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Articles of Amendment F,I In fj e
M 2
fo
Articles of Incorporation
of

DAVAR MEDICAL SUPPLY INC.

(MName pf Corporatign as currently filed with the Flarida Dept. o { State)
PLIQDOC1 7638

(Dotument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Smtwtes, this Florida Profit Corparation adapts the following amenc
its Articles of Ingarporation:

1f nmending name, enter the new navme of the corporation:

The
name must be distinguishable and coniain the word “corporaiion,” “company.” or “incorporaied” or ihe abbrevial
“Corp.." “inc.,” or Co.."" or the designation “Corp,” “inc.” or "Co". professional corporation nana mist conlain
word “chariered, " “profassional associution, ™ or the obbrevigiion "P.A."

) . 6640 NW 7 ST. SUITE 318
8. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADRRESS ) MIAMI. FL 33126
C. Enter new mailing address, If applicable; NW 7 ST. SUITE 310
(ralling address MA YBF: A POST OFEICE BOX) 66401 .8
MiaMI, FL. 33126
D. office nddress in Florida, enter the name of the
new repistered ngm; and/or thc new registered office address:
Name of Naw Regiviered Ageny
(Florida streei wdeh cya)
New Repisiered Office Address: , Flgrida
(Ciry (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the.appoimmeni as registered agent. [ am familiar with and gecept the obligarions of the pesition.

Signature af New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titic and oame of each officer/dircctor heing removed and title,
address of each Officer and/or Director being ndded:

(Atiach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the office iitie:

P = President: Ve Vice Presidem; T= Treasurer; §= Secretary; D= Director: TR= Trusice: C ~ Chalrman ar Clerk: C1
Executive Officer; CFO = Chief Financtel Officer. If an officer/dircctor hoids more than one titld, Ha ihe first fester of
held. President, Treasurer, Direcior would be PTD,

Changes shouid be noied in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listod o5 1he
0 change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and S These should be noted as Johm Doe, PT as
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Janes
X Add sV Sally Seith
Tvpe of Action Title Name Address
(Check Ong)
l) ___ Change P iMA AVILA 650 NW 43 AVENUE
_Add MIAML, FL. 33126
_.— Romogwe
2) ___ Change _P.____._. YMA AVILA 6640 NW 78T, SUITE 310
X_ Add MIAMI_ FL. 33126
___ Remove
3y __  Change § GENNEFEER SAVION 6§50 NW 43 AVENUE
e Ad MIAMLFL, 33126
—— Remove
4y ___ Change 5 JENNIFER SABILLON 6540 NW 7 ST, SUITE 310
X_ Add MIAMIFL. 33126
__ Remove
$) __ Change v REYNALDO SABILLON G640 NW 7 ST. SUITE 310
_’1(_. Add MIAML FL. 33126
——_ Remove -
6} ____ Change
— Add
—__ Remove

Page 2 0l 4



E. If amending or adding additional Arti ter change(s} here:
(Atach odditional sheets, if necessary). (Be speclfic)

F. If ap ameadment provides for an cxchange, reclassification, gr enncellatipn of lssued shares
v_r.l s for I}m lementing the amenduten ot eoniained kn the amendment Itsell; -
(if not applicable, indicate N/A)
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9/23/2019
The date of each amendment(s} adoption:

date this document was signed.
93072019

, 1fat

Effective date if gpplicabtle:

(ne more than 90 days after amendmenl fila date)

Note: [F the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be |
document’s affactive datc on the Departmant of State’s records,

Adopltion of Amendment(s) {CHECK ONE)

[dThe ameadment(s) washwere adopted by the shareholders. “The number of votes cost for the amondment(s)
by the shareholders was‘were sufficient for approval.

T The amendment(s) wasiwere approved by the sharcholders through veiing groups. The following siatement
must be separarely provided for each voting group entltled 1o vola separaicly on the amendment(s):

“The number of vates cast for the amendment{s) was/were sufficiert for approval

by M
fvoring group)

B The amendment(s) wasiwere adopted by the board of dircctors without sharchalder action and shrarcholder
action was not required,

(7 The amendiment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholdar
astion wes not required.

owed_ 7 /2 P/l

(By afircstor, prcsi‘d’cm ot uther officer - if dircctors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Signature

Y Avic A
{Typed or printed rame of person signing})
/Zf&a;__»é«w;zi‘

(Title of person signing)
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