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Articles of Amendment
to

Artictes of Incorporation
of

MEDITEC USA CORP

(Name of Corporation as currgu;['l-g filed with the Florida Den!'.ﬂof_Stgic)
P15000025316

' {Documemt Number oi‘CorpSraIion {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foltowing amendment(s) to
its Articles ol Incorporation:

A. Ifamending name, enter the new pame gf the corporation:

. The new
nume must be distinguishable und contain the word “corporation.” "company. or “incorporated” or the abbreviation

“Corp,™ “Inc..” or Co.,” or the designation “Corp," “In¢,” or “"Co". A professional cniporation name mist contain the
word “chariered.” “professional association,” or the abbreviation "P.A."

407 L INCOLN RDSTE |H

8, Enter new principal office address, if agplicable:
{Principal office nddress MUST BE A STREET ADDRESY )

MIAMI BEACH, FLL 33139

C. Enter new mujling yddress, if applicable:

(Mailing nddress MAY BE A POST QFFICE BOX) 407 LINCOLN R STE ITH

MIAMI BEACH, FL 33139

D. It i eeistered agent and/or registere ce address in Florida, enfer the name of the
new registered apent and/or the ne istered office gddress: e
o
NMame of New Bepistered Agent _LAURA PERDOMO %
407 LINCOLN RD STE 11H %
T (Florida sirest address) -
E e
ew Registered Office Addvuss: | M!AMI R /\CH ‘ Fluridaw” =t
{City} : {Zip Code)
on

Ngw Regpiste ent'y Signa ine Registered A

! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligarions of the position.

%wa %rdémo

Signature of New Regfmred Agm: {f changing
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It amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
addrcss of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tidle:

I* = Presidenr; V= Vice President; T= Treqsurer; S= Secretary; D= Director; TR= Trustee; (' = Chairman or Clerk; CEO = Chief
Execinive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titte, list the firsi lener of each office
held. President, Treasurer, Director would be PTD.

Changes shoulid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ o3 Remove, and Sally Smith, SV us an Add,

Example;
X Change BT iohn Dot
X Remave v Mike Jongs
X Add 8V Sally Smith
Type of Action _Title Name Address
(Check One}
PS NELSON QDELLA 13360 SW 4TI CY
1) ____ Change R .
MIRAMAR, FL 33027
Add _
Remove
P8 ROSANA SERRES 407 LINCOLN RD STE 11H
2) __ Change e _— i )
MIAMI BEACLL, FL 33139
X Add M
— Remove
1) Change — -
_._-’
Add & 2 F)T?l
[T
s Remove - i 5 f}
ro A
4) ____ Change — e ;;: -1 = L::
__ Add - 57
o BE
Remove - ™~ 2‘-’2 m
5} __ _Change . —
e Add -
Rentove
6} ___ Change —m »
_____ Add . —
Remove
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E. If amendi i dditional Articles, enter ¢change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

—
|- |
e
<
e
n i
— ot —
~<tn
=TS0
j— 7y
.. L Bun |
o B
-~ 1 ‘ ' . . . ™o =T
E Ifa endment pr #n exchange reclassificntjon, or ¢ tlation of i h T
royisigns for implementing th il not con dinthe n dment jtsell:

{if not applicable, indicate N/A)
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06/242015
‘The date of each amendment(s) adoption:
date this documant was signed.

05/24/2015
Effective date if applieable: _

—_—— } if olther than the

{no more than 90 days afler amendment ﬁ?e date)

Note: 15 ihe date inserted in 1his block does not meet the applicable stalulory filing requiremients, this date will not be listed as the
document’s effective datc on the Depariment of State's records.

Adoption of Amendmeni(s) (CIIECK ONE)

L 'The amendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval,

13 The amendment(s) was/were approved by the shareholders through voting groups, The fallawing siaremert
must be separately provided for each voting group entitled 10 voie separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficicnt for approval

by . . 7
(voting group)

B The amendment(s) was/were adopied by the board of dircelors without shareholder action and shareholder
aclion was nol required.

[ The amendment(s) was/were adopted by Lhe incorporators without shareholder action and shareholder
actian was nol required,

(62472015
Dated, |

(Y

(By a director, pmsidcw officer — if dircctors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciury by that fiduciary)

2S MY GEHAM 6l

AELGR) SELeEA

('l‘yl':-cﬂ or printed name of person signing)

/s

(Title of person signing)
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