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COVER LETTER

TO: Amendmemt Secuon
Bivision of Corporations

- o ONE NMEDICAL HEALTH SUPPLIES CORP
NAME OF CORPORATION:

M GOODOBIUES

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Anthony Cracchiolo

Nuamye of Contact Person

ONE MEDICAL HEALTH SUPPLIES CORP

Firm/ Company

J700 N Hiatus Rd Suite 358

Address

1

Sunrise, FL. 33351

City/ State and Zip Code

P23dutacofedpmail.com

E-mati] wddress: (to be wsed tur future annual repuort notitication)

For further information concerning this matier, please call:

Anthony Cracchiolo \ (‘)l? ) A00-0143
a

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is i check for the Tollowing wmount nade payable to the Florida Departiment ol State:

w335 Filing Fee 843,75 Filing Fee & TIS42.75 Filing Fee & - 1J$52.30 Filing Fee
Certificate ol Status Certitied Capy Certificate of Status
{Additonal copy s Certified Copy
eiclosed) (Addiional Copy

s enclosed)

Mailing Address Street Address

Amendment Scenon Amendment Section

[Hvision of Corporations Division of Corparations

.0, Box 6327 The Centre of Tallahasscee
Tallahassee, Fio 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
ol

ONE MEDICAL HEALTH SUPPLIES CORP - ~

(Name of Corporstion as currently filed with the Florida Dept. ol State)

PIOODOORIVES

(Document Number ol Corporation {if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation wdopts the following ame
its Articles of Incorporation:

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

" l 4
N/A The

name must he disiinguishable and contain the word “corporation,” “compuny, ”or “iicorporated " or the abbreviation “Ce
e, or Col " or the designation " Corp, ™ e, o "Co™o A professional corporation name must comtain the

“chartered.” “professional association, " or the abbreviation P17
B. Enter new principal office address, if applicable: \\

(Principal office address MUST BEE A STREET ADDRESS ) \ \\ \ N
)
\

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BON) n

N W
)

D. If amending the registered agent and/for registered office address in Florida, enter the pame of the
new registered ggent and/or the new registered office address:

o ) Anthonv Cracchiolo
Neome of New Registered Agent -

700N Hiatus Rd. Suite 2353

- larida srevet ddidress)
. Sunrise IR R RS
Now Revistered Office Address: . Florda
i) 1 Zip Cende)

New Registered Ageont's Sienature, if changind Revistered Aggnty
[ herely aceept the appoimmeni ax vegisicrpd deent. [ am familfa Weith and accepl the abiigarions of the posirion

+ N — .
ow Registered Agent. if changing

Check it applicable
O The amendment(s) isfare being fled pursuant to s, 607.012

O411) (e) F.5.



It amending the Officers and/or Directors. enter the title and name of cach officer/directer being removed and title
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please noie the oficerddivecior ttle by the first letier of the office Hile:

P = Presiden: V= Vice President: 1= Treasurer: §= Secreran: = Director; TR= Trustee; C = Chairman or Clerk: €
Executive Officer; CFO = Chief Financial Officer. [fan officertdivector holds more than one title, fist the jirstleter of eaci
President, Treasurer, Divector would be P10,

Changes should be nowed in the following manaer. Currently John Doe is listed as the PST and Mike Jones is fisied as th
a change. Mike Jones leaves the corporation. Sallv Smith is agmed the ¥oand 8. These should he noted as John Doe, PT
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Fxample:
X Chunge T Juhn Doe
N Remowve v pike Jones
N OAdd SV Sally Smith
Type of Action Title Name Address

(Check One)

l) Change

_Add \\ \\\\
_ Remowe > ‘/
\ \ \\\ ) Y

2) Change AN

Auddd

Remove

3y Chunge
_Add
_ Remove

4) _ Change
o oAdd

Remove

3) Change

Add

Remove

Ay Change

Add

Remove




E. If amending or adding additionad Articles, enter change(s) here:
(Atack additional sheets, if necessarv).  (Be specitic

-

OE:

F. If an amendment provides for an exchange, reelassitication, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)

LN
A\




BOAZZ 2020
The date of cach amendment(s) adoption: Lt otl
date thix docement was signed.

Etfective date il applicable:

fru more than Y0 davs afier amendment fite daiey

Note: If the date inserted in this block does not meet the applicable statutory tihing requirciments, this date will not be
decument's etfective date on the Department of Staie’s records,

Adoption of Amendment{s) (CHECK ONE}

]

The amendment(s) was/were adopied by the incorpurators, or board of directors without sharcholder action and sharcho
action was not reguired.

{0 The amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufiicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voting group entitled to vote separately on the amendnieni(s).

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

by

fvoting group)

(62272020
Dated

Stgnature \ZMG-/LQ‘

{Bv a dircctor, president or other ofticer — it directors or otficers have not been
sclected, by an incorporator — 1170 the hands ol a reeenver, frustee, or other court
appeinted fiduciary by that fiduciary)

Teresa Cricchiole

(Tvped or printed name of person stgning)

President

{Title of person signiny)



