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COVER LETTER
TO: Amcendiment Scction

Division of Comnrations

Name or corroration: O&E MEDICAL EQUIPMENT CORP
pocomENT Numper: P 13000016502

The enelosed Articles af Amendnient and fee arc submilled for filing.

Fe #

Plense retwrn all earrespondence concerning, tis matler to the following: ;%— CC__;_’, 2
SUSANA BIJANI S

Name ol Contact Person ..'“',Zl '_% éﬂ! i

JP GLOBAL BUSINESS SOLUTIONS INC tom
Fir/ Company = E; CS +

7325 NW 36TH ST S
Address
MIAMI, FL 33166
City/ State and Zip Covde

DORAL@JPGBUSINESS.COM

F-mail address: (to be uséd [0r fulure annual report notification)

For further information concerning this mattar, pléase oall:

SUSANA BIJANI 2305 436-0093
Name of Contact Person

Area Code & Daytime Telephone Number
Encloacd is o check.for the following amount made payahle to the Florida Department ol State:

Gl $35 Filing Fee O$43.75 Filing Fee & 843,75 Flling Ve &

C1%52.50 Filing Foe
Certificale ol Stlus Certified Copy Cerlificale ol Status
(Additionul vopy is Certified Copy
encliged) {Additional Copy
Is encinsed)
Mboiling Address Street Address
Amcndmet Section Amendment Section
Divislon of Corparations Division ot Corporations
*.0. Ilox 6327
‘I'nfinhneeas F1.32314

Clifton Building,

2661 Lixecntive Center (rale
Tallahascee, K1, 32301

(W0 229050 2)
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Articles of Amendment
to
Articles of ITncorporation

of
O&E MEDICAL EQUIPMENT CORP
{Name of Corporation as corrently filed with the Floridy Dept. of S

P13000016502

{Document Number ol Corporation (if known)

Pursuant to the provisions of scction /7. 10086, Florida Statutes, this Florida Profit Curpuration adopts the following amendment(s) 1o
its Artlcles of Incorporation:

A. I[amending name, enter the new npme ol the vorporations

The new
nume must be distinguishable and contain the word “corporation.” “company.” or Ccorporaled” or the abbrevigiion
“Clorp,” “Irc..” or Co.” vr the designation "Clorp,” “Inc.” or “Cn". A prafessional corporation nome must contuin e
warid “vhariered © “professional assoclation,” ar the abbreviation “1'A. "

(l'rlm,lpn'f offlce addrese MQ&TBE A STREKT AQDRES )

it

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

«
.,

FEILEEY.
- :-;eun w
Tz N
B i 3
oot %2
.‘E -:1 (%)
new registered agend aodfur the new ﬂ:gjstg;ggl office nddress: oo T s T 0
T

Nume gf New Repisteree Apent

{Florida street address)
New Repistered Office Address:

_Florida
{City) {#ip Code)

jstered Asent’s atupe. it chunging Registered A
1 hereby aceept the uppuiniment as registered ugend, | am faméliar with und accept the ohligntions of the position.

Signatnre of New Registered Agem, if changing

Pagelof 4
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IT umending the Officees aad/or Directors, enter the tiile und name of cach officer/directur belng removed aad title, nume, apd
addeess of each Officer and/or Dircetor heioy ndded:

{(Attach additiona! sheels, if necessary)

Flease note the officer/direcior title by the first Ietier of the office title:

I = President; Va Vice Fresident; I'= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. if an officetidirectur halds more than one lille, list the first letter of each office
held. Presidens, Yreasurer, Direcior woild be P,

Changes shudd be roted in the following manner. Curvently John Doc is listed a5 the PST und Mike Jones is livivd us the V. There Is

& chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
ML Jones, V as Hemave, and Sully Smith, SV as an Adid '

Iixample:
X Change L John Due —_
g
X Remove A Mike Joncs = "F
—t
X Add SV Sally Smith — jf..;".'.‘.
£ N
Type ol Action Tile Name Address — ‘i"g“‘g
(Check One) - Em
NTE
0 [ change P MERYLEANA GONZALEZ 812 CAVENDER RDISE &2 -
AR
|:|_ Add _ DALTON, GA 307213
Rcmovc
2y [ chunge P THAIS HERNANDEZ 812 CAVENDER RD SE
Add DALTON, GA 30721

D_ Remove —
3) D_ Change

[ A
D_ Kemove

4} D_ Changy

] Ada
D_ Remuve

3) D Change
D_Add
D_Remnve

h) D Changy —_—
(] aw
D_ Remove

I'ape 2 otd

(HAOOD229% 0 3)
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E. If amending or ndding aiditional Articles, enter change(s) hgrg:'
{Alwuch additional sheets, if necessury).

{Be specific)

ooy n1 107

F. If an amendment provides for an gxclp

4 o 0 1 H " ‘ vay i
pryyisions for implementing the amendment il not contuined in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of ench amehdment(s) adoption: 10/13/2014
date this document way signed.

. i other than the
Kffective date [tapnicabte: 10/13/2014

{no muore thun Y0 days ufter emendmen) file dute)

Advption of Amendment (v) {CHECK ONE)

he amendment(s) washwere adopled by the sharcholders. The number of voles cast lor the amendment(s)
hy the sharchs!ders was/were sufTicicnt for approval.
must be separately provided for each voting group entitled to vore seporately on the amendmeni(s);

“The number of voles cast for the amanciment(s) was/were suilicient [or approval
hy

(voting gronp)

[:’l‘hc amcndment(s) was/were adopted by the hoard of direstors without shorehiolder action and sharchoider
action was not required.

oIy 41130

.
.

D’I‘hc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not roquired.

¢t

Dateq 1071372014

Signature Y \ - ~

(Ry Jdirer{ Of, presi ar ofher alicer — il direslors or officers hove not heen
selected, BY an Inedpparatarf- il in the hands nfrecelver, trustee, or ather coort
uppointed liduciary hy that .

MARYLEANA GONZALEZ

{Typed vr printed nume of person signing)
PRESIDENT
(Titlc of person signing)
Faged nfd
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