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Articles 6f Amandment
1o

Arviclew of Incarporation
of

ZAIR MEDICAL SERVICES INC

+ 3
(Name ¢f Corporatipa a5 turrgnfly fled with the Floridg Dept. of Stats) ‘% ‘ -, .
P08000096954 ' s

(Document Number of Corporation {7 known)

Pursuant i the pruvisions of seetion 607.1006. Florida Statutes, this Floride Profit Corporation udopls the lnllowing umendmenti!s) to
its Articics of Incarporslions '

A. Itamending name, enter the now qame of the corporation:

The new

name mnust be distinguishable and comtain the word “corporation,™ “company.' or “inscrporared” or the abbrevigiion
“Corp., " “fne.” or Co.. " or the designation ~Corp, " “inc.” ar "Co*. A profassiamal corporation neme miest camain the
word “chertered,” “profesvional association.” or the abbreviaiion "P.A

B. Enter new principal office address, if appBieable; 8660 W. FLAGLER ST
(Principal office address MUST BE A STREET ADDRESS ) SUITE 205

MIAMI FL 33144

© (ﬁmﬂ;‘ng ad:?r:siMAYBEA_EOST :);?;CEBOXJ 8660 W. FLAGLER ST
SUITE 205

MIAMI FL 33144

B. If amending the registered agent and/gr registered office address In Florids, enter the name of the
new repisiered agent and/or the mew pptstered office nddress:

Namg of Newr Ragisrered Agdnt

(Florida sireet address)
New Regictered Offloe Addifrass: ., Fiovidn,
{City (%ip Codg)
New Registered_Aceat’s Signwcare, i ng Repiatered Agent:

1 havaby accept the appoimiment as regisiered agemt. | qm fomiliar with and aoeept the obligations of the posifion.

Sigratue af New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the fithe and oame of each officer/director being removed and title, name, and
siddreis of each Officar and/or Diractor being added:

{1rach aaditional shests, if necessary)

Please note the affider/director ritie by the Prst ldsieir of tha affice thile:

P = Presideni; V= Vice President; T> Treasurer; $= Secretary: D= Director: TR= Trusree: C = Chairman or Clerk: CEQ » ¢ friaf’
Exeenibve Offiver; CFO = Chigf Financlal Qfficer. 1 an officer/director boldd more than one thls. Iis1 the first leter of each office
held President, Treasurer, Dhecior would be PTD.

Charges showld b neted in ihe following mannsr, Curvently John Dos is Hsiad ag 1he PST and Mike Jones is listed as the V., There is
@ change, Miks Jonas lzaves the corporaiion, Satly Smith is named the ¥ and 5. These should be noted as John Doe. FT as o Change,
Mike Jones, V as Rameve, and Spily Smith, SV as an Add,

Example:
X Change PT debn Qge
X Remeove ¥y Mifre Jones
X Add sV Sally §rmith
Tvpe of Aclop Tifle Name Addrass
(Check One)

1) D_ Changy
L1 aee
u Remove

2) D Change
L1 ase _
[ Remove

3 )[___L Change
[:L Add
[ ] remove

4) E[_C‘hanga

[l A
,:L Remove

31 D Change
[ ] Ac
D_ Remove

6} DChungc
[ ] aca
D, Romavea
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E. [famending or adding additional Articles, enter chrange(s) herg:
(Auach gidiriondd theets, if necessary).  (Be specifis)

F. [t an amendment provides for an axchenges, reclassification. or cancellation pf issued shares,
rovisions for implementing the amendment if nof co i a ng .
{if noi applicable, indizaie N/4Y
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The daté of aach amendment(s) adoption; _93” 712014 . i1 ather than the
date this doctment was signed.

Effective date if applicable: 07/01/2014

(A Mole an 90 days after amendmani file dare)

Adoption of Amendment(s) (CHECK GNE)

@The amendment{s) wasivere adopted by the shareholders, The number of votes cast for the smendment(s)
by the sharcholders wasfwert suttisient fov approval.

L__IThc emendeent(n} wishvere spproved by the shersholders theough voting groups. Ths foifowing cratement
wrust be separaiely provided for each voring group eniitled vo vota separdrely om the amendment(s):

“The ramper of votes tast tor the ammdment(s) was/wert sufficiem far approval

by T
(voting group)

Drhc amendment(s} washvere adopitd by the board of directors without shareholder action and shereholder
sction was rol required.

Dl'hc amendment(s) wasiwore adopied by the [ntorporators without Ehareholder nerion and sharsheider
action was nof réquired.

oues 07/17/2014 |/

Sianalure X

dent or other officer — if directary or oftTeers have fot beer
incorporator — if in the hands of a receivar, rusiee, or otber court
appolnted fiduciery by that fduciary)

LUIS R AQUINO
(Typsd or printed name of parson signing)

PRESIDENT
{Title of pexson slgning)
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