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COVER LETTER
TO: Amendment Section
Diviston of Carperations
NAME OF CORPORATION: OTCMEDICAL SUPPLIES CORP
2
DOCUMENT NUMBER: P10000028 188
The enclosed Articles of Amendment and fee are submizted for filing.
Please retum ali correspoudence concerning this matier to the following:
ALBERT COREY
Name of Contact Person
Firm/ Company
1800 W EST 68 ST
~>
Address ,‘-':3
= )

HIALEAH, FL. 33014 . ) i
: = ok
City/ State and Zip Code — v

™2
:. 1
-
E-mail address: (to be used for future annuel report notification) g .
-{:::_.} Y

For further information concerning this matier, please call: ra-z‘
ALBERT COREY a( 772 ) 925-2127
Name of Contact Pergon

Area Code & Daytime Telephone Number
Enclosed is a ¢check for the foilawing amount made pyable (o the Florida Departiment of Stale:
[J 8§35 Filing Fee 343,75 Filing Fee &

((3$43.75 Filing Fee &
Cemificate of Statws

[)§52.50 Filing Fee
Certified Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enctosed)
Mailing Address

Amendinent Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32303

Street Address

Hl\‘lbonlc: i N ey
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Articles of Amendment
1o

Articles nf Incorporation
of

OTC MEDICAL SUPPLIES CORP
P1OOND028188

(Name of Corporation as currenty filed with the Florida Dept. of State)

Far

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adupts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word *'corporation,” “conipany, " or “incorporaled " or ihe abbreviation “Corp.,”
“Inc.,” or Co.” or the designation “Corp.” “Inc.” or "Co". A professional corporation name must contain the word
“chartered,” “professiorul asrociation,” or the abbreviation "F.A."
Lnter new principa) office ad llcable:
{Principal office address MUST BE A STREET ADDRESS )
[ ad
=
2
J:.. -
L) T
C"j* *
C. Enter new maijling address, [f applicable: :)
(Muailing address MAY BE A POST OFEIC'E 80X) ' —
1
g :
[
U, [famending the registered agent and/or registered affice address in Florida, enter the name of the w
new registered agent and/oc the new registered office address:
JAVIER R Y
Vame of New: Reeistered Aver iER RODRIGUEZ

(Florida strect cildress)

New Registered Office Address:

. Florida
{Citv}

{Zip Code)
New Registered Agent's Sipnature, If changing Registered

ent:
{ hereby accept tne appuiniment as registered agent. | um familivr with and aceept the obligations of the position.

/Jadef ‘QOC)M,CM’%

Signanure of New Regivtered Agems, if changing
Check if applicahie

'] The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} {e), F.S.

HZYopu 353715 D
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I amending the Officers and/or Dircetors, enter the title and name of each oMicer/directur being removed and title, name, and
addresy of ench Officer and/or Director being added:

{(Attach addltional sheets, if necessary)

Pleuse nole the officeridirecior tile by the first leiter of the oifice title:

£ = President; V= Vice President; T= Treasurer: §= Secretary; D= Direcror: TR= Trustee; C = Chalrman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office held.

Presidens, Treusurer, Direcror would be PTD.

Changes should be noled in the following manner. Cucremily John Doe is listed as the PST and dike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sailly Smith iy named the V and §. These should be noted as Joha Doe, PT as o Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:

X Change BT John Doz

X Remove v Mike Jones

_X Add Y Satly Smith

Type of Action Title Name
(Check One)

Address !

P ACUARIES INVESTMENT LLC 16192 Coastal Highway
1) Change

X Lcw:.:s, Delaware 19958
Add

Remave

X VP JAVIER RODRIGUEZ O BOX 770212
n Change

ORLANDQ, FL 32877
__Add .

Remove o
3y ____ Change e R

L30RINT

?

1"

Add

— Remove

4) Change

q¢ :dl ke

Add

_ Remove

5) Change

Add

Remove

) Ckange

Add

Remove

1T T —_ A e
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E. If amending or pddjng additional Artleles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

o)

:::_’

e

=

—

o

'. <

-

' J

wn

F. [Lan smepdment provides for an exchange, reclassitleation, or cancellatign of jssued shares,
provisions for implementing the amendment if not contained in the amendment jtsclf:
(if not applicable, indicate NfA)

1R B BN P — e e ey

—
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The date of each amend ment(s) adoption: . il other than the
date this document was signed.

Elfective date if applicable:

(o more thun 90 days after amendment file date)

Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document’s ¢ffective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendineny(s) was'were adepted by the incorporatars, or baard of directors without shareholder action and sharchoider
action wes not required.

3 The amendmeni(s) was/were adopsed by the sharcholders. The number of votes cast for the amendmchi(s)
by the shareholders was/were sufficient {or approval.

21 The amendment(s) wastwere approved by the sharcholders through voting groups. The following statement
mist be separately provided for each voting group entitled ta vole separately on the amendment{s):

“The tumber of votes cast for the amendment(s) wasAwere sufficient for approval

by

{voling group)

10/23/2024
Dafed

Signature jﬁu @ QWQ-_/{E

(By a dirccter, president or other officer — ¥ directors or officers have not been

szlected, by an incorporator — if in the hands cf a receiver, trustee, or other court
gppointed fiduciary hy that fiduciary)

JAVIER RODRIGUEZ

GE :ZiHd ¢ 130NN

(Tvped or printed name of person signing)
VICE PRESIDENT

(Title of person signing)

I T R N e T -~ B



