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Articlcs of Amendment )

_ to
Articles of Incorporation
of
AFFORDABLE HOME MEDICAL SUPPLY INC.
(Name of Corporation ag currently filed with the Florida Dept. of State)
POS00CBEQ0DSR

(Document Number of Corporation Gf known)

Pursuant io the provisions of section 607.1006, Florida Statutes, this Flerida Profi: Corporaiion adopis the
following amendment(s) to its Articles of lncorporation;

A, Mamending name, ¢nter the new name of the corporation:

The rew name wust be distinguixheble and contin the word “corporation,”
“Ca".

“incorporared” or the abbreviation "Corp.,” "Ine.,” or Co., " vr the designation "Corp,” “Inc." vr
A profissional corporation name must comiair the word 'charte
association, " or the abbreviation *"P.A."

“company,” or
B. En

" professional
[} H L
{Principal office address MUST BE A STREET ADDRESS ) e o
o FrYas
ey f_-_{’_‘(.,‘
v 2t
b2 =
e B Tl
D Mgt
C. Eoter ncw mailing address. if applicable: 2 g -<rr1,_
(Malling address MAY BE A POST OFFICE BOX) o Do
-ﬂ B
A
O
D. IInmendin

ey reghtered agent and/or the new gt_a ner office address:

Name of New Regiviored Agent!

New Repistered Qffice Addrexs:

(Florida strect address)

New R

,Florida_______
(City)
stered Agent's Signa

(Zip Code)
if changing Registercd Apent

{ hareby accepr the appoimment as repistered agemt. I am familiar with and aecept the obligations of the
position,

Signatwre of New Registered Agent, if changing
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Y amendiny the OfTicers and/or Diregters, gg. ter the tigle and name of each officer/dicector bejng
removed and title, name, and address of each Officer and/or Director being added:

{dtiach additional sheets, if necessary)

Title Name Address. " Type of Acticn
VP JUNE MCCARTHY 10153 NW 24TH ST @ Add
CORAL SPRINGS FL O Remove
33065
Q Add
L Remove
0 Add
0 Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(atiach additionai sheets, if necessary).  (Be specific)

F. Ifan amen 1 jon, or capcellstion of issued shares.
provisions for fmplementing the amendment if not contained in the amendment {tself,

(if not applicable. indicate NiA)
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The date of each amendment(s) adoption: SEPTEMBER 21, 2009

Effective date if applicable:

{no more than 90 days afier amendmeni file date)

Adoption of Amendment(s) (CHECK ONE}

0 The amendment(s) waséwere adopted by the shareholders. 1he number of votes cast for the amendment(s)
by the shareholders wasfwere suffacicm for approval.

Q The amendment(s) wasAwere approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group entitled (o voie separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufticient for approval

by e
{voring group)

O The amendmeni(s) wes/were adopted by the board of directors withowt shareholder action and sharcholder
aclion was not required,

m The amendmeni(s)} was/were adopled by the i 1morpomtors without shareholder action and sharcholder

aclion was not required.

Dated __§eptembep2”1f2-609 —

Signature

yA director, president or other offigef — if directors or officers have not been
ed, by an incorporator — if ip-fhe hands of a receiver, trustee, or other court
pointed fiduciary by that fidv€iary)

John McCarthy
(Typed or printed name of person signing)

President

(Title of person signing)
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