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Februvary 2%, 2607
FLORIDA DEPARTMENT OF STATE

IFA MEDICAL SUPPLY INC. Dnvision of Corporafioos

1835 WEST FLAGLER STREET SUITE 240
MIAMI, FL 33133

SUBJECT: IFA MEDICAL SUPPLY INC.
REF: PUE0GDO44220

Wa receivad your electronically tranemitted dooument. However, the
document has not been f£iled. Please make the following corrections and
refax the complete document, including the electronic filing cowver sheet.
Please list new registered agent name and address.

Please return your dooument, along with a copy of this letter, w::.th:.n &0
days or your filing will be considered abandoned.

If you have any gquestions concerning tha filing of your document, please
call {850} 245-68&92,

Tina Roberis FAX Rod. #: HOTCGOOU046737
Document Specialist Letter Number: 107A000L2876

PO BOX 6327 — Tellehasses, Flonda 32314
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{Document Mumber of Corporation (f known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation
adapts the fallowing amentdment{s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{must contain tha work “corporation,” "company,” or inconporated™ or the abbreviation "Corp.” "Ing.,” oF "Co.}

AMENDMENTS ADOPTED: {OTHER THAN NAME CHANGE) indicata Article Number(s)
andior Arficle Title(s) being amended, added or deleted: {(BE SPECIFIC)

Adicle, XE_%?MQ?W'}T 15 being omended &
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{Attach additional pages if necessary}

if an amendment provides for exchangs, reclassification, mwnceﬂa?m of issued shcf_zras, pr_uvi?iens
for implementing the emendment if not contained in the amendment itsel: (f not applicoble, indicate NA)
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The data of =ach amendment’s -Ednpti:m: Qfﬁ N f é’ - [j 7 .

Bdoption of Brendssentis; {Chdak Onad

T The amondment {8} was/were approved by the shazeholders, The number
of woLes cast Loy the smendoent{s) wag/wire suificisnr for approval. :

O The amendment {5} was/wers approved by the shareholders through
yoling groops. Tha following statament must be scpawately provided for
g3¢h voting grovp entitlesd to vote separataiy on the amendment (g}

“the nuphgr of votes wmast Tor the amendment (s} was/were gufficient
for approval by W
{voting gronp}

T The amondwent{a) wss/were pdopted by the board of dirsctors without
=haraholder action and sharel zlder action was nol zeguiped.

%\ The amendmant {2} was/wars adopted by thro incorporators without
ghargholder aetian snd sharshslder sotioen is reguired.

f
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Bignuturs “

Sy the chairsan opfvice <halrmen of the Board of Direcuars; Treslasat or other
otzicer iZ sdopted by tha sharebeldazal

oR
iBy a direster if adopted by she dirsctors)
OR -

{8y an ipgorporator if adopted by the incorporators)

Luis Felipe ﬁggfﬁ?i

('rypei:!' or printad nama)

T adoroorainr

{Title}
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CERTIFICATE OF DESIGNATION

RACISTERED ﬂEEﬂZfﬁEGISTERﬂb OFEICE

Having been unamgd as registered agent and to
acogpt sarvice of prdeeasszs for the above astatad
corporation at the placs dasignated in the articles
of ingorperation at the place deusignated in the
articles of incorpongtion. I heraby accept the
appointment 28 ragisgered agent and agrea bto act in
this capgeidy. I furthar agree to comply with the
provisions of all stdtutes prelating te the propar
and complete parformance of my dutias, and I am
famiiiar with and acgepi the obligations of my
position a3 ragisterdd agent.
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