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LW o ‘ w2 - - COVERLETTER =7 . o
TO: Amendment Section e Lo s P .
- . Division of Corporations . Do
Ay I "‘l’r“-{. _ o -
- :NAME OF CORPORATION: __Acute Source Inc:
“DOCUMENT NUMBER: . - EIN 26-3561075
" ‘The'enclosed Articles of Amendment and fee are submitted for filing,
’ Plea_sé return all correspondence concerning this matter to the followiﬁg:
- - ] Pedro-Garcia 4
i B ~'Name of Contact Person . .. . - i~
Acute Source Inc. -
. Firnv Company
. - .
e 10500 SW 111 st. .
N Address T -
- Mimai_Florida 33176
City/ State and Zip Code
CE garciat@bellsouth.net
- T E-nuil address: {to be used Tor fulur¢ annal report notification)
_For fuﬂhgr‘:igf"drmatibn concerning this matter, please call: L
“-° " Pedro Garcia____ at(- 3055 . . . 7854390
T . Nawe of Contact Person’ - - - ¢ -Area Code & Du}'ti1’1rle:f_l”c>1e'phonf-Nultjbf:r_ o
_Enclosed is a check for the following amount made payable to the Fiorida Department of State:
C 833 Filing Fec [0 %43.75 Filing Fee & ] $43.75 Filing Fee & [ $32.50 Filing Fec
: . : : ) Cenificale of Staus Certified Copv Cerlificate of Status
(Additional copy is enclosed) Certified Copv
.. ' {Additional Copy is enclosed)

7 Miiling Address .~ . - - StreetAddress *
- Amendment Section <. - = -~ "Amendment Section -

 © - Division of Corporations = - . :Division‘of Corporations
. P.O.Box6327 - Clifton Building - o
o« Tallahassee FL 22314 2661 Executive Center Circle



“ : - Articles of Anjen'dment

- to. . . -

R N o Ai‘tiC_it;g:-oflnc:(;:P0|'ét{f)ﬁ . : | S,

- ; - w : . "‘ Of " ’ ' F,LED
S S Acute Source Inc. ZWNUL 19 NI g
o (Name of Carporation as currently flled w:th lhe Florlda Dept, of Smle) b .

S SECRETARY or SIATE

o TALLARASSEE i gRI

{Document Numbu of Corpor'mon (if known)

. - Pursuant fo‘ the provisions of scction 607.1006, Florida Statutes, this ‘Florida Profit Corporation adopts the following
- amendment(s) to its Articles of Incorporation:

- AL L amending name, enter the new name of the corporation;
SRR : . The new
name must be distinguishiable and contain- the word “corporation.” “company.” or incorporatéd” or the
abbreviation “Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation
name must containsthe word “chartered,” “professional association,” or- the abbreviation "P.A. "

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

:-‘

C Enter new mmlmg address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

que of New Registered Agent:

"New Regisigred Office Address:.  * = (Florida streét adddress). = - =

_ R , L _ -_ i__, Florida_.
S C(Cig) T (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: .
[ hereby accept the appointment as registered agent. [ am familiar with cmd accept the obligations nf the position,

Signatiire of New Registered Agent. if changing
£ e v ey ging
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“removed and title, name, and address of each Officer and/or Dnec;or being gdded

(Amwh additional sheets, if necessary ) S
_T-it_lc . Name o -~ Address Type of Aciion
- P - “Pedré Garcia 10500 SW 1ilst B Add
R ‘ - Miami . Fl. 33176 O Remove
R+ Tammy Garcia 10500_SW_111st O Add

Migiil Fi 33176 Remove

B | E [ Add
I _ ' - ] Remove -

E If amcndmg or addmg addntmnﬂl Artlcleq, enter cllange(s) here . LT
(almch additional sheets, if nécessary).” (Be specific) - co S

F—' -

QI‘OVISIOHS for implementing the amendment if not contained in the nmendment itself:
(:f nul apphmbie mdicme N/A)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

- . - - P toaoc s
= ER - -~ - . -
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o F.he date ofeach amendment(s) ndoptlon 7-13- \O A _ -
s LT (date of adoption is required) . '
. Effcctlve dme if ap_phcab!e' o = . A

L A _ {no more than 90 days afier amendment file date)’

=T Adoption ofz’in_'l‘enilnrlent(s) ) (CHECK ONE)

.o

i Béw mncndmcnt(s) was/wcrc adopted by lhe shareholdc,rs The number of votes cast for the amendment(s)
by thc, sharcholdcrs was/were sufficient for apprOV'll ‘

D The amcndmcnt(s) was/were approved by the sharcholda,rs through voting groups. The following starement
must be separately provided for each vormg group entitled to vote scparare[v on the amendment(s):

“The number of votes cast for the amcndmgnt(s) was/were sufficient for approval

-

T- . .- ,by L N . B ‘71

fos e : - (voting-gruup) ' : .
.. : . e . w’:"a;w.-- P . RN
N |:| The amcndmcnt(s) was/wcrc adoptcd by thc board of dlrcctors wnthout sharcholdcr ﬂcnon 'md slmruho]dcr
= _f - action was not required.

‘ [] The amendment(s) was/were adopted by the 1ncorporators \\1lhout sharcho!der action and sharc.ho[dcn
V o ‘ICIIOH was not’ requncd ;

Dated 07/13/2010 S

LT 7 T Signatre R
S T (By a directoy/Bresident or other officer — if dirdctors or officers have not been
sclected, by/af incorporator — if in the hands of 4 receiver, trustee, or other court

. o appointed fiduciary by that fiduciary)
_ tedro QAR A
S : . (Typcd or printed name of person signing), .
B p SR (l"ltlc ofpcnson sﬁ;nmf,) R PR
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