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"@ Articles of Amendment 1710(7 000 ]
' Articles of It:corporadan
of

KADQSH MEDICAL SERVICES INC.

. (Name of Corporation as currently filed with the Florids Dept. of State)

~P0500106768
(Document Numnber of Corporation (if knawn)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profic Carporation adapts the following
amendment(s) to its Articles of Incorporation:

A. If amending narms, enter the new pame of the corporation:

. Tha new
name must be distinguishable and comiqin the word “corporation,” “company,” or “Incorporated” or the
abbreviation “"Corp.,” "Inc.," or Co.," or the designation “Carp,” “Inc," or “Ca”. A professional corparation
ramte must contain the word "chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter gew principal office :ddr!g- s, if applicable; -
(Principal office address MUSY BE A STREET ADDRESS )

C. Enter néw mailing addggbu, if agp- ]j;*.am. p Co
(Mailing address M’Axﬂl.‘! POST QFE;QE‘ ROX) .

D. If amending the pegisteresd agent and/or ragictersd office address in Floride, gpter the name of the
new reglsreved agent und/or the new regigtered office address:

Namp of New Registarad égan-!:

S

New Repistgred z Addrass: (Florida strae! addvess)
Florida
{City)  (Zip Codsj
New Registersd Agent's Si e, if chapsing Repistered’ .

I hereby accept the appotntment as régistered agens. [ am ferbllibr with and accept !k‘e obligations gf the pasition.

Sigrature offRN Registered Agent, if changing
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anrendi e OMeora aod/or Directors, entar he title and uame af elc office ector hein

(;{rtac}laddmmaf s}wcu if necsary)
SEC NANCY YUMART ARIAS 3382 § W 20 STREET 0 Add

0 Al
O Remove

1 Add
[0 Remove

K. (3.8 adding additionat j¢les. enter ch ere;
(antach additional sheety, if necessary).  (Be specific)

F. an amendment vides for an sych n e, roclassifieatio rcnneall.ntmn of i d sha

(gf not @p!tcable md!ccteNfA) N
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The dats of each amendment(s) adoption: ~ u) ¥y /42009

da of adoprion is requ:rup
Effective date If ypplicable: Qé 22 229
' {no mera than D0 days ofter amendmens file date

Adoption of Amendment(s) CHECK ONE

O The amendment(s) wasiwere adepted by the sharebolders. The number of votes cast for the amendment(s)
by the sharcholders wag/were sufficient for approval.

L™ amendment{s) was/were approved by the shareholders throngh voting groups. The following sintement
must be saparately provided for aach voting group entitled to vota separataly on the amendmant(s)!

“The number of votes cast for the amendmenr(s) was/were sufficient for approval

by ‘ 7
(vating group)

(7 Tbe amendement(s) was/were adopted by the board of directors without sharebolder action and shaxehoider
action wasg act required.

EZ] The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not raquired.

Dareg 0711772008 /7
-

Signature =Y 1

salwlcd.by :" iiietpo ator — if in the hands of & recetver, trustee, or other eourt
dfEdary by that fiduciary)

~K MIRIAM YUMART
K{Typcd or pn'.ntcd game of persan sipming)

F‘RE$1DENTNNCORPORATOR
(Title of pareon signing)
Page 3 0f3
HOGOOOI T 253

pa/pa  39Vd 1IA cRI0D FIdNT 9E9EEESSBE TA:€T 6BBZ/A1/8A@



