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B30-205-0381 $/18/2007 3:34 PAGE 001/001 Florida Dept of State

8 ptember 18, 2007 :
FLORIDA DEPARTMENT QF STATE

N BRASKA MEDICAL EQUIPMENT, INc, DrisionofComporations
7 01 N NEBRASKA AVE SUITE 100-A
T MPAR, FL 33604

8 BJECT: NEBRASKA MEDICAL EQUIFMENT, INC.
R F: PO5000102892

W receilved your electronically transmitted document. BHowever, the
d cument has not been filad. Please make the folleowing corrections and
r fax the completa document, inaluding tha alectronic filing cover shest.

T E AMENDMENT HAS GURRI ACOSTA RAFAEL, AS TEE NEW REGISTERED AGENT,
H WEVER, THE PERSCN S8IGNING AND ACCEPTING THE DESIGNATION AS REGISTERED
A ENT I8 ERNESTO GURRI. PFLEASE CLARIFY WHICE ONE SHOULD BE THE NEW

R ZISTERED AGENT.

P pase return your document, along with a copy of thia letter, within 60
d ys8 or your filing will ba considared abandoned.

I you have any questions concerning the filing of your document, please
¢ 11 (B30) 245-6906.

FAX Aud. #: H07000231649

D rlane Connell
Letter Number: 807200054988

D cument Specialist

RECEIVE:

01SEP 19 AM 8: gg

SECRETARY OF
TALLAHASSEE.FEE%]IEA

P.O BOX 6327 — Tallahassee, Flonda 32314
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drticles of Amendment f ' ’-;ET, o
to { v o
! S o T
Articles of Incorporation ! m<
_ of . '.“2 = m
i P = O
NEBRASKA MEDICAL EQU!F‘MENT INC. 3 o= 5
" (Name of corporation 21 currently filed with the Floridn Dapt[ of State) S50 ¥
™
POS0C0102892 }
' (Docmncnq number of corporation (ITknown)
Pursuant to the probisions of section 607. 1006 Florida Statutes, this Flohda ﬁmﬁr Corporation
adopts thae lollouuig amendment(s) to its Amc)es of Incorporation: ! i
CORPO N/ if chan i
: HIR |
Lo |

(Must coatain the wm'il “corporation,* "mmpar{y.f or "incorporated” or the abhdcvmuoh "Corp.," "Inc.," or "Co."
(A professional corpomation must contain the word "chartered™, "professional asgocaanqn or

abbreyistion "P.A.")
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE} zcalc Article Number(s)
and/or Article Titl¢(s) being amended, added or deleted: (BE SPECT
DELETE: TORRES, RAFAEL AS PRESIDENT

ADD: GURRI AbOSTA. ERNESTO AS PRESIDENT L

DELETE REGISTERED AGENT: TORRES, RAFAEL

ADD REGISTERED AGENT: GURRI ACOSTA, Emus}o |, ERNESTO
THE DESIGNATION AS RE.QISTERED AGENT OF THE ABOVE NAME

D CORPORATION.
SIGNATURE: § ,%/ ]

f !

DELETE MAILING ADDRESS 7901 N NEBRASKA, AVE # 100—A tAMPA Fl. 33604
ADD MAILING ADDRESS: 1201 NW 72 AVENUE. MIAMI,, FL 33126

GURR! ACCEPT

{Attach additional pages if necussary) :
If an amendment provides for exchange, reclassification, or cancellation of iﬁaued shares, provisions
for implementing.the amendment if not contained in the amandment itself: (iflnot applicabls, indicare NVA)
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The date of esch afnendment(s) adopﬂoh: 09/14/2007 I

Effective date if & _np_ly;;]:_q 09/1 4/200?
{no more fhan 90 drys alter amendment file date)’

Adoption of Amenidment(s) CHECK ONE ,

[ The amendment(s) wasfwere.approved by the shareholders. T*e quber af voies cast for
the amendment(s) by the shatcholders was/were sufficient for @pprqval.

[0 The améndiment(s) was/were: appmved by the shareholders th:t;ug‘n voting groups. 1he
Jalloving sratement must be separately provided for each voting group entiilled to vote

separargly on the amendmeni(s).

"The number of votes cast :for the amendment(s) was/were sufficient for approva) by

{voting groun) v |

[} The amendment(s) was/were adoptad by the board of directors withjout shareholder action
and shareholder action was not tequired.

[7] The amendment(s) was/were sdopted by the incorporators vnthout Lthamhulder action and
sharcholder action was not reqmmd : i

Sigi;amrc

selected, by an Incorporator - if in the bands of & receiver, 1rusfec, or other caurt

i I
{By a director, president or other ufficer - if divactors or afficers have not been
appointed fiduciary by that fidueiary)

RAFAEL TORRES s
(Typed ar printed name of person Sisﬂins)ﬁl'

PRESIDENT

(Title of person signing) ’

i

' FILING FEE: $35 R
i
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