P120000 %2334

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMEEREAREN I

900355000589

11/16520--01026--011 %243, 75

N R




COVER LETTER

TO: Amendment Section .
Division of Corporations .

NAME OF CORPORATION: Cavamiva Medical Aetihotrce Loe.
DOCUMENT NUMBER: Plgppoo3a17¢

The enclosed Arficles of Amendmenr and fee are submiteed for filing.

Please return all correspondence concerning this mater to the following:

Oam Kard ’(Pm‘@m&

Name of Contact Person

; Caspihia Medicald bestbehlg

/ f Firm/ Company
07| Stpney Creed T~
/ Address

Lo bad L 238/

City/ Stue und Zip Code

COVaPel cone (23 > Srna l  Cor

F-mail Address: (1o be used for futhfe annual report notification)

For further information concerning this matter. please call:

CAm(zaM,ﬁm‘cmﬁf wi Sb3 | Y04 2925

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

I S35 Filing Fee ??&43.75 Fiting Fee &  [JS43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tatlahassce. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



C.

n.

Articles of Amendment
to
Articles of Incorporation

of

Caver g M edrcal pesftrer 8

{(Name of Corporation as current!y filed with the Florida Dept. of State)

£ Stwoo 32774

- L . .-
(Document Number of Corporation (if known}
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 607.1006. Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to

“tel

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated ”or the abbreviation “Corp.
or Cu. " or the designation “Corp, ™ e, or "Co’

“chariered,” Uprofessional assoctation.” or the abbreviation P47

The new

A professional corporation name must comain the word
B. Enter new principal office address. if applicable;

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if appiicable:
{Muailing addresy MAY BE A POST OFFICE BON)

g
- ‘.’T-’ )
==
If amending the registered agent and/or registered office address in Florida, enter the name of the -
. - -
new registered agent and/or the new registered office address:
)
Name of New Regisicred Apent -z i
3
(Florida strect addressi T
New Registered (Office Addresy: . Flonda
1Cinv

New Registered Agent's Signature, if changing Registered Agent:

.‘Z!’p oddey

D hereby aceept the appaointment as registered agent.

Check if applicable

Pam familior with and aceept the obligations of the position.

Signature of New Registered Agen. if changing

O The umendment(s) isfare being filed pursuant to s. 6070020 (11) {e). F.5.



Hamending the Officers and/or Dircetors, enter the title and name of exch officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

tAitach wdditional sheeis, if necessary)
Please note the officer/director title by the firse letter of the offiee tidle:
1= Presiden; V= Fice Presidens: T= Treaswrer: 8= Secretary: D= Divector; TR= Trustve: C = Chaieman or Clevk: CEC = Chier

Executive Officer: CFO = Chief Financial Officer. If an offiverddirector holds more thar one tide, st the first lover of each office held,
Presidem. Treasurcr, Director would be PTD,

Changes should be noted in the following mamner. Currently John Doe iy fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smidh is named the 1V and 8. These shonld be nored as John Do, PT as a Change,
Mike Jones, Vas Remove, and Suthe Smith. SV as an Add

Fxample:
N Change BT Juhn Doe
N Remove v Mike Junes
_X Add Y Sallv Smith
Type of Action Title Name Address

{Cheek One)

I} ____ Change \H %[Qng FOX / ‘f// 5 ['(-/4/47//? I /2‘_/\/
,_g_/;/\dd //[{/?f—[/%y/ M"

Remove

2) ___ Change TC’O Ddl"d F-O X 5/—?‘74/

J,L Add

Remove
3} Change

Add

Remove

4 Change

Add

Remowve

J} Change

Add

Remuoyve

0} Change

Add

Remuove




E. Il amending or adding additiona] Articles, enter change(s) here:
(Auvach udditional sheeis. 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 itsell:
(if ner upplicable, indicare Ni4A)




The date of cach amendment(s) adoption: . it other than the
date this document wis signed,

Effective date if applicable:

tne more than W davs after amendment file duie

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department o State’s records.

Adaption of Amendment(s) {CHECK ONFE)

& "The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wis not required.

T The amendmeni(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders wasswere sutticieat for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfewing statearent
mrust he separatel provided for each voiing group entided o voie separately on the dameidmentisi:

“The number of votes cast for the amendiment(s) was/were sufticient for approvil

by

(voting group}

Dated /// Q/‘ZO
Signature ///74( /?W/ LCe’Q"/’(_,L /-ci:i’

(By a direclar, president or other nffk/r— if directors ur’oi"ﬁurs have not been
selected, by an tncorporator — if in the hands of a recviver, trustee., or other court
appointed fiduciary by that liduciary)

dd'ﬁ?z‘ /84,“/ "A’f Cene,

(Tvped or printed name of person signing)

ﬂ:‘df{ (Q’Lf—'

(Title of person signing)



