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AFFIDAVIT
BEFORE ME, the undersigned authority, on this day personally appeared,
MERCEDES CORZO who after being first duly sworn, under oath, deposes and
says:

1. He undersigned is the President of PARMEC MEDICAL INC a
Florida corporation, filed with the Florida Department of State on
MAY 01, 2013.

2. The undersigned hereby consents to and authorizes the use of the
name PARMEC MEDICAL INC to MERCEDES CORZO for the
purpose of Incorporating a new entity.

3 The undersigned has personal knowledge of the facts and matters

set forth herein and therefore has no intentions of reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

RC RZO

STATE OF FLORIDA )
) §8:
COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, MERCEDES CORZO who
is personaily known to me, who being by me first duly swom, acknowledges that
he signed the foregoing for the purposes therein expressed.

WITNESS my hand-and seal this 03 day of MARCH, 2017.

-<-Lﬂ—\
\ YANET AVILA Nota ¢
% Motary Pubiic - Stale of Florida
«% Commission # GG 034057

§ My Comm. Expives Jan 23, 2021
W Boated through National Natary Asse
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Articles of Amendment )
to ‘3’ X2

Articles of Incorparation »&

of ' F's T
PARMED MEDICAL INC. 3 %
AL

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

P170000195%4

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following emendment{s) to
its Articles of Incarporation:

A. If amending name, enter the new name of the corporation:
PARMEC MEDICAL INC
The new

name musi bg distinguishable and contain the word “corperation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” "Ine..” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered, ” "professional association, " or the abbreviation "P.A."

B. Enter new pringipal office address, if applicable:
(Principal office address MUSY BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the reglstered agent and/or registered office address in Florida, enter the name of the
acw registered avent and/or the new regisiered office address:

Name of New Registered Apent

(Florida street address)

New Registered Office Address: , Florida .
(City) {Zip Code}

New Registered Apent’s Signature, If changing Registered Agent:
I hereby accept the appaintment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

+ Papelof4
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added: ‘

(Attach additional sheets, if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the firs leiter of sach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do 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 8. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joneg
_X Add sV Sally Smit
Type of Action - _Title Name Address
{Check One)
1} __  Change e
__Add
___ Remove
2) ___Change _—
_Ada
— Remove
3) ___ Change —
__Add
— Remove
4) _ Chznge -
. Add
Remove
5) __ Change -
—__Add
—_Remove
6) .. Change -
— Add
—_Remove

Page2ofd
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary;.  (Be specific)

F. If an amendment provides for an exchangs, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢contained {n the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoptian: ‘3/ aa / 17 , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file dats)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of Stats’s records.

Adoption of Amendment(s) (CHECK ONE)

{7 The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately an she amendment(s).

“The number of votes ¢ast for the amendment(s) was/were sufficient for approval

”"

by

(voting group}

B The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not requirad,

£ The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

S:gnature M M&(

(By ] d:ré:t&:“ﬁre nt or other officer - if directors or officers have not been
selected \by an inddrporator — if in the hands of a receiver, trustee, or other ¢ourt
appointed fidaciary by that fiduciary)

MERCEDES CORZO

{Typed or printed name of person signing)
VD

(Title of person signing)
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