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January 19, 2006 : 2
FLORID A DEPARTMENT OF STATE

C.B. MEDICAL BUSTMESS BROKERs, TNgvisionofCorporations
3191 CORAL HWAY STE 628
MIAMI, FL 33145

BUBJECT: C.B. MEDICAL 3USINESS BROKERE, INC.
REF: POS0D0134552

We received your eleotronically transmitted document. Howaver, the
docunent has not been filed., Flease make tha following corrections and
rafax the compleate document, including the electronic filing cover sheet.
The date of adoption of each amendment must be included in the document.

If you have any questions conserning the filing of your document, please
call (850) 245-6878.

Alan Crum FAX hud, #: H060006015963
Documant Spsclalist Letter Humber: 206A00003934

P.0 BOX 6327 - Tallghassee, Florida 32314
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Articles of Amendment
fo

Articles of Incorporation T o

of —r o
(S "
¢.B. MEDICAL BUSINESS BROKERS, INC. = Zz
{MName of corporation as currently filed with the Florida Dept. of State)} fé}?: ; :"""'
moom [T
P05000134552 saJN J

{Document number of corporation {if known) ;::g ; 2

—_——

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prefit ‘('.'t;tr,p_%}r{;i.t‘c:lM.-'l

adopis the following amendment(s) to its Articles of Incorporation:

W [9) N. n H

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” *Inc.,” or "Co."}
{A professional corporation must contain the word "chartered®, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article Numbe(s)
and/or Article Title(a) being amended, added or deleted: (BE SPECIFIC)

PLEASE CORRECT TITLE FOR JAYSON RIVERA FROM COO
TO CEO

{AHach additional pages if necessary}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)
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The date of each amendmeant(s) adoption: JANUARY ¥ ._Z_.OU (l

Effectdve date if applicable:

(no more than 90 days after amendment file datc)

Adoption of Amendment(s) (CHECK ONE)}

[¢] The amendment(s) was/were approved by thc shareholders. The number of votes cast for
the amendment{s) by the shar:hqldexs was/were sufficient for approval.

£1 The am:ndmcm:{s) was/were approved by the shareholders through voting groups. The

Jollowing siatement must be separately provided jor each voring group entitled 1o vote
separately on the amendment(s):;

"The number of votes cast for the amendment(s) was/were sufficiemt for approval by

(voting mﬁup)

[C] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not regquired.

[ The amendment(s) was/were adopted by the incorporators without sharcholder act:on and
shareholder action was not required.

Signature

(By dxrwtor ident or other officer - if dixvctors or officers have not been
d, by an incomporator - if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary}

. MOISES BEHAR
{Typed or priniad name of person signing)

PRESIDENT
(Title of pesson signing)
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