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Articles of Amendment
to
Articles of Incorporation
of
MEDICAL PARTS AND LOGISTICS CORP
i

(Name of Corporation as currently filed with the Florids Dept. of Sgated
PO5000129984 '

{Document Number of Corporation (if known)
Pursuant to the provisions of sestion 607.1006, Florida Statutss, this Florida Profit
its Articles of Incorporation:
Al

amendibg name
N/A

enfthe eor

Corporation adopts the fallowing smendmeny(s) to
ration:

word “chartered.” “prafasvionel associotion,” or the abbraviation “B.A4."
. Euter new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
B

The new
licabla:
{Frincipal office address MUST BE A STREET ADDRESS)

“Corp.,” “ine.” or Co.," or the designation “Corp," “inc." or “Co". A professional corporation name must coniain the
incipg! office address, ifa

2500 NE 135TH STREET
APT C 211 ;;,C ;
=T g
MIAMI FL 33181 Ly O R
et 1, PR
Ky — .
C. Enter new maiting address, if applicab! 17 SN oo
¢r newy maiting address, if applicable: AL TP S
(Malling nddress MAY BE A POST OF FICE BOX) 2700 NE 133TH STREET o @k
APTC211 —uw R
-, ~3
MIAMI FL 33181 B
nding the registered o d/ i fice 58 | eoft
new registered a r the new registered office address:
Name of New Registered Acant

New Registared Offfee Address:

(Florida sireet addrexs)
2500 NE (35TH ST APT C 211 MIAMI

(Ciry)
New islere

, Florida 3181

(Zip Code}

cnt’s Slegnature, if changing Registered Agent:
! hereby accept the appointment as registerad agent. | am fomiliar with and accept the pbligations of the posirion.

Signature of Neaw Regisiered Ageni, if changing
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U amending the Qfficers and/or Directors, enter the fitle and name of each officer/directnr being removed and title, name, and
address of ench Officer and/or Director being added:
{Areach additional shaets, If necessary)
Please note the officer/director title by the first tetter of the office title:
F = President; V= Vice President; Trm Treasurer; 5= Secretary: D= Director; TR= Trustea; C = Chairmen or Clert; CEQ = Chigf
Executtve Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one sitle, list the first latter of each offtes
haid, Presidemt, Traosurer, Director would be PTD.
Changes should be noted in the following marmmer. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. There 1
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nated as John Dae, PT as ¢ Change, !
Mike Jores, ¥ us Remove, and Sally Smith, SV as an Add,
Example:
X Changs BT John Doge

X Remove A% Mike Jones
X Add 8V Sallv Smith

Type of Actign Title Name Address
(Check One)

VP HERNAN SARASQUETA 2300 NE 135TH STREET
1 Charige -

X AFTCZI11
Add

MIAMI FL. 33281
— Remove

2y __ Chmge —_—

Add

Remove

3} __ Change e —

Add

Remove

4) ____ Change —_—

Add

Remaove

5) Change —

Add

Remove

6) Change —_—

Add

Remove

Page 2 of 4



E. Ifajnending or adding additional Articles. enter changels) here:
(Attach additional sheats, if necessary).  (Be specific)

THE COMMON SHARE DISTRIBUTIONS SHALL READ AS FOLLOW:

CAROLA SARASQUETA - PRESIDENT R5% OF THE CORPORATION COMMON SHARE

HERNAN SARASQUETA - V PRESIDENT 15% OF THE CORPORATION COMMON SHARE

F. Ifan amendment provides for an exchange, reclossification, or eancellation of issued shat

pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicoble, indicate N/H)

N/A
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12/01/72017
The date of each amendment(s) adaption: , if other than the
date-this document was signed.

_Effettive date i applicable:

fno mere than 90 days after anendmen file date)

Note: 1Fthe date inserted in this block does not meet the applicable statutory "almg requirements, this date will not be listed os the
dacument’s effective date on the Department of State's records,

Adaption of Amendment(s) (CHECK ONE

B The amendmant(s) was/were adopted by the sharehglders. The number o7 votes cast For the amendment(s)
by the sharcholders was/wete sufficient for approval,

0 The amendmant(s) was/were approved by the shareholders through voting groups. The followtng statement
must be separately provided for cach voring group vnsliled to voie separately on the amendment(s):

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

by

(voting group) '

{3 The amendmeni(s) was/were adapted by the board of direstors without shapfholde)action and shareholder

action was not required.

[T The amendment(s) was/were adopted by the incorporators without shnn:l o|der actiopantl sharehalder

action was not FCQUII’Gd

1200172017
Dated

Signature

{By a director, prasident or other officer ~ if dire ors or officerk have not been
selected, by an incorporator — if In the hands of ajreceiver, trustpe, ar other court
gppointed Nduciary by that tiduciary)

CAROLA SARASQUET

{Typed or printed name of pers'on S gning,

PRESIDENT

{Title of person signing)
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