY. |

» FURTHER AGREE TG COMPLY WITII THIL PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLEYE PERFORMANCE OF MY DUVIES,
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

C Jacer Pol

T REGISTERED ACGENT SIGNATUKRR
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