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COVER LETTER

TG Amendment Section
Division of Corporations

Steve's Discount Wholesale, Inc.
NAME OF CORPORATION: Y

P1
DOCUMENT NUMBER: 2000080121

The enclosed Artieles of Amendment and fee arc subminted for filing.

Please return all correspondence concerning this matier to the fullowing:

Steve Hamilton

Name of Contact Person

Firm/ Company
10880 SW BLUE MESA WAY

Address
PORT ST LUCIE. FL 34987

City/ State and Zip Code

steveisanole 1993@gmail.com

E-muil address: (to be used Tor funare annual report notinicanony

For further infurmation concerning this nuuter, plesse call;

Steve Hamilton , (7?2 J 418-7045
i

Name of Contact Person

Area Code & Davuime Telephone Number

Enclosed is a check tor the Tollowing amount made pavable 10 the Florida Department of State:

O $35 Filing Fee WI$43.75 Filing Fee & [J$43.75 Filing Fee & TIS52.50 Filing Fee
Certificate of Staius

Certitied Copy Certificate of Stutus
(Adduivnal copy is Cernified Cupy
enclosed) (Addinonal Copy
1> enclused})

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Drivision of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exccutive Center Cirele
Tuilahassee. FL 32301



Articles of Amendment
Lo
Articles of Incorporation
of
Steve's Discount Wholesale, Inc.

{Name of Corporation as carrently filed with the Florida Dept. of State)

P12000080121

(Document Number of Corporation {if known)

Pursuant to the provisions of seetion 607 1006, Florida Statutes, this Flerida Profit Corporation adopls the Tolowing amendmentis) to
its Articles of Incorporation:

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

Quahty Medical Products USA, Inc.

The  new
name must be distinguishable and contain the word “corporation.” “company, " or Cincorporated T or the abbreviation
o, el T e Col7 or the desigration Conpn, " Hee, T or TCa 7 A professional corporation ame must contain the
word “chartered.” “professionad axsociation. " or the ohbreviation "P.A”

. L. . . 545 NW MERCANTILE PL
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESYS )

Unit 115

PORT ST LUCIE, FL 34986

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

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

Nemme of New Revistered Aveni

t Florida streer addresst

New Revisiered Office Address: . Florida

(Ciy) fZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoinmment as regisiered agent. Tam faomiliar with amd aceepr the ghligarions of 1he posiiion.

Signature of New Registered Aqgli, if changing



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:

{Atrach additioned sheess, i necessary)

Please nore the officertdirector title by the first letter of the office title:

I' = President: V= Viee President: T= Treasurer: = Secretary: D= Divector; TR= Trustee; CC = Chairman or Clerk; CEO = Ciief
tovecntive Officer; CIFQ = Chief Financial Qfficer. I an officerfdivector holeds more than one title, list the first letier of each office
held . President, Treasurer, Director would be T,

Changes should be noted in the folfowing manner. Currently John Doe i lisied as the PST and Mike Jones is fisted as the V. There s
o change, Mike Jones leaves the corparation, Sallv Smith (s named the Vo and S These should be noted as Jokf Doe, PTas o Change,
Mike Junes. Voax Remave, and Selly Smith, SV as an Add.

Example:
N Change PT Juhn Boe
X Remave v Mike Jores
_ X Add SV Sally Smith
Tvpe ot Action Title Numie Address

(Check One)

I Change

Add

Remove

2) Change

Add

Remove

RN Change

Addd

Remowve

4) Chunge

Add

Remove

) Change

Add

Remove

) Change

Add

Romowve
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E. I amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessurv),  (Be specific)

N /n

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
srovisions for implementing the amendment if not contained in the amendment itsell:
(& not applicable. indicare NIA)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(reer amevee theane 90 davs dfter amendment file date}

Note: 1f the date inserted in this block does not meet the applicable starvtory Gling requirements. this date will not be lisied as the
Jocument’s effective date on the Department of Stare’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendiment(s) wasiwere adopted by the sharcholders. The number ol votes cast for the amendment(s)
bv the sharcholders wasfwere sufticient tor approval.

O The amendmenigs) was/were approved by the sharchelders through vating groups. The jollowing statenent
mitst he separaicly provided for eech voting group entitled 1o vore separaiely on the amendmentis ):

“The number ol votes cast (or the amendmeni(s) was‘were suilictent for approvai

by

fveing groupt

O The amendmentis) was/were adopted by the board of directors without sharcholder action and shurcholder
action was not required.

The amendimeni(s) was/were adopted by the incorporutors without sharcholder action and shareholder
action was not required.

Dated {@(jﬁﬁm ZZ‘ 2‘9/&

Siunature

-
~presttent or other officer =Hdsettors or officers have not been
scelected. by un incorporatar — if in the hands of a reeeiver, trustee, or uther court
appuointed fiduciary by that Niduciary)

ST ;4{4’4/52 (T

Ed . v 0 . .
(Typed or pmﬂn:f(mimc of person signing

SPSII

(Title of person signing}
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