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Articles of Amendinent

Articles of Itlfcorpomtion
of
AMBICA INC
(Name of Corvporation as curpently filed with the Florida Dept. of State)
P180:00076027

{Docaument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporafion adopts the following amendment(s) to
tts Articles of Incorporation:

A. If amending name, enter the new name of the coaporation;
AMBICA MEDICASL. SUPPLIES INC

v Tha new
name nmust be distingwishoble and contain the word “corporgtion,” *‘company,” or “incorporated” or the abbreviation
“Corp.. " “Inc.,” or Cu.,” or the designation “Corp,” “Inc,” or "Co”. A prefesstonal corporation name must conigin the
word “chartered,” “professional association, " or the abbreviarion "P.A. "

B. Enter new principal office address, if appiicable:

{Principal office address MUST BE 4 STREET ADDRESS)

C.

-t

-

Enter new maitin ifa able:
(Mailing address MAY BE A POST OFFICE ROX)

i1l
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=
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- pew registered agent and/or the pew registered office address:

Name of New Registered Agent

i)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the

{Florida streat address)
New Ravistered Office Address:

Florida
Ciny

(Z1p Code)

New Regiglered Agent’s Signature, if changing Repistered Agent:
I herehy accept the appointment as registered agemt. I am femiliar with and accapr the obligations of the position.

Signature of New Regisiered Agent, {f changing
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1f amending the Officers and/er Directors, eafer the tithe and same of each officer/director being removed and tithe, ame, and
address of each Officer and/or Director being added:

{dttach additional sheets, {f necessary)

Please note the qfficer/divecior title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
FExecutive Officer; CFQ = Chigf Financlal Officer. [f an officer/direcior holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following mannsr. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jonas leaves the corporation, Saily Swmith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PI  JohnDoe
X Reanove b4 Mike Jones
_X Add SV Sally Simith
Iype of Action Title Name Address
(Check Onc)
1) ____Chauge
___Add
____ Removc
2) ___Change
____Add
— Remove
3) ___ Change
___ Add
—_ Remove
4) ___ Change
—Add
~— Remave
5} — . Change
. Add
__ Remove
6) ___ Change
. Add
___ Remove
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E. }f swmending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. Ifana dment praovides for i reclassifica or cancellation of fssued shar
rovisions for implementing the 2 ment T aot contained in the amendment i :
(if not applicable, indicate N/A)
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The date of each amendment(y) adoption: , if other than the
date this docunent was signed.

Effective date if applicable:

fe more than 90 days qfter amendment file date)

Note: IT the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHFECK ONE

@ The anendment(s) was/were adopted by the sharcholders, The sumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The smendment(s) wasv'were approved by the sharebolders through voting groups. The following siatement
nust be separarely provided for each voting group entitied to vote separately on the amendmen!(s):

“The number of votes cast for the amendment(s) wavwere sufficient for approval

b}' '"
(voting group)

{3 The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
sction was not required.

I3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder -
action was not fequired.

06/20/2015 A / ﬂ

Signanure / .%A‘L

(By B director, president orlother officer — if directors ar officers have ot been
selected, by ah incorporatos — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

Carlos M Alvarez

(Typed ot printed name of person signing)
Attorney-in-Fazst

(Title of person signing)
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