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ARTICLES OF AMENDMENT

W TO
. 'ARTICLES OF INCORPORATION
OF

DIMENSION MEDICAL EQUIPMENT GROUP, INC.
POB000129976 '

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Frofit Corporation
adopts the following amentdment(s) to its Articies of incarporation:

NEW CORFQRATE NAME (I changing):

(must contain the work “corporation,” 'company. or “incorparated” or the abbreviation “Carp.,” "Inc.,”6r “Ca."}
: ~Y 0
. ~E o
AMENDMENTS ADOPTED: (OTHER THAN NAME CHANGE) Indicata Article Number{s) i’ = cz;; '-n
andfor Arficie Title(s) being amended, added or deleted: {BE SPECIFIC) - oF ""= —
ARTICLE || - Mailing and Principte Address is being amended: A= w
o o m
4790 NW 7 St. #209, Miam!, FL 33128 «n ™ &k
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ARTICLE v - Officers/Directors the following name I being deleted:
Qamany G. Cruz, Dir.

and adding:
Yalanda Dagnesses, Pras. - 4780 NW 7 St. #209, Miami, FL 33126

ARTICLE V! - Registered Agent is being amended:
Yolanda Dagnesses, Pres. - 4790 NW 7 St. #2089, Miami, FL 33128

Having baen named as registered ta aceepl setvice of pracess for the ahove slate corporation at the place
designated in this certificate. | am familiar with and accept the appaintment as registered agent and agree
to act in this capagity.

, @d%@' - 130
Signatuce Pegisiend Agant Date

if an amandment provides for exchange, reclassification, or cancellation of issued shares, provisions
for imptementing the amendment if not contained In the amendrment ltslelf: {if not applicable, indicate N/A}
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‘The date of cach amendmeni(s) adoption; Octobar 31, 2006

Effactive date if applicable:

(o mona fhan BO days after amencmant file date)
Adoptian of Amendment(s)

{CHECK ONE)

@l The amensiment(s) was/were approvad by the shamhnluaré. Tha ntmber of vaics oast for
ine gmendmant{s} by the shareholdsrs was/were sufficlant for appravel.

£ The amendment{s) was/ware approved by the sharehokiara through veting greipe. Tha
foliowing etatament must be separataly provided for each voting group entlfed lo voie
saparataly on the smendment(s):

. ~
*The numbar of votes cest for the amendment(s) was/were sufiicient for aparova ";}v’
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{voting graup) ) =
: -0
(]
& The smendment(s) wasiwere edopted by the board of direclors withalit sharensidar ammn?n =
aid sharehclder sotion was nof required, = w0 <
= 7
N\ The smendmeni{s) wat/were edopted by the [ncarporators withiout gharsholdar uction an%‘r;‘, o
zherehnider sction was not roguired, ‘
Bigned this 345t day of Octeber, 2008, . .

At

Signeure

{Hy a diroctor, prasident or other
salottad, by an incorporator « if In

I« [f diractor or afficars mave not baan
hands of & receiver, uster, o winer
sourt appeintsd fiduaiery by thet fouciary)

Osmany @ Cruz

(Typed or printed mama of pareon slpning

Intorporalor / Pirector

{Tite of parson signing)
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