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ARTICLES 0; :MENDHENT
ARTICLES OF INCORPORATION

:

DIMENSION MEDICAL EQUIPMENT GROUP, INC.
P06000128076

Pursuant to the provisions of section 607.1008, Florida Statutes, this Flarida Profit Carporstion
adapis the following amentdment(s) to ita Arlicles of Incomporation:

NEW CORPORATE NAME (If changing):

(must contain the wark *oorperation,” “company.” or ‘Incorporaiad® or the abbraviatien “"Corp.,” "ine..” of "00.")

AMENDMENTS ADOPTED! (OTHER THAN NAME CHANGE) Indicats Article Numbar{(s)
end/or Article Titie(s) being amended, added or delated: (BE SPRCIFIC)

2 o

oM oy
ARTIGLE V - Officera/Diraciors the following name is being delated: g% Z e
Yolanda Dagnesses, Pros, g
and adding: LR v [
TR 2 M

Osmany Q. Cruz - 4760 NW 7 &t, 209, Miaml, FL 323126 X

[ V2]

ARTICLE Vi - Registared Agent is being amendecd: =3 g O

Gamany G, Cruz - 4780 NV 7 St #209, Miaml, FL. 33126 SA o

Having beon named a8 registercd to acoapt service of procass for tha abova state corporation at the place
designated In this cgrilficate, | am familiar with and aceapt the appointment as ragistered agent and agree to

get In this capacity.

A /)
el Corera 7L

if an amandment providas for axchange, reclaasiiication, or cancaliation of issusd shares, provisiona
for implementing the amendment if not contained in the emendmeant taelf: (If not applicable, indicale N/A)

£0-20°d




ST AUV O WU

The date of sach amondment(s) adoption: November 14, 2008

Efisclive date i appilcable:

{no more than 80 days after amendemem fle date)

Adoption of Amendment{s)  (CHECK ONg)

Q ‘The amendment(s) wasAvere approved by the sharehclders. Tha number of votes cast for
the amendment{s) by the sharsholders was/were sufficlent for approval.

Q The amendment{s) was/ware approveq by Lhe sharsholders Swough voting groups. The
foflowing siatament must bo separately provided for sach voiing group entitied to vote
separately on the amsndment(s);

*Tha nurnber of votea cast for the amandrpent(n} was/wore gufiiclent for appraval by

(voting graup)

U The amsndmant(s) was/wsre adopied by the board of directors wilhout sharehoider action
and sharsholider action waa not roguired,

The emsndment(s) was/ware adopted by the incorporators without sharaholdar action and
sharshoidar action was not raquired.

Signad this 14 day of Novambar, 2006,

Signaturs

o~
(BY & director, presidentor other ofgef - if directer or ofMcwra lieve not been
satacted, by an Incorptalor - f in e hands of @ receiver, trusiee, or othar
court appointad fidudary by that ficuplary)

Oumany G Cnuz
{Typod or printed nama of parson aigning)

Incorporator
~ {Tite of person aigning)
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