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Artleles of Amcndmt

Articles of !ncnrpnratmn
of

A-1 DIABETIC SUPF’LY INC

P080001 05984

(Dogurment Numbrer of Corporation (i kmown)

ABSOLUTE WOUND SOLUTIDNS INC The new

name must b distinguishable and conain the word "corporation, * “compony,” or “incorpnraed” or the abbreviation
"Corp.," “Ine,” or Co." or the desighation "Cerp,” “Iic,” or "Co™. A professional corporaiion nama must contiin the
word “chartered, ™ “professiprial a.s.mewmm, or the abbreviation "P A"

B. Extar acy otincins) offics sddem il spolicable: 1795 Coney Island Ave.
Brooklyn, NY 11230
C Binscoimbte L, 1795 Coneylsand Ave.
Lower Level
Brookiyn, NY 11230
.B - Iﬂl‘tl ‘1. -‘ ad H
Namg af New Registaced Agame INTERSTATE AGENT SERVICES, LLC
1540 GLENWAY DR.
(Florida. straer addrers) .
New Rueistered Office Addrasy: TALLAHASSEE gnmidnazao‘l i
(City) (Zip Code)
I herzby amqot t}rc omr vy :‘ m with and.aceeps the nbligations of the position.
Zsi; gnzaﬁ of New Registired Agmm\
s
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“Purruant to the.provisions of asction 607.1006, Floyida Statutes, this Fearida Pefit Corporation edopts the fbllowing amendnient(s) 1o
ity Articles of Incorporstion:
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If amending the Officors and/or Directors, enter the thlc and oame of ench officcr/director belng removed e title, name, and
addresa.nf eacti Officer and’or Director being ddded:
(Aifach odditional thects, {f necessary)

Plaase-note the gficeridirector tile by the first-lestey of the office tile:

P = Prasident; Vo Vice Prevident; T= Treasurer, §= Sacvetary; De Director; TR= Trustae; C = Chatrman. or Clerk; CEO = Chigl
Evecutive Officer; CFO = Ghiaf Financial Qfficer. If an officer/director holds more-than one title, list the first fatter of #ath office
held. Proyidens, Treasurer, Direcior would be PTD.

Changes should ke noted in the following manner, Currently Jokn Doe ix isied ny the PST and Mtk Jone: is linted as the ¥, There iz

a charga, MUkz Jones {eaves the covporation, Sally Simitk i somed the ¥ and 5. Thers shold be noted as John Doa, PT as a Changs,
Mike Jores, V.ox Remove, and Sally Smith, SV ax an Add.

Exemple:
X Chntige

X Romove

I3

Jalil

11

X Add

TyneofAction Title Neme - dddresy
(Chetic-Ons)

) Change p CALAGRERE, MICHARL A JR $121 SE 107 STREET
y BELLEVIEWY FL. M420

—

*__ Remove

7) Change i CALADRISE, CHELSEA BY21"SE 107 STREET
HELLEVIEW FL 34420

X Remorre

1) Chiange P LOWENERAUN, GTEVEN 1785 CONEY [BLAND AVE:
x LOWER LEVEL
Remave BROOKLYN, KY 11280

4) ____ Change
. Add
— Remove

5} — Chaiige —_—
Add

Retmove

5y Crang ——
- Add
e Remove.
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The date ol cach aiendscni(s) adoption: 12/26/2012

E{fective dats {{apolicable:

o' more than 90 duyps after dmendment file data)

Adoption of Amemlment(s] (CHECK QNF)

D The emendinent(s) was/wete sdopted by the harcholders. The number of votes ceot for the amendmen(s)
By the sharcholdels wasiwere sufficient for approval.

£ The emmendment(s) waa/iwere approved by the sharcholders through voling groups. The fallowig siatemens

nmyt be sapargtely provided for eack voling greup entitied to vote stparately on the. amendment(y):
*The number of votey cast for the smendment(r) was/were sufficitnt for spproval

by K
{voting growp)

) The smendment(s) was'were adopted by the board of dircotors witheu! shareholdsr action and chareholdes
astion wex ot required.

" @ The amendment(s) washwere adopted by the incorporatars withowu sharshokder action and shercholdar

action-wey not required.

paea 12726/2012

—

Sigtaturo

(Byr Mur,-pmident or other officer — if direotors ot officers have not been
selected, by nn-innurpmmr-.ifin fhe hands of a recgiver, tustee, or other congt
appointed Educinty by that fidusiary)

MICHAEL A CALABRESE, JR

{Typed or printed vame of person signiog)

PRESIDENT

(Title of person signing)
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