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‘October 20, 2008 ' _
FLORIDA DEPARTMENT QF STATE

IVANA MEDICAL EQUIFMENT AND SUPPTORECRRifysrporations
1008 NE 7TH TERRACE

SUITE C

CAPE CORAL, FIL 33909

SUBJECT: IVANA MEDICAL EQUIPMENT AMD SUPPLIES, CORP.
REF: POTO00047045

We received your electronically transmitted document. Howevar, the
document has not been filaed, Please make the following corrections and
refax the complete document, inoluding the electrenic filing cover sheet.

The current name of the entity is as referenued. ahove. Please correct
your docnment acceordingly. :

Please raturn your dooument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions oconaerning the filing of your document, please
call (B50) .245-6916.

Carol Mustain FAX Aud, #: HOBDODGZ3B324
Regulatery Specimlist II Letter Numher: 208A00054315

P.O BOX 6327 — Tellahassee, Flonda 32314
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PO7000047045
(Document Number of Corporation (if known)

Pursuant to the provisions of section. 607.1006, ¥lorida Statutes, this Florida Profit Corparation adopts the
fellowing amendment(e) to its Articles of Incorporation:

A. I asmending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,’ “company,” or
“incorporated” or the abbreviation “"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or
“Co”. A professional corporation name must conigin the . word “chartered,” “professional
assaciation,” or the abbreviation "P.A4."

B. Enter new principal office address, if applicable:
(Principal gffice address MUST BE: A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. H amending the registered apent andlor registered office nddress in Florida, enter the name of the

new iztered agent and/or the new tered office add s

Name of New Registered 4gent:

New Registered Office Address: (Florida street address)

‘ , Florida
Ciny) (Zip Code)

New Repistered Acent’s Signature if changing Registered Agent: .
I herely accept the appointment as registered agent. I am familiar with and accept the obligations of the
pogition.

Slgnaiure of New Registerod Agent, if changing
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If amending the Officers and/or Directoys, enter the title and name of each officev/director heing
rel and title, name, and address of each cer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Yype of Action
I __ JAVIER RODR] 1008 NE 7th TERRACE @ Add
: : CAFPE CORAL, FL. 339509 [ Remove
— 3 Add
0 Remove
- O Add
O Remove

E. Il amending or adding additional Articles, enter changefs) here:
{attach additional sheets, if necessary). (Be specifie)

F. X an amendment provides for an exchange. reclagsification, or cancellation of issued shares,
rovisions for implementing the amendment if not imed § @ nt itself:
(if not applicable, indicate N/A)
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The 2ate of coch anwadmeniis)y adoption: \D\T\W\OQ
Effextive date if spplieable: -

(mmnﬂ:ﬂn_nwdlyuﬁummﬁlnmp)
Adoption of .;lmendmmt(s) {CHECK ONE)

#Tha amendment(s) was/were approved by the shareholdars, The noiwber of voles cast for
the amendmnent(s) by che shareholders wasfwere suficiont for approvel. -

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for éach voting group entitied to vote
separaely on the amendmeni(s);

"The nurnber of voles cast for the aoizndment(s) wasiwere safficicnt for approval by
n

(voting groap)

] The amendmeat{s) was/were adopted by the board of directors withont shareholder sotion
znd shateholder action was not sequired.

T3 The amendment{s) owas/were adopted by the mnorpmxm without sharesolder acfion and
shareholkder actfion wac not required.

Sipnature X AT
By adir proaidmt or other offcer - if directars ot officers have not heen

stleoted, by an incocpoeator - if io the hands of a Teceiver, auster, ar other tount

sppointed fiduciary by that

(Typed or printed pame of percon signing)

Pusibent-

(Titfe of pereon signing)
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