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Articles of Amendment
to
Axticles of Incorporation .
' -2
o 2
PARADISE MEDICAL SUPPLY INC RS g
) RoleY - "
{Name of Corporatiop s currpntly filed with the Florids Dept, of State) il P -
' - :
PiSQQ00 11565 A . ’ . e . . A . . ?‘h}-;.' -
(Document Number of Corporation (if knowat} _ e
-~
Pursuant to the pfovnsmm of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndment{s)to
jts Articles of lncorporation: : ,1: LS
E“‘ '

A. If gmending name, enter the ey narpe of the gorporation:
N/A Thz new
name. must be d:stinguuhab!e and coniain the word corpomrron “zompany,” or “incorporated” or thé abbreviotion

“Corp.,” “tne,” of Co.." or the deugnanon “Corp,” "inc “Co”. A prefessional corporation name must coniain the

word “chartered, " "prafessional association,” or the abbreu:'m:on PAT

(Principal office address MUST BE A STREEY ADDRESS )

C. ter n liin i fe:
(Mail'ingaddm:s A T ' BOX

(Florida stree; cddress)

New Registered Office Address: JFlovida________
’ ; (Ciny} (Zip Code)

t's Si re, Lf ed
[ hereby accepr the appointment as reginered agent. l am familiar with and accept ihe gbligations of the pos!uon.

Signature af New Regisiered Agent, f ckanging
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addeds ' s
(Attuch additional shects, if necessa‘.ry)

Please ntote the officeridirector title by the firsi tetter of the office title:

P = President; V= Vice Prestdent: T= Treasurer: S= Secrelary! D= Director: TR= Trusiee: C = Chatrman or Clerk; CEQ = Chief
Executive Officer; GFO = Chinf Financial Officer. If an officer/director holds more than one title. lixt the first lester of each office
held. President, Treasurer, Directoriwould be PTD. :

Changes should be noted in the follqwing manner. Currently Jahn Dog is llsted as the PST and Mike Jones is listed as the V. There s,

‘a cﬁaﬁgc. Mike Jones leaves the mé_pomﬁon. Salty Smith Is named the ¥ and § These showld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, ond Saily.Smith, S as an Add.

Example:
X Change

X Remove
_X Al

Type of Aciion
(Check One)

X
1 Change
Add

e Remove

2) Change

X add

Remove
3) Change
_Add

Remove

4} Change

Add

Remove

3) Change
Add

Remove

—_—

6) __ Change
Add

Remove

e e ey o A 15 et g 2m i

PT  lobnDoe
¥y Mﬂse_.lo_n.@
! .
v FRANCISCO PEREZ 1617 SANTA BARBAE:RA' BLVD
STE#6
CAFE CORAL FL 33991
P MARCELINO GONZALEZ MOYA 1617 SANTA BARBARA BLVD
STE#6
: CAPE CORAL FL 33991
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E. If amending or adding additional Articles, emter change(s) here |
(Attach edditional sheers, if uscessary).  {Be specific) » ;

NiA

‘N/A

Page Jof 4
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N/A
The date of each amendnyent(s) adoption: ___, if other than the
date this documnent was signed. : ;

Rifective date jf applicable:

(ro more than 90 days after amendmens fie date}

Note: If the date inserted in this block does not meei the appiicable statutory filing requirernents, this date wili vot be listed as the
document's effactive date on the Departinent of Stale’s records.. - e o .

Adoption of Amendorest(s) : {CHECK ONE}

3 The amendment(s) was/were sdoﬁtcd by the shareholders. The mumber of votes cast for the amendment(s}
by the shareholders wasiwere sufficient for approval.

] The amendmerti(s) wasfvere approved by the shareholders through voting groups. The following siazemens
must be separately provided for gach voting group entiled to vore separately on the amendment{s):

“Ihe number of votes cast for the amendment(s) was/were sufficient for approvel

b}' : »
(voting group} : '

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The armendment(s) was/were adopted by the incurporators without shateholder action and sharcholder
action was not required.

MARCH 11,2019
Dated, :

RS N

{Bya Jh?%r, president or otker officer — if directors or officers have not been
selected, by an incorporator —if in the hends of & receiver, trustee, or other court
appointed fiduciary by thac fiduciary)

FRANCISCO PEREZ

. (Typed or printzd name of person sigolng)
vP

(Title of person signing)
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