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Axticles of Amendment
o

Ardcles of Incorporgtion
of

NAAFA SUMINISTROS MEDICOS CORP

ad with Flarid

 P14000074671

(Document Numbee of Caorpovation (it knowm)
Putgugnt to the provisions of section 607.1006, Flocida Stanes, this Fioride Profa Corporation adopts the following amendment(s} to

its asrieles of Tneorporadon:
A- Jfamppding nome, enter the new name of the corporation:
- - T ke new
4 profb.;stona! carporation kane must coniein the

name mus: be distinguisheble and contain the word “corporation,” “cempany,” or “Incorgoratad™ or the abbreviation
ar "Co’,

“Comp..” "Inc.,” or Co..” or the designation “Corp,” "Inc,
word “charrered, ¥ “professicnal assoclation, ™ or the abbryviation “P.A.
ieable:

B. Entor wew pripcinal pffice address, if appl
(Principal affice address MUST BE 4 STREET ADDRESS )

C. Enternew palling address. {f gpolicable;
(Mailing address MAY BE A POST OFFICE BOX)

br
D, amengi i
new ve L ent and/or tha NaW P sterod ufﬂce i1 P
']
Ninae of Mygw Registgrod Agent :
-~
Hlarida strees add
‘ (Flarida sreer address) :';_c_)
Nexw Registernd Qffice dddress: : , Florida, G
(Cisy) ~
-
Spistere t's Sirnat isterad A H
T harehy accept the eppeintment as ragiswred agenr.  Fam familior with and acceps the obligations of the position
Stgnature of Now Regisicred Agens, if changing
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If athending the Otficcr's and/or Directors, enter the Hile 2ad name of each offcer/director being removed and title, wame, and

aildresy of each OfMcer and/or Tirector being added:

[Attach additinnal shaers, I nevestary)

Plonse nre the nfficer/direator Hile by the first levtar of the affice atls:

P = Prasident: ¥ Vice President; T> Treagurer; S Secrotary; D= Director; TRet Trustee; C = Chatrmen or Clark: CEU = Uhisr
Execwrive Officar; CFQ = Chitf Finencial Qfficer. If an afficen'director holdr more thon one 1ille, Fist the first loner of each ffice
held, Progldeng Treasurar. Direotar would bo PTD,

Changer should be noted in 1he following manner. Currently Jokr Dot is listed as the PST and Mike Jones is listad ax the V. There i
¢ change, Mike Jongs icavas che corpgration, Sally Smith iy named the V and 5. These rhould be noted as John Doe, PT a§ a Change,

Mike Joneg, V as Remove, and Sally Smith, 83V uy un Add

Exampls:

X Changs B IphnDog
X Remove v M ke Jonss

X Ast SV Sell Swmith

Tame of Aptisn Jide Mome Address

(Check Ome)

39 ] change so Andrea Josefina Chavaro 2232 NW 87 Ave
[ s Miami, FL 33172
Remove —

2 | Change sD ANDREA CHAVERO 2232 NW 87 AVE
Add MLAMI, FL 33172

[ Remove
3) D. Change

[ L aa

[ 1 gemove

4y D_ Change
[ 1 aa
D_Rumow

5) D Cbange
L ] aee
D_ Remoye

) D Change
L] Add
D_ Remove
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E. [ r adding agdition

<n ciign ] !
{Attach additions] sheels. [f necessary). (3o speclfic)

F. dment v Gn exchanoe ssjfieation, ar eancellation g
rovisigns for imple n amendroent if not contained in the amen
({7 not applicabls, indicare Nit)
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The date of each amendment(s) ndoption: OCTGBER 17TH. 2014 , if other than thy
cae this document was signed.

Effective date |{ ppplicatde:
{no maora thar 08 daye after amavdment filx dale)
Adoptton of Amcudinyel(¥) (ENLCIE PNEY

w amendmant(s} was/were adopted by the skareholders. The mumber of votes cast for the amendment(s)
by the shareholdars wnsfwere qullicient for approval,

Dr[,., sroandmeni(s) was/iwena appiraved by the sharehalders though voring grovps, The /pllowing siatemeont
must be separately provided for sach voting group extitied o votu ssparate(v on the armmdmeni(s):

“Tlz mumber of voies opar for the smendment(s) was/were fufficicat for epproval

h)‘ . R "
{wosing groug)

Dm: srnendrnent(s) washwers adapted by the boord of directors withous sharsholder action and sharcholder
action was not tequised.

a amasdmeni(e] wat/wars adoptad hy the incorporators without sharsholder actian and shareholder

Zetion WAS Hol KqUired,
Dawes OCTOBER 17TH, aoy?/ A7
Sigmanury e T

{By a director, ptésfdent or othcphificet = if directors or officer bave not boen
seleatord, bY an (ncorporator —4fin the hands af 4 receiver, nustae, ar ather court
appointed fiducinry by thar Tiduciary)

NING A TARICANI LOZADA
(Typed or printad mame of person signing) -

PRESIDENT
(Tiele of persen signing)
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