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Articles of Amendment G, %,
) to ) R o (.P .'_,;
Articles of Incorporation DY -~ C:‘j s
of . e .
PUNCTUAL MEDICAL SUPPLIES CORP ' ’ e .
e A P ‘e
(MName of Corporation as currently filed with the Florida Dept. of State) ",'A“‘ > /
P19000019269 BN
L N
{Document Number of Corporation (if known) P v

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopt; the following amendoent(s) to
its Articles of Incorporation:

A, If amending name, entey the gew name of the copporation:

The new
name must be distinguisheble and contain the word “corporaiion,” “company,” or “incorporasnd” or the abbreviarion
“Corp,” “Inc,” or Ce..” or the a’esignaﬁon “Corp,” “Inc,” or “Co”. A professionsi corporation name must contain the

"oar

word “chartered, ™ “professional assoctation,” or the abbreviation "P.A4.”

B. Enter new princlpal office address, il applicahle: —_
(Principal office address MUST BE A STREET ADDRESS )

C. ter pew mailing address, i icable:
(Mailing address MAY BE A POST OFFICE BOX)

D. { amending the registered agent and/or registered office address in Florida, enter the name cf the

new registe w registered office addr
Lildig Morales

ame of New Registe, ent

8700 W. Flagler $t. Suite & 470

{Florida street address)

Miami 33174

New Registered Qffice Address: _ Flonda,
(Cinyp {Zip Code)
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1f amending the Offieers and/or Directors, enter the title and name of each officer/director being removed and title, uane, and
address of each Officer apd/or Director beipg added:

(Atiach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thws one tde, list the first letter of eackh office
held. President, Treasurer, Director would be PTD. :

Changes should be noted in the following manner. Currensly John Do is tisted as the PST and Mike Jones is listed at the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be notec ar John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jopes
_X Add SY Sallv Smith
Type of Action Tide Name Address
{Check One)
P Lildio Marales 8700 W, Fla Jer St
1) ___ Change -_—
X Suite # 470
Add :
Miami, F133174
Remove
P Alejandro A, Bengochea 1594 §W 122ND Place
2y __  Change -
Miami, F133184
Add
X

Remove
3) Change

Add

Remrve ———
4) Change

Add

Remove
5) ___ Chaoge

Add

__ Remove

&) Change

Add

Remove
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E. If apending or adding additional Articles, entev change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F an amendment provides for an ex aee, reclassification. or cancellation of j ed shares
rislo T ementipg the amend t il not in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendmeunt(s) adoption: , if otber than the
date this document was signed.

Effective date if gpplicable:

{no more than $0 days after amendment file dale) .

Note: If the date insested in this block does not mest the appliceble statutory filing requirements, s dawe will not be listed as the
document's effective date on the Depantment of State’s records,

Adoptiob of Amendment(s} {CHECK O?

B The amendmeni(s) was/were adopted by the sharcholders. The murnber of votes cast for the amend: neni(s)
by the shareholders was/were sufficient for approval.

{7 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing s atement
must be separately provided for each voring group entitled 1o vote separately on the amendment(si:

“The number of votes cast for the amendment(s) was/were suflicient for approval

by v
{voting group}

1 The amendment(s) washvere adopted by the board of directors without sharebolder action and sharsholder
action was not required.

] The arendment(s) was/were adopted by the incomporators without shareholder action and sharehol dex
action was not réquired.

0812412019 /)
Dated ( » farl

; by that fiduciary)
ildio Morales

(Typed or printed name of person sigoing)
President

(Title of person signing}
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