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COVER LELUTER
TO: Amendment Scetion

Division of Corporations

OSMED INC
NAME OF CORPORATION: HOSMED ING

PO2000026934

NOCUMENT NUMRER:

The enclosed Arricles of Amendmont and fee are submitted far filing.

Please return all cutrespondence voncerning this matter 10 the following:

DI TURE ANNA MARIA

Namwe of Contact Person

HOSMED INC

Firm/ Company

3350 SW 48TH AVE SUITE 110

Addlress
MIRAMAR, FL 33027

City! Sate and Zop Code

Tmanl address (1o be nsed Tor fuiure annual report nonfizainn)

Fot fuither infotmation concerning this malter, please call

GUSTAVO DE PAOLA | 786567 227
]
Nuame ol Contuct Petson Area Code & Daviime Telephotie Number

Enclosed is a check for the fatlosing amount made payable to the Florida Department of State:

O 35 Filing Fee (1843.75 Filing Fee &  T1843.75 Filing Fee & L1$52.50 Filing Tee
Cotificate af Status Cerulied Copy Certificate of Status
{(Addinanal capy s Certified Copy
cneloserd) {Addinonal Copy

is enclased)

Mailing Address Strect Address

Amendment Segtion Amendment Section

Division of Corporations Division ot Corporations

$.0, Box 6327 The Ceutre of Tallabassee
Talluhassee, FL 32314 2415 N, Monroe Sueet, Suile 810

Tullahassee, FL 32303
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Articles ol Amendment
[£1]

Articles of Incorporation
of

MOSMED INC

(Name of Corporation as currentiy filed with the Florida Depe. of State)

POSQOOON6H3

(Lracument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Flarida Statuies, this £ loride Profir Corporation adopts the fullowing amendment{s) to
1ts Articles of {ncorparation

A, ITamending name, enter the new name of the corporation:

N/A

The  new
neme nst bedistinguishable and contain the word “corpuraiion. “mcompany. "ur incorporated " ar the ahbrevidtion “Corp, "
“Ine..” or Co.” or the designation "Corp.” “Ine." or "Co”. 4 professional corporation name must contain the word
“ehemered, " professional association,” or the abbreviation TR

SA
B. Enier new principa! office nddress, it applicablc: : -
{Principal office address MUNT BE A STREET ADDRESNS ) ~
—
=
=_ "
C. Enter new muiling addresy, il applicabie A -

(Mailing uddress MAY BE A POST OFFICE B¢ IAY]

Hd| 93¢ A

ok &

D, Ifmneading the registeced ngent sadfor revistered office nddress in Florida, enter the wame of the
new registered agent and/or the new registered oflice address;

NIA

Newio of New Registored Agend

tFlurida sireet adedresy)

New Revistered (ffice Address: . Florida
(Ciny 1 #ip Cocke)

New Registered Agent's Siganature. if changing Registered Agent:
Titereby aceept the appoiniment as registered agent. 1o fomitiar wil and aceept the obligations of tire position.

Sienanre of New Regiviered Agont, if ehanging
1 g & ! KNy

Check i applicnble
B The amendment(s) 1sate bemg tled pursuant to 5 607.0120 (1 ) (e), F.5,
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M amending the Officers and/or Directors. enter the title and name ol each officer/director being remaoved and title, aame, and
address of each Officer and/or Director being added:

CAiicech adeditional sheets, if necessary)

Please neote the officeridivector viile by the jirst letter of the effice tite:

P Prosident: V= Vice President: T= Tveasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If i officer!divecior holds more than one ditle, Tt the first fetter of cach office
held, President. Trewarer. Director wordd be P11,

Changes showld be noted in the following manner. Currently Jofm Doe is hsied as the PST and Mike Jones is listed as the V. There s
u chunye. Mike Jones leaves the corporation. Sallv Smith is named the UV and . These shoudd be noied as John Doe. PT as a Change,

Mike Jones, V as Remove, and Safly Smidh, S17as an Add.

Fxample:

X Change T John Dog
X Remave S Mike Jones
N Add Ay Sally Smith
Type o Action Tile Name Address
{Clheck One)
X VI DETURL ANNA MARIA 19 SAVANNAN FALLS DR
1 Change
WESTON, FL 33327
AW . o
Remove
Ve CGURRRERQ, INGRID MARY 3350 W LISTH AVE
2 Change i
SUITE §10
Add
MIRAMAR. FL 33027
Remove
N P DONA, FERNANDO LOPEZ 2350 SWOHIRTH AVE
3 Change
SUHTE 110
Add
MIRAMAR, FL 353027
Renove
VP GUERRERO RAPP, MARY 3330 SW L4STH AVE
4y Change _
X ~UITE 10
Add
MIRAMAR, 1. 33027
Remuve
3) Changv
_Add
Remnve
A1 ___ Change
__Add

Remove

Pape2 ol 4
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E. Ifamendine or ndding ndditionnl Articles, enter change(s) here:
(Autach endeditiontad shears, i aecessary). (Be specificd

NIA

F. 11 a0 amendment provides for an exchange, veclassification, or cancellation of issued shares.
provisivns for implementing the smendnrent il mot contained i the amendiment jiself:

il nor applicable. indicate N2

NIA
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- . 3720202
Fhe date of each wineadment(s) adoption: 0572142020 ..
.1t other than the

Jdate (his dovument was signed.
(5:21/20240
Effective ctate il applicahle:

s mare than 90 denvs after emendment file dare)

Note: I he dute mserted in this Block does oot meel e applicable statuiory (iling 1equivements, this date sl not be hisied as lhe
document’'s ellective dute on the Departiment of Stale’s records

Adoption of Amendiient{s) (CHECK ONE)

= The amendment(s) waswere adopted by the incorporators, on board of directors without shareholder achon and sharcholder
asihion was not rcquwcd

T The amendinent(s) wasewere wdopted by the shareholders, The number of voles vast fon the umendment{s}
by the sharcholders waswere sufficient for approval

3 The amendment(s) wasfwere approved by the sharcholders ihrough vating groups The jollowing stcremeni
must be separately provided for each vating group entitled fo vore separaiefy on the auendment(s).

“The numbser of votes cast for the amendment(s! wasiwere sufficient for approval

by

fvering growp)

03/21°2920

..\'\f;"-‘- Q« Sk

{By u divector, president or other afticer - il diectors o otficer s have nol been
selected, by an incorporator — il m the hands ol » recever, tustee. or other court
appoinited Nducizuy by that fiduciay)

Dated

Sianature

ANNA MARIA DISTURI

(I'vped or printed name of person signig)

VICE-PRESIDENT

(Title of pezson signing)



