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. COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ICI MEDICAL, INC.

DOCUMENT NUMBER: P0S000055987

The enclosed Articles of Amendment and fee arc submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

TRINA SUTTON

Name of Coninet Person

EAGLE TAX REPRESENTATION.CORP

Firm/ Company

4641 N STATE ROAD 7 - STE 18

Address

COCONUT CREEK, FL - 33073

City/ State and Zip Code

PAULO@EAGLE-TAX.COM

E-mail address: (Io be used tor Tuture annual report notilication)

For turther information concerning this matter, please call:

Paulo Oliveira, E.A. at{ 954 752-4553

Neme of Contact Persoi Arca Code & Daytime Telephane Number

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

$35 Filing Feo 1%$43.75 Filing Fee & - [C]%43.75 Filing Fae &
Certificate of Status Certificd Copy
(Additional copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Cirele

Tallahassee, FL 32301

G00/2000

{1 $52.50 Filing Fee
Certificatc of Status
Certified Copy
{Additional Copy is cnclosed)
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Articles of Amendment . . »
| ; FIL g,
Articles of Incorporation 20” y . /
of UG -_4
| C | MEDICAL, INC. . SEC rav
(Name of Corporation as currently fled with the Florida Dept. of §EE¥ A’HA s@ggﬁg $Ta Ve
P09000055987 ORI,

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Frafit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorpurated” or the
abbreviation "Corp.,” "Inc.,” or Co..” or the designation “Corp,” "Inc,” or "Co". A professional corporation
name must contain the word "chartered,” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable;
{Mailing address MAY BE A POST OFFICE BQX)

D. If amerding the replstered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office addreas:

Name of New Ragistered Agent.

New Registered Office Address: . (Florida street address}
' , Florida
{City) {Zip Code)
jste ' re, if changin stered Agent;

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being

removed end title, name, and address of ench Officer and/or Director being added:
(Attach additinnal sheets, if necessary)

Title Name Address Type of Action
D ANTONIO C, MARTINS 505 SPENCERDPE#100 [ Add
WEST PALM BEACH, FL [0 Remove
33409
D - RIGARDO ROCHA 50S SPENCERDR#100 . [ Add
WEST PAIM BEACH F1 [} Remove
33408
—_ 0 Add
[0 Remove
E, If amending or adding additional Articles, enter change(s) here:

{atach additional sheets, if necessary).  (Ba specific)

F. Ifana vides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if nut applicable, indicate N/A)
N/A
Page 2 of 3
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The date of each amendment(s) adoption: 07/23/09
L. (date of adoption is reqwred}
Effective date if spplicable; 07/23/09
' {no more them 90 days afier amendmen: file dats)

Adoption of Amendment(s) CHECK ON

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were suiTicient for approval.

O the amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vofe separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : A
(voting group)

] The amendment(s) was/were adopted by the board of directors withoul shareholder action and shareholder
action was not required.

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

Dated 7/23/09

Signaturs //s»ékr/ ///,- /Arx'" T

(ﬁy a |ractoW or other officer — if diféctors or officers have not been
selected, by eh'incorporator — if in the hands of a receiver, trustee, ar other court
- appointed fiduciary by that fiduciary)

. TRINA SUTTON
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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