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Articles of Amendment
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Articles of lncorporntwn

Souvrh Florida Med\ccd Equipment Thc. |
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Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florids Profit Corpnnt:oi; adopxa

following amendment(s) to its Articles of Incorporation: B
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These articles of amendment were adopted on O 2_ 2 O - \S

The corporation has only one group of voting stock. Thjs amendment was approved by the shareholders and the number of
votes cast for amendment was sufficient for approva
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New Reglstcred Agent’s Signature, if changing Registered Agent:
{ hereby accept the appaintment as registered agent. { am familir with and accept the obligatians of the position,

Sipnature of New Remstered Agent. if changing
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February 23, 2015
FLORIDA DEPARTMENT OF STATE

SOUTH FLORIDA MEDICAL EQUIPMENT Tpsion of Corporations
1409 SW 1E4 CT
MIAMY, FL 33194

SUBJECT: SOUTH FLORIDA MEDICAL EQUIPMENT INC.
REP: P14D00071460

We received your electronically tranamitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ies not distinguishable from the name of an exiesting entity.

Please salect a new name and make the correction in all appropriate
places., One or more major warde may ba added to make the name
distinguisheble £rom the one presentliy on file.

If you have any quesiions conceraning the filing of your document, please
call (850) 245-6838.

Cheryl R McNair FAX And. §: B15000045015
Pegulatory Specialist II Latter Nuumber: 315A00003763

P.0 BOX 6327 - Tallahassee, Florida 32314




