Pmpooo/t/osf;m

Florida Department of State

Division of Corporations
Public Access System

Electromc Filmg Cover Sheet

Note Please print this page and use it as a cover sheet, 'I‘ype the fax aud1t
number (shown below) on the top and bottom of all pages of the document.

(((HO6000275068 3)))

IllIIlIIIIIIIIIlIIIlIllIIIIIIIIIIlIIIIlI||lIIIIIHIIII|III||II|I|IIIIIIIIIIIIIIIIIII||IIII|III|

HOBDOO2750683ABCt

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this.

page. Doing so will generate ancther cover sheet. !
To: —
Division of Corporations gicn oo
Fax Number : (850)225-0380 ~S S
. T30 o
From: m &
rom: 5= 2 .
Account Name : EXPRESS CORPORATE FILING SERVICE INC. g'g = &
Account Number : I20000020146 =< & ™
Phone : {305)1444-4994 Mo m
Fax Number i (305)444-4977 SO 2
=&
2> @
Lafri  (ad

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MELON DME & MEDICAL SUPPLY, INC.

2 =
o oo =
S~ Certificate of Status 0
e 7z Certified Copy 0
(SRS
= iPage Count
23 5 |Esﬁmatcd Charge
T

w

<o o=

Electromc Fllmg Menu Corporate Flhng Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe /\/Z T Roberts W @ﬁﬂm
§4323

1°d LLBY+¥FSOE +T1:0 9002 +I- NOH




(((H06000275068)))

Articles of Amendment

to

Articles of Incorporation

of
MELON DME & MEDICAL SUPPLY, INC.

;‘1?

vl

(Name of carporation as currently filed with the Florida Dept. of State)

P08000140383

1 ENGELS

*335SYHY ]

{Document number of cotporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Co

adopts the following amendment(s) to its Articles of Incorporation:

if chan :
MELLON DME & MEDICAL SUPPLY, INC.
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(Must contain the word "corporation,” "company,” ar “incorporated” or the abbreviation *Corp.," "Inec.,” or "Co.")
(A professional corporation must contain the word "chartered”, "professional agsociation,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE SPEC JIFIC)

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)
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The date of each amendment(s) adoption: 11-14-2006

Effective date if applicabie:

(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement musi be separately provided for each voting group entitied to vote
separately on the amendment(s):

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

(voting group)

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

(] The amendment(s) was/were adopted by thc' incorporators without shareholder action and
sharcholder action was not required. .

Signature

(By a direct#fr, pregldent or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of  receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

ERNESTO M. CARRALERO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

FILING FEE: $35
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