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COVER LETTER

T Amendiment Section
Ihvision of Corporations

DIETMART CORPORATION
NAME OF CORPORATION: AR £ h

- o PI2OKO0NYGT 6T
DOCUMENT NUMBER:

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

Please return all carrespondence concerning tiris miatten to the fnilowing:

SAMUEL COHEN

Name of Contacl Person

MADISON

Firm/ Company
1063 SW Rth SLA711

Address
MIAMI FL 33130

City/ State and Zip Code

SHRCOHENTI@GMATLCOM

E-mail address: (1o be used for Tuture anpual report netification)

For further information concerning this matier. please call:

SAMUEL COHEN l(‘)l'i ) T2IR387
H

Name of Contact Persen Arca Code & Davtime elephone Number

Enclosed is o check tor the tollowing amount made pavable to the Florida Depurtinent of St

=335 Filing Fee 184375 Filing Fee & T1$43.75 Filing Fee & T1$52.50 Filing Fee
Certificats of Status Certitied Copy Cerriticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Tullahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
DIETMART CORPORATION A A o P j.n-

{(Name of Corporation as currentiy filed with the Florida Depl of State}

1" 2000096767

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1000. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s} o
its Articles ol Incorporation:

A. IMamending name, enter the new name of the corporation:

MADISON MEDICAL SUPPLIES CORP

The  new
name must be distinguishable and contain the word “corporation, ™ “company,” or “incorporated ” or the abbreviation "Corp.. "
“lae, T or Col 7 or the designation “Corp,” “loe, 7 wr “Ca™ A professionad corporation name must comiain the word

“chartered.” “professional association. " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDRESS )

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

. Ifamending 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:

Name of New Registered Agemt

tFHiarick strect addross)

New Registered Office Address: . Florida L
TV A Codey

New Registered Agent’s Signature, if chanping Registered Apent:
{ herehy aceept the appoimmoent as reyistered agent. T am fumifior swith and uccept the obligations of the position,

Signature of New Regivtered Ageni, §f changing

Check if applicable
LI The amendment(s) is‘are being filed pursuant o s, 6070126 (1) {e). '8,



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvy

Please note the officer/director tide by the jivst {eiter of the office title:

N= Seercrary; D= Direcror; TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Execusive Cfficer: CFO = Chivf Financial Ofiiver. I an afficer/director holds more tha one itle, st the firse feeter of cach office held,
President, Treasurer, Director would be DT

Changes should be noted in the folfowing manner. Currentdy John Doe is listed ws the PST and Mike Jones is lisied as the U There is
a change. Mike Jones leaves the corporation, Salhe Smith is named the V and 8. These shoufd be noted as Joln Doe, T us ¢ Change,
AMike Jones, Voas Remove, and Sativ Smid, 817 as an Add,

P = Presiden: V= Viee President: T= Treasure

Example:
X _Change il John Due
X Remove v Mike Joncs
_N Add SV Salty Smith
Type of Action Title Name Address

{Check Onedy

1) Change

Add

Remowve

2} Change

Add

Sheve

3 Change

_Add

Remove

4) Change

Add

Remove

31 Change

Add

_Remowve

) Change

Add

Remove




F. If amending or adding additional Articles, vnter change(s) here:
{(Attach additional sheers, if necessarv).  (Be specific)

F. Hanamendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N1




The date of cach amendment(s) adoption: it other than the
date this document was signed,
07/022020

Fffective date if applicable:

ey more theer W davs afier amendment file dared

Note: I the date inserted in this block does not mieet the applicable stawtory filing requirements., this date will not be tisted as the
document’s eifective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHFECK ONE)

O The amendmeni(s) wasfwere adopted by the incorporators. or board of dircetors without shareholder action and shareholder
action wias not required.

B The amendment(s) wasfwere adupted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholdens through voting groups. 7he following statemeni
must be separarely provided for each varing group entitted o vete separaielv o the amendmoenits):

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

by

(voring group)

OF/02/720020
Dated

Signature _ _ )
(Byv a director, president orbther officer - if directors or officers ieve not been
selected, by anincorporator — it in the hands o a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

SAMUEL COHEN

{Tvped or printed name of person signing)

DIRECTOR

{Title uf person signing)



