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KADOSH MEDICAL SERVICES INC . “‘L
(Rame of Carparstion a4 cnrvently fijed with the Florida Dept. of State) o

P05000106768

{Document Number of Corporation (1f known)

Pursunrit to the prervisions of scation §07.1006, Plorida Starntes, this Florida Profit Carparctior adopts the fllowing amendment(s) to
its Articles of Incorparatiom:

A. If amendi tor t e of the corporation;

The naw
name mug b dislinguitheble and contain the word “corporafion,” “company.” or “corporaied™ or the abbreviation
"Corp.,” “Ine.,” or Co.,” or the dosignation "Corp,* “Inc,” or “Co". A professisnal ecmporation name whist conlain the
word “ckerieved,” “prafersional essaciotion, ” or the abbreviation "PA.”

B. Enter w rincipel office address, if appHeable: 3350 W FLAGLER 87. SUITE 104
{Principal affice address MUST BE A STREET ADDRESS
) MIAMI, FL 33144

C. Enter new mailine add if applicable:

{Mailing address MAY BE A POST OFFICE 80X) 8360 W FLAGLER ST. SUITE 104

MIAML, FLL 33144

1. If amending the regisicred agent and/ar crpjatcred offics address in Florida,_enter the name of the
ngw remisteved npent and/er the new pegistered office sddress:

LEONARDO L. SANCHEZ
8360 W FLAGLER ST. SUITE 104

Name of New Regintered

{(Floride sireer cddress}
New ed Office Address: MIAM' .Flarida33144
(Cig} {Zip Code)
New Regirtered Agent’s Sisnature, if chaneing Resjsterad Agent:

7 hereby aceept the appointment as registered agent, | am familiar with and aceept the obligations of the position.

5

Signanira of N Registerad Agent, i changing
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M amending the Officers and/or Directors, enter (he title and name of each officer/director being remaved and ditle, name, and
addresy of cach Officer and/or Director betng added:
{Attach additignal sheets, if necessany)

Please note the officer/ivector tivle by the first letter of the office dtie:

P = President; V= Vice Prestdent; T= Treasurer; 5= Secrerary: D= Divector; TR= Trustee: C = Chatrman or Clerk: CEC — Chief
Exgculive Officer: CFO — Chiaf Financiol Officer. If an officevidirector holdy more than one title, list the first Jetter of wash office
held President, Treasurer, Direcior wouid be PTD,

Changes should be noted in the follawing manner, Currenty John Dor iz Hsted s the PST and Mike Jomes is listed ox the ¥, There i

a chemge. Mike Jones leaves the corpovation, Sally Smith ks mamed the V ond S. These should be nored as Jokn Doe, PT as @ Changa,
Mike Jones, V as Remove, and Sally Smith, SV o an Add,

Example:
X Change BT
X Remove ¥ Mike Tones
X Add W

Tyne af Actign Title Name Address
{Check One}

1) Change P YUMERT, MIRIAM Y. 875 S& 12 STREET
Add HIALEAH, FL. 35010
X _Remove

2) Change PT LEONARDC L. SANCHEZ 8360 W FLAGLER £T. SWKTE 104
X Add MIAMI, FL 33144

Remove

3) Change
Add
Remove

%) Chnnge
Add
Retrurve

5 Cl;lmige
dd

Remove

)] Change
Add
Remove

Page2 of 4




] ‘ -

AprG1 1951 5p. Allstate Med Consulting 7865580421
E. Hamending or adding additional Artictes enter ehange(s) here:
( alfech additional sheets, if necessary).  (Be specific)
F. If an amendment provides for st exchanpe, rechussification, or eancollution nf issued shares,

rovis r étnenting ¢hy ndment if nat conisited in the amend i
{if not applicable, indicrte N/4)
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The date of cach arcudment(s) adoption: 03-2 9"201 2

Effective date if aphlicahle:

(10 more than 90 days afier amendmen file dale)

Adoption of Amendment(s) HECK O

™ The amendment(s) watiwere adapted by the shareholders. The number of votes cast for the amendment{s)
by the sharehotders wasiwere sufficient for approval.

O The amendment(s) uas’were approved by the rhareholders through voting goups. The follewing stofoment
must be separately provided for eack voting group envitled 10 vole separately on the amendmend(s):

*The number of voles cast for the amedment(s) was/vere sufficient for approval

by -
{voting grovup)

[ The amendraenr(s) wealwere ndopted by the board of directers withow sharsholder action and sharchalder
action Wag not required.

£ The amendmeni(s) wasiwere adopted by the incorporaiors without sharehalder aetfon and shareholder
action was oot required.

Dated_3 (171112

n
Signmtnrc“é%;%&

(By a director, president or other officer — if directors or officers have not been
sclecizd, by an meorporator ~ if in the hands of a reeciver, wrustee, or other court
appointed Hduciacy by that fiduciary)

Ld.c:lum-r go L-Qﬂ-u :.L-(_’L

(Typzd or printed vame of person signing)

0T

(Tide of person signing)
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