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FROM :LAZARUS
wvea— L OO0

~

wigust 27, 2008 ey 3
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

‘T MEDICAL SUPPLIES CORP
‘355 NW 74TH STREET STE-E

(IAMI, FI. 33166
UBJECT: XT MEDICAL SUPPLIES CORFP
EF: PO6000119893

e racelvad your electronlcally transmitted document. However, the
ocument has not been filed. Please make the following corrections and
efax the completa documant, including the electronic filing cover sheet.
he surrent name of the entity is as referanced abave. FPleasge correct

our document accordingly.
leasa return your document, along with a copy of this letter, within 60

ays or your filing will be conaidered abandoned.
f you have any guestions concerning the £iling of your document, please

v 111 (850) 245-6892.
' ina Roberts FAX hud. #: HOBOODD202269
Letter Number: S508A00047628
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Articles of Amendment _ wf i ""GPA
Articles of It:;eorpnrntion
0

XT Medical Supplies Corp
(Name of corparation a8 currently filed with the Florida Dept. of Stats)

FOBOD0119863

{Document number of corparation (if known)

Pursuant 1o tﬁe provisions of section 607.1006, Florida Statutes, this Florida Profit Cotporation
adopts the following amendment(s) to its Articles of Incorporation:

NE ) an

ry

m&t contain the ward "corporation,” "company,” or “incorporated or the abbravlation *Corp,,* "Inc.," or "Co.™) ~
{A professional corporation must contain thg worfl "ochartered”, "profossional assoclatlon,” or the abbreviation “P.A.™)

AMENDMENTS ADOFTED- (OTHE THAN NAME CHANGE) Indicats Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Article V- Officers & Directors

__Orlando Alvarez- President, Segretary, Troasurer 8 Director
__B355 N.W. T4th Street, Suite E, Medley, FL 33168

Arlicle Vi- Ragistered Agent
Orlando Alvarez- 8358 N.W. 74ih Street, Suite E, Medley, FL. 33166

(Attach additional papes 1 ncocssary)

if an amendment provides for exchange, reclassification, or cancellation of Issued shares, provisions
for implementing the amendment if not contairied in the amendment itself: (if not applicable, ndicate N/A)

(continued)

H08000202269
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H08000202269

The date of esch amendmant(s) adoption: B/28/08
Effective date if gppligghle:

{no more than S0 doys after amendmeant file date)

Adoption of Amendment(s) {CHECK ONE)

[4] The amendment(s) was/were approved by the shareholders. The nurmber of votes sast for
the amendment(s) by the shareholders was/were sufficient for approval,

[J The smendment(s) was/were approved by the shareholdets through voting groups. The
Jollowing statement must be separately provided for each voting group entitled (o vote
separately an the ansndment(s):

"The number of votes cast for the amendment(s) waa/were sufficient for approval by
n

(voting group)

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

[ J The smendment{s) was/were adopted by the Incorporators without shareholder action and
sharsholder action was not required,

Signature j Z#—é

{By a ditector, pregident or ofhier officer - if dircctors or offioers hive not been
agleoted, by an incorporator - if in the hands of » reoeiver, trustes, of other court
uppointed fiduciary by that fiduciary)

Orlando Alvarez
(Typed or printad name of parson sigaing)

, Pm#idant

(Title of person signing)

FILING FEE: $35

H08000202269
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FROM :LAZARUS

H08000202269

Certificate of Designation
Registered Agent/ Registered Office

Having been named as Registered Agent and to aceept service of process for the
above stated corporation at the place designated in the Articles of Incorporation, I hereby
aocept the appointment as registered and agrea to act it this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as Registered Agent,

Registered Agent Signature

H0800020226¢



