‘.“a-:mun V1 LOTROTATIO 1S p O 56 a 6 l 8( t q 63 httpsi/lefile. sunbiz org/seripts/cfilcovr.ex: 4

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below} on the top and bottom of all pages of the document,

(((HO5000255899 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Bivision of Corporations
Fax Number 1 {B50)205-0380
Prem:
Account Name : FAS-T CORFP. AGENTS, INC. s t;
Account Number : (071001002335 L2
Phane + (305)599-NB3Y T o
Fax Numbar : {305)716~0346 b=
?;,ﬁ - =
A T
e I ™m
. e ) : e e =
Ce =
BASIC AMENDMENT T8 e
& BE
o S
o 2% CABRERA MEDICAL SUPPLIES, INC. g -
. oo T
Lh L‘B “, Skt Sl k) b T T RTIT IR £ TR O TR
> & 3 ?}LCcrtiﬁcatc of Status e
w oo = Certified Copy T
’ o ¥ i cale 0 T . T e
T lage Count__— N
o E WEstimated Charge | s3500 |
w7 =St : - | e
Elegtro e, Flling,Meny. Gorporate.Flling, Public Accese: Help,

s g Ooubietis NOY 0 30
of']

i

1172 P00S S0R BLA




HO5000255838 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ]Sié‘lORPORATION

CABRERA MEDICAL SUPPLIES, INC.{R05000104463}

{ptesent name)

Parsvar to the provivions of section 807.1000, Floride Siatutes, thiy Flovide prafit corporation adapts
tha fillowing arricles of amendment to Uty articles gf incorgoration:

FIRST: Amendment(s) adopted: (indicate article number(y) being conended, added or delsied)

* Article II - Mailipg address
" Change to 15715 8. Dixie Bwy Ste 305

Miami, FL 3315%
* Article IT  Principal place of business o™ ~y
Change to: 15715 S. Dixig Bwy Sta’ 305 e =
Miamd, FL 33155 5 =
* Ar:iele VEI —~ Direstors and Officers I 5
vplate address or name as follows: >% ":=
Eilo R. Cabraga . %3 i
15715 8. Dixie Hwy Sta 305 Mo
Minmi, FL 33155 : - - X
# Article V- Registerad agent addross 2 w0
Update to: 15715 S. Dixie Bwy Ste 305 2= &~
s ol

Miami, FL 33155

Recqistered agent statement..for change of addrass-
1} certify that I am familiar with and accept the
ragponsibilities of th registered agent.

ﬁ:‘m‘ra

SECOND: I an smendment pravides for san exchangs, reclassification or cancellstion of isyned
ahaves, provistong for implementlng the amsndmen if not contained in the smendment jtself, are as
fﬁnowl' .

Nope —~ Not applicable

THIRK: The date of each amendments adoption:__ November 1, 2005 ,
FOUR'TH; Adoption of Amendment(s) (CRECK 0rex)
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The amsndment(s) was/oen approved by the sharcholders. The mumber of votes cast
for the amnendment(s) wayiwere suPficient for approval.

B2 The smendmeni(s) was/were by the shareholders throngh veting groups.
The following statement must be separaely provided for eack voting grovp emtitled o vote
xeparately on the omendnent(z):

"The munber of votes cast for #¢ amendment(s) was/were sufficient

ot pproval by VoG ieop d

a %#m%mmwmguﬂ of directors without abareholder
mdgﬁamwwmmmmmqmmm

was not

Signed this dayof 20 YLew B &t -l rA

ot Vice Chasren of the Board of Dinectors, Frosident oF otirr officer (Fadapeed hy

CR
(By a diretvor if adopted by the directors)

OR
{By an inoorporator if adopted by the fncorporaters)

VRS (M Gaecet
Types or pritvied natae
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