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June 27, 2011 2
FLORIDA DEPARTMENT OF STATE

Prvision of Corporations

MEDEX POINT CORP.
3900 NW 79TH AVE

STE. 537
! DORBL, FL 33166

SUBJECT: MEDEX POINT CORP.
REF: P11000013169

We raceived your electronically transmitted document. However, the
Please make the following corrections and

document has not keen filed.
refax the complete document, including the electronic filing cover sheet
Please correct

The current name of the entity is as referenced above.
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba consldered abandoned.

If you have any questions concerning the flling of your document, please

Y call (B50) 245-6892.
- - FAX RAud. #: H11000167346 .

mumee oo ----Tina. Roberts - e
: Regulatory Specialist II Letter Number: 111A00015387
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Articles of Amendment
to
. Articles of Incorporation

ﬂ%ﬁw ‘vt Coup.

Name of Corporsa

. of State

?// 0000 131 T

(Document Number of Corporation (if known)

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

A. If amending name, ent

- The new
nome must be distinguishable and contain the word “corporation,” "company, ? “incorporated” or the
abbreviation “Corp.,,” “Inc.,” or Co.,"” or the designation “Corp,” “Inc,” or "Co". A professmna! corporation
narme must contain the word “chartered,” “professional association,” or the abbreviation "P.A

B. Enter new principal office address, if applicable:

)
(Frincipal office address MUST BE A STREET ADDRESS )

-
C. Enter new mailing address, if applicable: f'o,.z{ .
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or r
new

istered office address in Flo
tered agen ndfo he new registered office address;

Mm_e_ofNew Regxs:erch‘gem %f m é QM(QLK.OU)
2800 MW N9 4ul #5377

(Florida street address)

@DL@.«( , Florida 35/ le Q’

(City) (Zip Code)

New Registered Office Address:

sficeept the obligations of the position.

S:gnamre of New Regts:ered Agem if changing

Pagelof3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

emoved and title, name, and address of each Officer and/or Director being added;
(Attach additional sheets, if necessary)

Title Name Address nge of Actign
? . Oﬂ/m‘/s /”M@lw?q 2900 w0 T4 :4»“— n Add
' &gg_.g ) :tg_._ é&(fg[g Remove

[J Remove

? 2%(!1 @AL@ULCQ) 2A00 NwW 198 ,J-M"'S B Add
o [Tl DR

O Add
[ Remove
E. If amending or addin £3, enter cha
(artach additional sheets, if necessary).  (Be specific)
" F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/d)

Page 2 oT 3
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Effective date il applicable;

@oo5/005

H~ 11000 o7 DMy

The date of each amendment(s) adoption: Q / 2"4-/2'0 / !
(da.re of adopt:on is required)
@ 245

{no more tha#n 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval,

D 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 vote separately on the amendment(s):

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

E2]

by

{voting group)}

(] The amendment(s) was/were adopted by the boerd of directors without shareholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder sction and sharehoider
acltion was not required,

oo gJ24 [200

é%’/

" (By a director, president or dther officer — if directors 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)

{Typed or printed name of person signing)

?ﬂl si cg.bux’\— .

(Title of person signing)
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