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Articles of Amendiment
: 1o - .
Articles of Incorporation =+ - 0 T T R s
of - '

EVOLUTION MED INC

{Name o[Cnrpnrnlion as currently filed with the Florida Dept, of Stare)

19000057693

(Documcm Number of Corpomrion {if known)

Pursuam 1o the provisions of section 607.1006, Plor:da Statutes, this Honda !’roft Corporation adopts the following amendment(s) to .
s Aructes of Incorperauon

A. fnmendmg name, enter the new name of the corporation:

— : The - new
name must he distinguishable and contain the word “corporation,”' “company. " or “incorporated” or the abbreviation - ‘Corp,”
“lnc, "t or Col e the designciion “C ofp, " “lne,” or "Co”. A professional corporation name musi contain the word
“chartered.” “professional aysociation, ™ or the abbreviation * P A0

B. Enter new princips| office address. if applicable:

{Principal office uddress MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling nddress MAY BE A4 POST OFFICE BOX)

0. If amending the registered agent 1nd;or reglstereﬂ office address in Mor:dn enter the name of the
_new regisiered agent andfor the new regmercli alMlice address:

Newme

.o . (Florida strect address)

, Florida

New Registered Office Address:
(Cityy . : Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Apent:
1 hereby aceept the appoiniment as registered agert. | am familiar with and accepi the obligutions of the poxition.

Signature of New Registered Agent, if changing

Check if applicable
& The amendment{s) is/are being filed pursuant ta 5. 607.0120 (1 1) (e), F.S.
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|fumendmﬂ the Officers and/or Directors, enter the title and name of each oITicer/dlrector being removed and titte, name, and

address ufe:uh Officer and/or Director being added:

(Atackh additional sheets, if necessury) -

Pigase note the officer’director title by the first !ener of the office nn’e

£ = President; V= Fice President; T= Treasurer: = Secretary: = Director; TR= ! rustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, tist the first letter of each office held,

 President, Treasurer, Direcior would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
... dchange. Mike Jones leaves the corporation, Sally Smith is named the V and S, 1 he\e should be noted us John Doe, PT as a Change,

- Mike Janes, ¥ as Remove, and Sally Smith, SV as an Add. :

Example:
X Change PT John Doe
.. & Remove ' ¥V Mike Jongs
N Add : o8y Sally Smith
Type of Action " Tile Name ' o : © . Address
{Clieck One) ’ .
o P ' PEREZ, MAURA M _ 7911 NW 72ND AVE STE 2135A
1} Change )
X . . ' . MEDLEY, FL 33166
Add ;
Remove
2) Chunge
CAdd
Remove
3 Change
Add -
Renpye

1) Change

Add

Renove

3} _ Change

Add . ’ -

Remove

) Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:

{Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, recinssification. or cangellation of issued shares,

- provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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- ‘The date of cach amendment(s) adoption: 09 hg 1902—0 ) ) , if other than the
date this decument was signed. o P ' '

Effective date if applicable:

(no more than 90 days after amendment Jile datej

Note: If the date inserted ir: this block docs not meet the applicable statutory filing requitements, this date wil] not be listed as the
document’s effeciive date on the Department of Sute's records. ' - :

Adoption of Amendment(s) (CHECK ONE) .

&/ The emendment(s) was/were adopied by the imcarporators, or board of directors withou: shareholder action and shareholder
8Ction Was not reguired. . oo

£ The amendmeni(s) was/were adopted by the shareholders. The number of votcs cast for ihe amendmeni(s)
by the shareholders was/were sufficient ror approval,

L The amendment(s) was/were approved by the shareholders through voting groups. The following statemen;
- must be separately provided for each voling group entitled to vote separately or: the amendment(s).

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approvat

hy _ o -
fvoting group)

v :
Dateq - f‘:.}q \|\%\'Z/D' LQ

- ; NV
LV
Sigrature ' i

{By a direcior, president ptficer ~ if directors or officers have not been
selected, by an incorpo 1]— if in the hands of a receiver, trustee, or other coun
appointed fiduciary by thayfiduciary)

Qs Cﬂﬁnwez,- ‘

{Typed or printed name of person signing)

(Titlz of person signing)



