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CArticles of Ameadment

Artlcles of ltr?curporanon
. . : of
" MEDICAL COMFORT, INC - '
o {Name of Corporation as currently filed with the Florids Dept. of Stute)
| P19000077467 o S ‘

(Document Nui‘nbcr of. Corporation (ifknnwn)

~ Pursuant to thz: pruv:s:ons of sccnon 647, 1006 Florida Slalutes, th f!or:da met (orporauon adopts the following amendment(s) to
- 1lg Articles of Incorpomuon S ..

A Il amcndingnamc, cntcr the new name of the corporation

nante nist be distinguishable and contain vhe ward corporarmn
L tdne, " or Unl” oor the designation

The new

1, " “company,” ar inwrpora:ed"'orthcabb'revia:ion Corp.,
"Cm'p " Mee, " or “Cal

“ehartered,” proﬁmmnai association, " or fhe abbreuanon ‘PA”

A pmfmwonnf mrpnrmmn nane must mnrmn the . word
B. Eqter pew grincigal nffice addresy, if agglicable
- :

. 480{} W l-‘laglcr St. SUITE 211
(Principal office address MUST BE A STREET ADDRESS)

" MIAMI, FL 33134 . -

C. Enter new mailing address, if applicable; - . e
' - =t - 4800 W Flagler St. SUITE 211 e
(Muiling address MAY BE A POST QFFICK B g o r-v ": e
- ” - ] — et =t
. - - . N [an] . -y
MIEAME, FL 33134 N R o T
T R o s
. Lo . e T . o ™ c '
. ' ' ' B B . T e --:;:: 'SE
D. ifamending the registered agent and/or registered office address in Florida, enter the name of the .~ = = !C"fp '
- new repistered agent and/or the new reglstered office address: . . . . ) TR, o
. . < o . . - T [
' Name of New Registered Agenf m W
{Florida sireet address)

_' ' ~ . Florida
1Ciry) . ) )

New Registered Agent’s QIgnamre, if Lhan;fmg Regin!ernd Apent;
" Lhereby uccept the appointment as registered agent.

Fam familiar with ond tuupf the nbhﬂ:mrmv of the position.

{Zip Code)

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of em.h oﬁ'ter{dtrecmr bemg removed and Illh.. Giame, and
address of each Officer and/or Directur being ndded:
- ~({Artach additional sheets, if necessary) ’
Please note the officertdirecior title by the firsi letter of the office title: :

P = Presideni; ¥'= Vice Presidens: = Treasurer; 5= Secretary: D= Director: TR Trustee: C = Chairmun or Clerk;, CEQ = Chigf
Exceutive Officer; CFO = Chief Financial Clicer. [fan rﬂ:cer/:i:recrm ho!dv more than oue title, list the Jirst lerrercy each ojﬁcc- held.

Presidens, Treosurer, Drrer:tur would he PTD, :
Cranges should be noted in the following manner, Curremily John Due is fisted as t!ze PST and Mike Jones is Iuted us rhe ¥ There is
a change, Mike Jones leaves the corporation, Saf.") Smith is named the V and §. These should be no.‘rd as .aoﬁm Doe, PT ax a Change,
Mike Jones, ¥ us Remuve, and Saily. S'm:m SV as an Add, .

" Example:
. X Change

X Remove
X Add

Type of Action
({Check One)}

. 1 ,)_(__ Change

A
—_Remove

2) ___ Chonge
_.__'Add

Remove

i) Change

Add
Reinove

4) ___ Change

Add

Remove -

5) __ Change
,__;_Add .
- Rc.rnove

) ___.___VChangc‘
__Add

Remove

F. If amending or adding additional Articles, enter chanegels) here:

"John Daoe -

‘~A|kc Jcncs

Sally anh

- Naine.

"GARCIA, SIXTO 1

Address ~ - - ‘

4800 W Flagter St SUITE 211

MIAMI, FL 331534

Pagelof4

(Anach additional sheets, if necessary),

t8Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/A)

Page 3 of 4

The date of each amnendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier umendment file duie)
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Note: If the date inserted in this block doea not meet the upphcubl; statutory f'lmg rcqummcms this date will not bc listed as lhc
document’s effective date on the Depanmcm of State’s records.

- Adeption afAmendmenl(s) . (CHECK ONE)

£3 The amendment(s) was/were adopted by the shareholdt.r:. The numbcr of' VOTes c.mt for the amendment(s)
by the Gharsholders was/were sufficient for approval. ’

[} The amendmcnl(s} waslwcrc appmy_cd h_y the shareholders 1hr6ugh voting groups. The following satement
must be separately provided for euch voting group entisled to vote separately on the amendment(c}:

“The puinber of votes cast for the amendment(s) was/were sufticient for approval

by

fvoting grovp) ..

. [2 The smendinent(s) was/were adopted by the board of dlrcctors \nthout Qh'm:holdcr action and shareholder
action was not required. - . .

C The umendmtnt(s) was/were adopted by rhe incorporators. wnnou! :,h.m.hnldu uction and sharehoider
attion was not required.

Nt - 19 . -

Dated
Sixte Corc
(Byv a director, president or other officer — if directors or officers have noi been

selected, by an incarporator - if in the hands ol a receiver, trustee, or other court |
appointed fiduciary by that fiduciary} '

Signature

Lixto Geccie—
(Typed or printed nane of person signing)

Qees: 9Ca™
-{Tle of person signing)
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