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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive 7 1llakassee, Florida 32372

(850) 656-4724
DATE 08/21/2024

ALK IN**

ENTITY NAMEAmerican Home Medical Inc

DOCUMENT NUMBER
VPLIASE FILE THE ATTACHED AND RETHRN ™"
XXXXXXXXX Pl Cpy
Certified Copy
Certifisate gf Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Cpy of Arte & Ameadments

Certified Capy of Arts & Amendments Complete Fie (taotadry Anaad Feparts]
Certifieate of Statar

Cerdfvate of Statas Roffecting:

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED §35 ACCOUNT # l20|40000|08/ h f 4
United Corporate
Services, [nc. g

Floase cal? 7/}4 al the above wamber (faﬁ any IESUES OF CORCEFKS, 7244[ #0850 muck,




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION American Home Medical, Inc.
A L . 4 Ny

PLIBOO0OR20R]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Rebeeca T, Sandfrey

Name of Contact Person

K&L Gates LLP

Firnv Company

501 Commerce Street, Suite 1500

Address
MNashville, TN 37203

City/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca T. Sandfrey y 615 ) 780-6772
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[J] $35 Filing Fee 1S43.75 Filing Fee &  [JS43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate ol Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 22314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment T ' L o
i —1
to i s
Articles of Incorporation
of

A AUG 21 AH 963

(Name of Corporation as currently filed with the Florida Deépt.of State) ~

O

American Home Medical, Inc.

IRt

P11000082081

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Prafit Corperation adopts the following amendments) to
its Arnticles of Incorporation:

A. Il amending name, enler the new name of the corporation:

The  new
name must be distinguishuble and contain the word “corporation,” “company, " or “incorperated ” or the abbreviation " Corp., ™
“Ine.. " or Co.” or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, " “professional assoviation,” or the abbreviation " A"

B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

tFlovidu streer address)

New Registered Office Address: . Florida
rCiny Zip Conder)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimiment as registered ayent. I am fumiiiar with and uccepr the obligations of the position.

Signutre of Now Registered Agent, if changing

Check if applicable
O The amendment{s) isfare being filed pursuant to 5. 607.0120111) (c). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the ofic e title:

P = Presidens; V= Vice President; T= Treasurer; 8= Secreiary; D= Director: TR= Truswe: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one title, Hist the first letter of each office held.
Presidemt, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Cureently John Deoc is listed ax the PST and Mike Jones iy listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sully Smith, SV as an Add.

John Dog
Mike Jones
Sally Smith

Name

Suzanne Foster

Address

220 W, Germantown Pike, Ste. 250

Yechoshua (Joshy Parnes

Plymouth Mecting, PA 19462-1437

220 W, Germantown Pike, Ste. 230

Jason Clemens

Plymouth Mecting, PA 19462-1437

220 W, Germuntown Pike, Ste. 250

Jonathan Bush

Piymouth Meeting, PA 19462-1437

220 W, Germantown Pike, Ste, 230

Plymouth Meeting, PA 19462-1437

Example:

X Change PT
X Remove v
_X Add SV
Type of Action Titl

{Check Onc)
1) \(___ Change b
___Add
__ Remowe
2y ___ Change P
__Add
L_ Remove T
3y Change
L Add
Remove
4y ___ Change 5
L Add
Remove
3) ____ Change
_ Add
___Remove
Ay ___ Change
__ Add

Remove




E. f amending or adding additional Articles, enter change(~) here:
tAttach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
{if newt applicable, imdicute N/4)




Docusign Envelope 1D 6ATFDF74-AGSF-4EAS-R2B9-6D61EE12E595

August 1, 2024
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

e mave than 90 duys after amendment jile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(0 The amendment(s) wasiwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was nut required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendment{s):

“The number of votes cast fur the mnendmeni(s) wasiwere sufficient for approval

by

fvoring group}

August 1, 2024

Dated
Bigned by:
(jte-
Signatur

AAES - e ar -
(Bya director, president or other ofticer — 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 fiductary)

Jason Clemens

{Typed or printed name of person signing)

Authorized Person  Treasurer

{Title of person signing)



