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Articles of Amevdment
to

Avtigled of Incorporation
of

INFINITE MEDICAL, INC.

P, 002/004

Qare.of Corpora fm at SuFrentiy fled wils tie Kigrids Dopt. of Sthte)
18000020404

{Drecument Numiber of Cormoradon (if-known)

Pyrsimt 16 the provigiond of stotion 607,1006, Florida -Sutites, this Flarikta Profh Corgoration adopts the followlog smandméut(s) to

{w Asticlee af Inoorporation:
A. I amensling name, enter the set nowie f the corporstion:

wprd "chmwrad, “ vppafeistininl assooiation, ¥ or the abbreviation *P-A. "

. The naw
Nz mush be cﬁsfmguukablr and contuin rbc word Toorporatton,” “company,” or “ihcoiporstsd” or the abibrevidtion
“Corp,,” “Ine,, " or Co," or thu dmgnation “Corp,” “Ine," ov "Go"- A professlonal corpprasion nume st potvaln the

e
NS e |
8, Bnter new principal ofilce wddress, loable: HSOHUD"'“”WD“‘W =
(Frinsil ios ddoess MUST B8 t STRERT ADPRESS Sufio 226 =
Loral Springs RL 33073 e h
j i il
T A oPn 3R 1750 University Drivo IR
Sults 229 BT
) ‘ Ooral Springs FL 38071 §

1750 R Unlvertity Drive Suito229

{Flopidn street nddress) )
, Floridg o0
{Eny] Bip Cody)

I harebyaccgw the appamanent armgwmred n,gm zumfm:bar wﬂﬁ and apcspi e ohligaifans of fhe poxition.

Signasure of New Rgistered Agent, (' changing

Pagolofd
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I sahending the Oficors and/er Direetors, siter {de Hile nnd noms of énch officaifdirectar being removad and dtle, nome,
eddiess of each Offfccr and/or Divedtor betug added:
{Attach additlanal sheats, {f necesiary)
Pieasa note the officer/director iitle by the flrsi lonter of ihe office litle: '
£ = Prggident; V= Vice Progident; Te Tréasurer 8= Sesrelory; D= Diveclar; THw Trustas; C e Chairman or Clark: CE0 = Chisf
Execurive Officer; CFO = Chisf Finandial Oftcer, If wh offloardiraitoy holds mora than one ritls, list tha first latter of sach office
held President, Frensurer; Divector wonld be PID, o
P Chengea should be naied tn the following munner. Qurrently Jokn Doe:is llsted as the PST and Miks Jones 1s Hxind a5 tha V. There ls
: @ change, Mike Jones Jeaves the orpovation, Sally Smith 1e romed the V and 8. Thase should be noted as John Do, P1 s » Change,
. Mike Jones, V- ar Rtave, ond Sally Swiih, SV.ds.dnAdd
Brample: _
& Chiangs FI  JohnDoe
X Rémdve L'A Mike Tgnes
‘ X Ada 8¢ BullySoith
Typo of Abtian Tifle N Addroge
(Cheok Dne)
B X Change B J’d_ﬂisﬁw;l.%m’u:a e 1750N I@vmbﬂvé

Corél Brings FL. 33071.

]‘é

Jeasion Bonvdntuya 1750 N University Irive

Siite 229

Coral Springs F1. 33071

) . Changs
Add

nne REmMOVOD
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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 exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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. ) May B, 2018 '
Thedeita of opch amenidment(s) adoption: , ¥ other than ihe
dats this dovuomant wag signed.
Effsctive date {lappllenblss

}‘aa s thith 20 dnys aftcr amshdneerit Mle date)

. Note: T the date Insertod in thi» block dost not meet the applicablp stntytory fiting roquiromests, His Bate Wil riok be {istod a8 the
docummedt’s éffictive-date on the Depaitnjont of State's reootds.
Adopilon of kntendosit(s) {CHECK ONIB)

W The smendmoni{i) wra/were adopied by the sbarehplders, This uinber oF vote oast For the smendisent(s)
by the shareholders wai/wors snfficlent for appiroval,

I The asiendent(s) was/ovare approved by the gharsholdess tmough voting groups. The following siatament
-miist be separately provided for sash voting griup easiiled to vote siparxtely on tha amandment(s):

“The nuuber of vata dhet for the mmsadment(s) was/wero sulpient for approvil

by _ »
{voting group)
3 The amendiment(s) wnatwers wdopted by the board of ilirectors withoutshareholder aotion and shareholder
rotion-was not requived,

3 The amendent(s) wesiware adoptad by the Inoorporators wﬂimut sharcholder scton and shateholder

wﬂmwumt::::od S/| q h ?

Signature 7( w ”é-d“‘

{BY a difoojor, presidert or other officer — if difertars or officéry have not been
‘aslao! an incorposstor— If i the hands of & receiver, trustes, of other court
appohmet fiducinry by that fiduolery)

JYodi Bénaventrin
(Typed or printcd name of pereon signing)
Prosidast
it 6T persun 2155ig)
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