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\ngust 6, 2008

FLORIDA DEPARTMENT QF STATE

FENUS MEDICAL SUPPLY, INC. Divisicn of Corporations
85 E 8TH STREET
[IALEAH, FL 33010

‘UBJECT: VENUS MEDICAL SUPPLY, INC.
EF: F07000117735

e received your electronically transmitted document. Howevar, the
ocument has not been filed. Please make the following correoctions and
efax the complete documant, including the electronic filing cover shaeet.

ur recorde indicate the aurrent name of the entity is as it appeaxrs on

he encloged computer printout. Please correct the name throughout the
ocument. :

lease Teturn your doaumant,. along with a copy of this letter, within 60
ays or ng:r f:.l;ng will be considered abandoned.

£ you h gquestiona concerning the filing of your document, please
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ARTICLES OF AMENDMENT ”
o :
ARTICLES OF INCORPORATION
OF

Veove, /\/:;(/fm/ éaﬁ/"//‘ €,
POVOOOHW&@

(PREB'I-.N T NAME)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its artlcles of incorporation:

TTRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shall now read as follows:

,:befe#aa/ /"/.4»6’!(')& A—/A/&’/»—‘ra-a I‘ﬂ/ﬂfaéa(f‘/;?
c[c[ e—\/AV’é‘f @ijurz = 60;60/: /)“)

New Regintercd Agent
TN AVIER réd a-/f@!\fu’é 2 50&2 N/ //D
2¥E £ y%é <7 #/4@44 /Z/..a&o/é-

SECOND: If an amendment provides for an oxchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment il not contained in the amendment itself, are
as follows.
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THIRD: The date of each amendment's adoption: D¥- O5H- o F

" FOURTH: Adaption of Amendment(s) (chock one)

The amendment(s) was/were approved by the sharcholdera. The number of votes cast
or the amendmenti(s) was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendmont(s) was/wero sufficient for
approval by "

{voting group)

[0 The amendmeni(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder
action and sharcholder action was not reqnired.

Signed this _ 8.5 _day of ;493 J_@?Z 20 O,

Signature %:

the Chairman ar Vice Chairman of the directors,
President or other officer if adopted by the shareholders)

OR
{By » directar if adopted by tbe directors)
' OR
(By an ineorporator il adopted by the incorperators)

TN Aviée ﬁacfﬂlqae.z j&ﬁc/{/(é

Typed or printed name

}‘%e.!p 10/£~> '7/

Title

Waviug becn named as registered agent and to accept service of process for the stuted

vorporation at the place designated in this certificate, I hereby accept the appointment ag
" registered agent and agree to act in thix capacity.

Registered Agent Signature
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