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JULZV3/2009/TH0 01:55 PH FeT Mo, ?.002/005

FILED
.
Articles of Amendment AT UL 13 A% 9: 30
to
Articles of Incorporation S na
of L L AHASEE FLLRIDS
CORAL MED SUPPLY INC N

(Name of Corporation as currently filed with the Florida Dept. of State)

P15000047358

(Document Number of Corporazica (if known)

Pursuant i¢ the provigions of saction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) o
its Articles of Incorporation:

A. If amendi ame. the nesy name 2¢O ion:

The new
rame muss be distinguishable and contain the word "corporarion,™ “comparny,” or “incorporaied” or the abbrevianon
“Corp.."” “Inc.' or Co.," or the designarion “Corp.” “Inc.” or "Co". A professionc! corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address. §f applicable:
{Principal office addresy MUST BE 4 STREET ADDRESS)

C. Enter new mailing addresy, if applicable:
{Muaiing address MAY BE A POST QFFICE 80X7

D. If amending the registered agent and/or repistered office addrcss'in Florida, enter the name of the

new registered agent and/or the new registered office address;

Name of New Registerad Agent

(Florida streer address)
New Repistered Offtea Address: Florida
(Cenyp {Zip Code}

New Registered Agent’s Signature, If changing Registered Agent:

I hereby aceept the appointment as registered agent, I am familiar with and accepi the obligarions of the position.

Signature of New Regictered Agent, if changing
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IL/3/20 /780 01:55 PH FLY Ne, E005/005

If amending the Officers andior Directors, ¢nter the title and name of each offtcer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Attach additional sheets, if'necessary)

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

P = President; V= Vice President; T'= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Execurive Officer; CFO = Chisf Financial Officer. [f an officer/director holds more than one title, M5t the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should b 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 Jores leaves the corporation, Saily Smith is named the ¥V and S. These should be noted as John Dae, PT as a Change,

Mike Jones. V as Remove, and Sally Smiih, SV as an Add.

Example:
X Change PT  JomDge
& Remove Y Mike Jones
X Add SV Sally Smith
: - Ll Nome Address

(Check One)

1) ___ Changs VP ERNESTO IGDAMAR GARCLA 3446 SW 8 ST STE: 209
___Add MIAMI, FL 33135
_}C(_ Remove

2) _____Change -

_ Add
__ Remove

3) _ Chamge
. Add
___ Remove

4y ____ Change
___Add
__ _Remove

5) _ Charge
- Add
. Remave

6} _ Change
____Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Anach additional sheeis, ¥ necessary).  (Be specific)

?. 00

A

17005

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implémenting the amendment if not contained in the amendment tself:
(if not applicable, indicaie N/4)
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07/13/2017
The date of each amendment(s) adoption; if other than the

date this documen? was signed.

Effective date if applicable;

fno more ikan 9C days after amendment file dare}

Note: If the date inseried in this block does not mest the applicable stamiory filing requirerments, this date will not be listed as the
document's effective date on the Deparmnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amerdment(s) was/vere adopted by the shareholders, The number of votes cast for the amendment(s)
by the skareholders wastwere sufficiem for approval,

(] The amendment(s) wasiwere spprovad by the sharshniders ihrough voting groups. The following statemen:
must be separately provided for cach voting group entitled 10 vote separately on the amendmeni(s);

“The number of vatas cast for the ameadment(s) was/were sufficient for approval

by
{voning group)

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

O The amendment(s) was/wers adopued by the incorporatars without shareholder action and shareholder
action was oot required.

07/13/2017
Daed

Y

a‘EﬂreLzm— pfesident or other officer — if directors or officers have not been
sclcc:.ec'. by an incorporaior — if in the hands of a receiver, trussee, or other court
appointed fiduciary by that ﬁducmry)

EDET J. CABLES

{Typed o: printed oame of person signing)

(Title of person signing)
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