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Arvticles of Amendment

sen

to . o
Articles of Incorporation . AW oY A\
of . ‘?(% A P
' o P, <
NDL MEDICAL EQUIPMENT, INC, 22w ©
(Name of Corporatjon s cuyrently fited with the Flerids Dept, of State) , "f&-& % O
POB000123233 @%n 2
(Document Number. of Corporation {if knovmn) . oty
G v
Pursusnt to the provisions of section 607.1006, Florida Stalutes, this Floride Prafit Corporstion edopts the : %(“‘ :
following emendmeni{s) to its Articles of Incorporation: <
A. [{ amending namge. exter the new nams gf the corporation;
The new name pwet He divtinguishable and contaln the ward “corporation,” “company,® ar
-“incarporated” or the abbrevimiion “Corp.,” “e,” or Ca.,” or the detighation "Corp,” “Inc," or
“Col. A professional corporation name musyt contain the word “charered,” “profersional
assaciviion, * or the abbreviatinxe “P.A. "
B. Enter new principat office sfsiress, (f applicable:
(Principal nffice address MUST BE A STREET ADDRESS )
C. Enter nev maiting addiess. if applicable:
(Matling address MAY BE 4 POST.QFFICE BOX)
D. Ifamending the yegistered agent and/or registersd office address {n Finrida, sutor the namo of the .
new registered agent and/or the new registered office addyess;
Neme of New Sexizieved Agent: )
Naw Registe ddrers. (Florida street udiiresy)
-y Florida
{City} {Zip Cade)
New Registered Avent’s Sigwatare. if chanpfig Registersd Agent:
I hereby accept the appnintmeni as registered agens. | am familiar with and accept the abligations of the
position, ’ .
Sipmiture of New Regisiered Agent, {f chunging
Pagelofd -
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g the Officers and/e ertory pr the X Aime g

- dle d c I:tn' b added;

(Altach additdonal sheets, if necexvary) )
Tite Nama ' Address, Tvpe of Actien
viD JOSE A. RAMOS PB3-A SW BB AVE - 0 add
MIAM| ! 33344 2 Remove
. Q add -
3 Remove
— O Add
. 0 Remove

E.

lan'ona

F. Ifansmemdment ocovides fo pxchange. reclaspifl 1. 0L ¢ ptiom of [ssued ahayy
- provisicus foy jmplementing the amendment if not contained In the amendment (tgelf:

(& not upplicable, indicate N/A)
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‘The date of each amendment(s) adoptlon: 02-27-08

Effective date If applicable:

(o mare than 90 days qfter amendment file dare)

Adoption of Amend‘.ment(l) {CHECK ONE)

O The amendment({a) was/were ndopred by the sharrholders. The numbes of votea cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0O The amendment(s) washvere appraved by the shareholders theough voting groups. The following statement
mnust he separately provided for each voting group enlitled tn vote separately on the amendment(t):

“The number of votes caxt {or the amendmant( s} was/were sufficieat for approval

by -
“fvnting groug)

@ The amendment '8} was/were adopted by the board of directors without sharcholdes action and sharcholder
action was not reguired.

O The amcndmcm{sj wasfwere adopted by the incorporaton withoul shareholder action nnd sharcholder
action wes nut required.

we_32l0T

Signature _ -
{By a director, president or other officer ~ if discetors or officers have not been
selected, by an incorperator - if in the hands of a receiver, lruﬂee, or other court
appointed fiduciary by that fiduciary)

NOEM! DIAZ
{Typed or prinied name of person signing)

PO
{ Title of persen signing)
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