91213 Divsion of Corparations

Florida Department of State
Division of Corporations
Electronic F]]mg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H113000203749 3)))

IR 0T AR

H130002037483ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this, page.

:~-1.-:

Domg so will generate another cover sheet.

R e g N Tt

S‘El

To: .
Division of Corporations
Fax Number ¢ (850)617-6380"

T €143

A4

From:

Account Name : EXPRESS CORPORATE FILING SERYICE NC

Account Number : I20000000146 s
Phone i (3057444-4994
Fax Number : (305)444-4977

'E‘HOI !

s H{ @ D 00 0 5 %{b 3) P, 001/005

**Enter the email addresas for this business entity to be used feor future

annual report mailings. Enter only one email address please, **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

LN
o RAEN MEDICAL SERVICES INC
> I Certificate of Status I 0 17()\}\
B o : |Certiﬁed Copy 0 A\
;:ﬁ a. Eage Count
w2 ' 1Est]1mtcd Charge " $35.00

https/fefile.sunbiz. org/scnipts/eiilcow e

12



SEP/19/2013/THU 06:04 M AL No.

P. 002/005
@
g m
5
Articles ort.:mzndment L = )
Arliclunﬂneorponﬂun i S
Koeo Medical Servicss :DOQ O
Name of Co atioD as ¢ Ind with Floridx Dept. of Stat

2000054 65 3

. timmt Mumnber of Corporaion (if known)
Pursiant to the provisions of seetion @ i i

1008, Fiarida Statutes, thie Flortda Profit Corporasion adopis the following anistdarcni(s) to
its Atticles of Inocrpomtion:

A, I amondi 2, enter the o of the corporntion

The new
name muxt be distinguishabla and contain the word “corporatioh,” "compury,” or “incorperated” or the abbreviation

“Carm, ™ “Inc..” or Ca.,” ur the designation “Corp,” “Ine,” ar “Co*. A profeustonal corporation nome must coniain the
word "charteved,” “professional avsocigtion, * or the abbreviation “P.A."

200 LW 149 Ave

aﬁncﬂnf o)ﬁc.r na'd‘rm MT HR ASIRB’E TADDRE.S'.S )

SVITE 47129
Poral  FL 22100 .
P e s b CE R 5o 2gO0 D W 74 AL
SoiTe #7249
Doral [FL 23160
D. d‘n the reeistered mtmdlur : fTico address n, anter tha npms of tha
e Ba00 O 19 AVE_=ore 4 729
{Florida strest addrers)
New Registered Qffice dddvess: Toeql Foita, 221 (D .
i) . iy Code)
N A 5 H changi

I hereby uccept the appointment as rugistered agent. ] am farmiliar mi‘h and accapt the obligotions of the position.

Signatas of New Registered Agent, if changing
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If amending the Offleays and/for Divectaes, entee the Hily and nams 6f each officer/director babug removed and title, name, And
address of gach Offlcer snd/or Divector being added;
{Aniach addifional shaets, if neogvary)

Please note the officer/divestor title by tha first Imter of the office lille:

B = Prestdent; ¥= Vics Prexident; T= Trecaurer; S Sworeiwry: D=~ Divecior; TR=Triate; C * Chalmnan or Clerk CEO = Chisf
Exarutive Offiver; CFO = Chif Financtal Officer. J an officer/dirzctor holds more than one title, lst the first leiter of eack offies

beld Prerident Traasurar, Divacior wovld be PTD,

Changes should be noted in the following manner. Currantly Jokn Doe is Histed ax ihe PST and Mike Jones & Bvisd a3 tha V. Thera iy
a change, Mika Jones leqves the corporation, Saily Smith it named tha ¥ and 5. These should be noted 4t Jobn Dod PT ar a Change,

Mike Jones, V gz Remove, and Sully S

Exnmple:
X Charge

H Remove
XA

Type of Acdon
{Check One)

n ZS_. Change
Add

4) ____ Change
Add

Reémove

3) . Change

PT  JoknDos

4 ke Jones
SY  Sally Smijh
Title Hted

'mith, SV as an Add.

Addrss

tl
¥ PRaydel Encarnacion 2900 MW NGOV

SR ¥ 329
DorQl, &1 22w

8) . Change
Add

Remove

Page2 of d
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E. f amen 7 adding addidonal Arth enter chan; Rera:

{Adachi addiional sheets, if nevassary).  (Be spezifia)

F, nt vides for an exc reclastification, or ¢

ptementing the xment

(y‘ mt appﬂcabh indicats N/A)

P. 00¢/005
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" Yho daty of anch amendment(s) adoption: 4"_’?" :

Effecttvs date if xpplicabls:

(10 more than 90 days after amendmen fils date}

Adoption of Amendment(s) (CHECK ONE)

O The amendusnt(y) was/were adopted iy the sharcholders. The nu.mhm' of votes cast for the amendmant(s)
by the shareholdrs was/were sufficient for approval,

] The mendment(s) waewere spproved by the sharchaldurs threugh voting groups, The following riafement
must be separately provided for each voting group entisled {o vole separctly on the onendment(s):

*Tho numbet of votes cast for the amendmant(s) wea/were sufficient for approval

by »
{voring grovp)

B{'hc mmendmeni(s) was/wer: adopted by the board of dlrecton withomt shareholder action and shareholder
aetion wes not required,

7 Tha smendmeri(s) was/were adopted by ths inosrporators without shereholder agtian and shareholder
action was not required.

Dast Q19 1P
Plgnd/

Signaturs
{By n director, preident or other afficer - If directars ar oficecs have not hesn
selected, by an incorporator — if in the hands of & recelver, rustee, or other court

appointed fiduclary by that fldusiery)
Koydel Encarnacon

{Typed or fuinted name of persan signing)

President

(Title of person sigming}

P. 005/005
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