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COVER LETTER

TO: Amendment Section
Muvision of Cotporaions

OSMED DIS JTORS, INC
NAME OF CORPORATION: HOSMED DISTRIBUTORS, TN¢

18884011914 From: Silvas Financial Services, LLC

N C oSt 63
DOCUMENT NUMBER;

The enclosed Articles aof Amendment and tee me submitted for Nhng

Please return all carrespondence concerning this maiter to the foilowing:

GUSTAVODE PAOLA

Name of Contact 'erson

HOSMED DISTRIBUTORS, INC

Firm/ Company

1Y NAVANNAH FALLS DR

Address
WESTON, L 33327

City/ Stare and Zap Code

Pl address: (o be used for tutwe annual repott nolitication)

For turther information cancenmng thas mater, please call:

GUSTAVO DL PAOLA 305 7183562

at { )

Name vt Contact TPerson

Area Code & Davume Telephone Numbet

Enclosed 15 a check far the following amount made payable to the Florida Depariment of State.

O $35 Fibing Fec [0¢43 75 Tiling Fee &

Cetulivate of’ Sulus

03543 75 Filing TFee &
Cerufied Cupy
(Additional copy is
enclosed)

Mailing Address
Amendiment Scction

Davssion ol Corpoiations
PO Box 6327
Tallahassee, F1LL32314

0552 50 Filing Fee

Ceruficale of Status
Certitied Copy
(Addional opy

t5 enclosed)

Streer Address
Amendment Sectian

hvssion af Curpuratiuns
Clifton Bulding
2001 Esecutive Coner Cocle

Tallahussee, FL. 32301
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Articles of Amendment
to

Articles of Incorparation
of

HOSMED DISTRIBUTORS, INC

{Name of Corporation as currently filed with the Plorida Dept. of State)

PO9000026034

1 Document Number af Carporaton (if knawn)

Pursezant ta the provisions of aecuon 607 1006, Florida Statutes, this Flurida Profit Corporation adopts the following amendiment(s) ta
its Arlieles of incorporation

A, I amending name, enter the new name of the corporation:

HHOSMED [INC

The  new
nante must be distinguis hable and contain theword “corporation,” “company, "or “incorporated " or the abbreviarion "Corp.. "
Chae, T or Col o the designation “Corp.” Uine, " ar U0 A professionel corporation name must contain the word

“charivred. " Uprofessiondl association, " ar the abbroviation “PA

- - . . 3350 SW LASTH AVL
B. Enter new principal office address, it applicable: .
{Principal office address MUST BE A STREET ADDRESN ) SUTFE 110

MIRAMAR, FL 23027

C. Enter new mailing address. il applicnbie: 350 S\ 1 4STH AVE
(Mailing uddress MAY BE A POST QOFFICE ROX) S AVE

SUHTE 110

MIRAMAR, FL 33027

D. I amending the registered ugent and/or_registercd office nddress in Floridu, cuter the nume of the 5253 o<
. ; X L o
new registered apent and/or the new registered office nddress:
. . . NIA
Neame of New Registered Ageni o
tFluridastreet adddros sy
New Rewgistered (Office Address: Flarida
ey, (Ziz Coedyy

New Reoistered Apent’s Signarure. if changing Registered Agent:
I herehy accept the appoiniment s registored agent. 1 am fomifior with and accepr the abligeions of the position,

Stgnatnre of New Registered Agen, i changing

Check iT applicabile
= The amendmeni(s) 1sare being fled purstant s 007.0120(11) (e), F.5.
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1 amending the OMicers and/or Directors. enter the title and name ol each oflicer/director heing remuoved and title, name. and
address of each Officer and/ov Directur heing added:

CAmach additional sheess, if necessary)

Please note the officerfdivector tidde by the first lener of the office title:

P = Preyident; V= Viee Presidem: 1= Treaswrer: 8= Secrewry; D= Director: TR= Trustee; (0= Chairmoan or Clerk; CEO = Chicf
Fxeewive Qfficer; CFO = Chicf Fowmeial Officer. e officerfdirecior holds mare than one e, list the fivst lener of cochi office held,
President, Treasurer, Direcror would be 1'T1.

Changes shonld be nored in the joltowing manner. Currenihy John Doe is fisted as the ST and Mike Joncs is listed ax the V. There is
a change. Mike Jonex leaves the corporation, Sallv Smith is named the 1V and S, These should be neted as John Doe. PT as a Change,
Mike Jones, Vas Remeve, aned Sally Smith, ST as an Add,

Example:
» Change PT John Doe
X Remowve Y Mike Jones
X Add SV Sally Smith
Type of action tTule Namie Address
{{heck Oney
N VP DE PAOLA, GUSTAVD E9 SAVANNAH FALLS DR
1) Change —_
WESTON, FL 32327
Add
X Hemave
. . P GUERRERQG, INGRID MARY 13I0SW L48TH AVE
2 Chunge
X SUITE 11V
Add
R MIRAMAR, FL 33027
Cove " o RERN AN N
3} Change _‘T__}_______ DONA, FERNANDO LOPLZ 3330 SW LARTH AVE
SUITE 110
Adqld
MIRAMAR, FL 33027
Remove
4 Clunye o
Add
Remove

i) Chunge

Add

Remove

() Change

Add

Renwve
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E. If amending o adding sddstionsd Articles, enter change(s) here
(Attach acklitional sleers, i necessarv). (e specifics

F. au amendment provides for an exchange, reclassification, or ¢ancellation of issved shares,
provisiona lor implementing the amendment if not congained in the smendment itself:
(f notapplicable, indicate Nid)

WA
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04728:2030
The duate of ench simendment(s) ndoption: i _. 1t uthey than the
dute this document was signed.

04,0722020

Effective date if applicable:

Mner inave than S0 denes after amencment file dore)

Note: 17 the date insened m this block dews nat meet the applicable statotory Qiling reguirements, this date will aot be listed as the
ducument's effecuve date on the Depatbment of Stile’s records

Adoption of Amendezent(s) (CITECK ONE)

= The amendment(s) was/were adopted by the incotporatoss, or hoard of dnecters without shareholder action and shiareholder
action was nol required

O The amendment{s) wasiweie adopted by the sharehulders. The number of votes cust i the amendmeni{s)
by the sharcholders was-were sutficient for approval

T3 The amendment(s) wasswere approved by the sharchotders through voting wroups  The following stacaient
st be separaiel provided for each voting group entitled i vote separaiely on the amcodment(s).

“The number of votes cast for the mrendimemfsh wasivere sufficient for agprovat

In

fveiing group)

0442872020
Dited_

o 1‘4’5 4;/’ b"éﬁ

(By u disector, president or other oftficer — i directors or olficers have not been
selected, by un incorputator — 11 10 the hands ol areceiver, tuslee, o other cowlt
appointed fiduciay by that fidusiary?

GLISTAVO TN FAQAL

{I'yped or prnted name of person sigmng)

VICE-PRESIDENT

(Title vl petson signing)



To© Page2o0fB- ’ 2020-04-28 14:36.03 (GMT) 18884011914 From: Silvas Financial Services, LLC

850-817-6381 4/28/2020 9:30:33 aM PAGE 1/001 Fax Server

April 28, 2020

FLORIDA DEPARTMENT CF STATE

Prwis f ot
HOSMED DISTRIBUTORS, INC. wision of Corporations

10800 NW 21 ST
SUITE 110
MIAMI, FL 33172

SUBJECT: BOSMED DISTRIBUTORS, INC.
REF: P09000026934

We received your electronically transmitted document. HBowever, the
document hae nhot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

As of January 1, 2020, the form for amending a Profit Corporation has
changed. Please use the new Profit Articles of Amendment form located on
our website (www._sunbiz.org).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6050.

Terri J Schroeder FA¥ Aud. #: H20000103902
Regulatory Specialist III Letter Number: 320A00008706

P.O BOX 6327 — Tallahassec, Flonda 32314



