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1 "Articles of Amendment
to
Articles of Incorporation
of

BROWARD A & C MEDICAL SUPPLY, INC.

1¢ of Corporation »s curre file ith the Florida De

POS000060736

{Docuament Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanxtes, this Florida Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation: .

A. Wamending name. enter the new nume of the corporation;

The new

name must be distinguishable and contaln the word “corporation,” "compuny,” or “incorporated” 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.4."
.

B. Enter new principal office address, if anplicable: 1098 SW 1st Way -y ﬁ%‘/_‘ o
(Principal office address MUST BE A STREET ADDRESS ) : ,.r:g :
Deerfield Beach, FL 33441 %-r;; g
oA .
< @ r-
C. Enter new malling address. I appieable: T o M@
(Mailing address MAY BE A POST OFFICE BOX) omo xE W
o -
; g;ﬁ —
". o w

nter the name of the

D. If amending the regisiered agen /¢

new registered agent and/or the n registered gg e address:
Name of New Registered Agent:

New Registered Office Address: (Florida street address)
. Florids,

(City) (Zip Code)

ew Registered 's 8 i ent:
! hereby accept the appointment as registered agent. I am fomiliar with and accepi the obligations of the position.

Signature of New Registered Agem, if changing
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Ir amendmn the Offfcers and/or Directors, eater the title and name o each officer/director heinp

rethoved and titie, name, and address of ench Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title ' Name Address Tvpe of Action
D ST“.LMAN, EDWARD 500 NW 62ND ST, SUITE 210 {0 Add

ET LAUDERDALE FL 33300 # Remove

p Marcow, Barbara 1DA761AKE FRONT PLACE B Add
BOCA AATON F1_33498 EJ Remove

- [T Add
[J Remove

E. fng or adding a on ticles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)

B IHan nmendment grnvides for an exchgnge, reclassification, or eancellation of issued shnreg,

(y" Mot applrcabie, mdlcate N/A) -
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The date of each amendment(s) adoption: August 8, 2010

-+ fdate of adoption is required)
Effective date if applicable: August 6, 2010

(no more than 90 days qfier amendment file date)

Adoption of Amendment(s) CHECK ONE

DThe amendment(s) wes/were adopted by the sharcfmldcrs. The number of votes cast for the amendmenus)
by the shareholders was/were sufficient for approval.

@ The amendment(s) was/were approved by the shareholders throuph vouing groups. The following starement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

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

by
(voting group)

O Thé amendment(s) was/were adopted by the board of directors withowr sharehalder action and shareholder
action was not required.

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

Dated August 6, 2010

Signature H W

(By a director, president or other officer — if directers or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Barbara Marcow
(Typed or printed name of person signing)

Presidant
(Title of person signing)
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