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Axticles of Amendment
/ fo
Articles of Incorporation
: of
ZAIR MEDICAL SERVICES INC
g _as currently filed with the Flovid

P03000096954
(Document Number of Corparation (if known)

Name of Co

t. of State

Pursuant to the provisions of ssetion 607,1006, Florida Statutes, thiz Filorida Profit Camomrion adopts the follawing
amendment(s) to its Articles of Incorporation:

name, enfer the new nama of 1 oration:

name must be dz‘sn'nguis}mble and comain the word "“corporation,”
abirevielon “Corp., " “Ine.,”

The new

compeny,” or “incorporaied” of the
‘or Co.,” or the designation "Corp,"” “Inc,” or "Co". A prefessional corporg;;bn -
nama must contain the word “charvtered, " “prafessional association,” or vhe abbreviation “P.A"Y e e
i &
Enter new principal office address. if applicable: Ea oy : -
(Principal office address MUST BE 4 STREET ADDRESS ) Ui e !
- m \
e = © |
iR
—as ™
o u‘l
=
C. Enter new mailing addvess, if applicable: S -
{Mailing address MAY BE A POST OFFICE BOX) =

D, K amending the rezjster t istered office addyess rida, coter the name ®
new registered agant and/or the new registered office addreys:
Namg of New Registered Agent: LUIS R. AQUINO
' 15585 SW 57 LN
New Registarad Office Address: (Flortda serasr address)
' MIAMI , Florida, 33193
fCiey) (Zip Code)

i erjstered/Apent;
I hereby azeepr rhc qapamrmem as reguterea' agem L

L

-., 0

bifVew Registered Agent, if chcmgmg
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! Ifewending the Officers and/or Directars. enter the title and name of ench offjcer/director being

V removed and title, name, and address of sach Officer angd/or Director being added;

{Anach additional sheets, If necessary)

Title --- Name oL Address . . . Tvne of Action
P LIS R AQUINO 1568F_SW 571N Add
MiaMt Bl 33193 £ Remove
0 Add
£ Remave
7 Add
1 Remove

E. I amending or adding additional Artickes, enter change(s) here:

(attach additionad sheets, if necessary).  (Be specific)

F. 1fapn amendment provides for an exchange, reclassification, or cancellation of fssued shares,

rovisions for ting the amendiment if no ot e amendment iteslf:
(if not applicable, indicate N/A4)

LUIS R AQUINO -AS PRESIDENT WITH 100 SHARES 100% OWNER
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'i'he date of each amendment(s) adoption: 05/01/2014
05/01/2011 (date of adaption is required)

Effective date if applicable:
{no more than 90 days after amendment file date)

Adoption of Amendmant(s) ONE

The amendment(s) was/were adopted by the sharcholders. The numaber of votes cast for the amendment(s)
by the shareholders was/were suffisient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing steaement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The rumber of votss cast for the amendment(s) was/were safficient for appmvai

by

EL]
.

{vating group}

[} The amendment(s) was/were adopted by tha board of directors without shareholder action and shareholder
gction was pot required,

[ 1 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aetion was not required. ‘

Duicd 05/24/2011 4

Sipnature
{BYa dir t or other offiver - if directors or officérs have not been
sele incorporater — if in the hands of a receiver, trustee, ar other court
appainted fiduciary by that fiduciary)

LUE R AQUINO
(Typed or printed name of person sipning)

'. " PRESIDENT
(Title of pecson signing)
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