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Ariicles of Amendment
to

Axticles of Imtarporation
of

Oﬂe STar Medical (eOTER ' TIOA

5/00000455 5@ - B |

CDccumam Numbar of Corporaticn (f known)
Pursuant bo the provisions of seetion £07. 1ﬂ06, Forida Statutes, this Flerda Proft Corporaiion sdopis the following amerdmeni(s) to

its Azticles of Dmorpeintion:
A Lamending navuo, wnter tha maty 3ame of the sorpaystian:

T naw

mames eyt be df:mhhabls and conlain the word “corporation,” “tompamy.” or “incorporated” or the abbreviition
“Comp, ™ “Ine,” or Co.,® or the datigidon "Corp, ™ Ynd,” oF *Co® A profkesional corporation namd must coniain the
word _"dlmmri" '?rq‘m-tandt atsaciatlon, ” ar the abbraviation "P.4 *

ﬂ’dum}m’ q.ﬁ"az aMmMM)

C. Enter pew mniling addresy, if applicablst
Malling aifdrasy MAY BE 4.PRST OFFICK BQX)

Pams of New Registared Agent 66012-5”74) ARES

Mw«r addrery)

New Repirtared Gffice Addrasy: : Fleride,
: Chiy} {ip Codg}
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I amending tha Offlcoxs and/ox Diveciors, snter the ttte and Hame of ansh officer/director bolng removéd and title, nae, rud
- atidrese of sach Offinar artd/er Divacter belng addad:
: {Aitash additiondd sheets, §f neceasary)
l Plecste wote tha officor/civocior ile by the firt letter of the afiics tle:

P = Pregiters; Vs Vice Presidont; T Trecyurer; 8= Secrvtary; D Direcipr; TR= Trusiee; G = Chalrman ar Clevk; CEO = Chiyf
Zrecitive Qfcar CFO ~ Chief Finandlal Officer. ¥ an officsr/dirscior holds more than one titly, list the firsi ketter of soch qffica
held. Prosidens, Treauurer, Director would be FTD,

Changis ahauld Bu potad i the following mannay, Currently John Dod 18 listed a3 the PST and Miks Jonas i listed a3 tke ¥, Thare iv
A change, Mikn Jones fagves Yhe oaxporation, Sally Smith it named tha V and S. These should bu noted a1 John Dos, PT 83 0 Charge,
MikaTones, ¥V ar fieave, swd Selly Smith, SV ax an Add.

Szample:

A Chaage T
X Ramove v
X Add v

' Tide
(Check Cne) _

1 Charge ssiains

A naa
s, REOTE

2 ___ Coange ?

Jain Doa

Miks Yonss

Sally Sl .

Name | Address
Georaina AES G W4T
Sorte 4 +28

Hhaleah, Fl 33042 .

Retnaldo Dot Q00w 4R ST
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Lprmatn__ ____

3) . Change

SUIR i 426
Higleah & 23012,

e Add

" 4 Change
—Add
— Remove

3) ___ Cunige
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E. Ifamending or adiine additfone] Arfcles, noter change(r) Hars:
{Attech pafitlonal xheets, [ navessary).  (Bsapasfia)

P 004

F. I an pmondment vrevide fuz sy g. ghanga reciasgification, or eancetistion of iiued sharey,

mmwm%mwmummm
(&' not applicnbla, indicate Nid)
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Tha date of each amendmaent(s) anoption: }D - @" @
Edteetiva duto f pplicabls; MO~ (55—

{no more than $7 dayy qftvr amerdmett filx datg)

Adoption of Amendmentt(s) CHECK O]

yq'ho amendmant(s) wasfwere adopted by tho sharoboldars, The nusher of volos cast for the amendment(s)
by the shareholders wiv/wers mufficient for approval.

I Tha emsndman(s) wesirers eppeoved by the sharsbolders through voting groups, Thefolmying sareniont
e be peparately provided for each voling group enlitled to vole sgpavataly on the amandment(s):

“Tha mmber of vited cast for the amendmeni(s) was‘were auffiaient for approval

by ,
{voting grovp) .
D Tho amsndman(s) wao/wera sdopted by the bourd of directors without sharvhotder action and shareholder
action was not reguired,
{1 The amendment(s) waw/wcre sdopted by the incorporators withont ahareholdar action and sharsholder
actloa w28 not tuguired,
Sated IO ISt
Signanure ]
. ff},58r = if d1T6oT0Tw o Aneer havo ot besn _'_'

E———— T T T —_—____myl ’ G1 e
selected, by mp orporatar — if ifthe hiods of s rzocivar, tustes, or othar court
appointad Tductary by that Rdusiery)
@eorgina Jres
(Typed or [Winted oame of poracr alguing)
Yresident '

(Title of pavson igning) - '
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