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Artficles of Amendment
io
Articles of In:og’poration
of
INFINTTE MEDICAL, INC.

P18000020404

{Name of Cerporation ns currently filed with the Florida Dept. of State)
FPursuant to {

(Document Number of Corporation (if known)
its Articles of lncorporation:
A. Ifamen

ing name, enter the new name of the corporation:
name must

¢ provisions of seetion 607.1006, Florida Starutes, this Florida Profit Corporation adopts the folfowing amendment(s) to

e distinguishable and contain the word “corporation,” “company.” or 'incorporat
“Corp..” "Ife..” or Co.,” or the designation "Corp,” “Inc," or "Co". A professianal corporanion name must contain the
word "charigred, ' “professionzl association, " or the abbreviation "P.A."

B. Enter ne

(Principal of]

The new
b principal office acdddress, if applicahle:

or the abbreviation
tice address MUST BE A STREET ADDRESS )

(Ztp Code)
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e — L
. w5 ’
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[ B
C. Enter nefy ma €3 appli (A - = "r_._,.
(Mailing §ddress MAY BE A POST OFFICE ROX) . - [
[as)
_ [=u
D. If smecodibg the registered agent and/or registered office address in Florida, enter the name of the
new regispered apent and/or the new registered office nddress:
Namd of New Registered Agent
(Floride street addrass)
New Registered Office Address: , Florida
{City)
New Repisterdd Agent’s Sipnature if changing Repistered Apent:
I heveby accep

the appoinnment as regisiered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Fagelof 4
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[f amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
adiliress of gach OGiflcer aitd/or Director beioy addéd:

{duach addftional sheets, if necessary)

Please notelphe afficer/director titie by the first letter of the office nile:

P = Presiddnt: V= Vice President; T= Treasurer; S= Secretary; D= Dirsetor; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Executive (ficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shuld be noted in the following manner. Currently Jokn Doe (s lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

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

Example:

X Change PT John Doc

X Remove % Mike Jones
X Add Sv Sally Smith
Tvpe of Actin Title Name ' Address
{Check One)

VP JESSICA BONAVENTURA 8395 NW 21 CT
1) Chgnge
x Ad CORAL SPRINGS, FL. 33071

ove

Redhove

3y 2o

s
R Ve

4) _ Chapge

Add

Rerdave

i) (-

Ad

) ___ Chagge

Addl

Rentve
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E. Ii sinenfing or adding addiiionni Ariicies, enier cianpe(s] bere:
{Anach 4dditional sheets, if necassary).  (Be specific)

F. If an amegdment provides for an exchange, reclossification, or cancellation of Issued shares
rovisior® for implementing the amendment if not contained In the amendment itaelf:
(if no} applicable, indicate N/A)
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. O3FIR/2018 _
-of tach smendment{s) adoption: _ : . W other than the
4 document was sigaed.

dale If anplicabile:

(o mora than 90 days gficr vmenutnisit fiie dote) A

Noter i dote [nserted in this biock does naf fncet the applicybly Anuiory fiiing 1pquircroats, s darc will oot bo lbsted s (e
dovuriodVs:offertive datc on fhe-Deparinient of Stad’s rétords.

of Amenthand(E) (CHECK ONDD

tneni(d) wakiwero adopted By the sharehidlderd, The pinder 4F vaos-cast for The mvendrosgi(s)
shircholders waghwore sulficiem for appraial.

rdmient{s) wasARors approved by the shiffohalders Moough veing groups; . The bllowing Atelpiut.
-separdtaly provided for caeh voting givup entitled 1o vate separataly-am the amendnreni(S:

“Tha aumbier oTvores cast.fur the ameddment(s) wasfwere sifRstent for ppproval

3

" . .

fvostiy grompd
et nt(5)y wasiesrs adopiid by ineboard 5 dirvetors swiihput shereneider getion sod shinrehdlder

endiricnt(s) Wat/irers adopied by ditideorpomators wilsoul sirirehedder eciio and shareholdtr
waa il reguined: -

omizg_% S 2,_3{{]'?
-S'igna‘l'um:f\c =

(B'y a:ding'c 3 g_m!&:-nsﬁx n'xﬁ;:-,d{flm ~ if drectprs ar pfﬁém'hu:o nod Begh
salecizd (b an incorporator=ifin i hapdlr of 8 racaiver, Wistea, of. other court

appointed fieuniary by iha Gdgoboy)
J0DI BENAVENTLRA
(Tj;:-i:ﬁdl o‘r#hmi-rmm of penm ‘gig'p_;i‘ng')
PRESTDENT
~ "~ {THie ol parsod siguing)
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