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COVER LETTER

TO: Amendment Section g

Division of Corperations

1 MEDICAL SUPPLIES CORF
NAME OF CORPORATION:

P20000000530

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this mutler w the fotlowing:

Caleb Espinoza

Name of Cotact erson

1 MEDICAL SUPPLIES CORP

Firm/ Company

4700 N Hiatus Rd Suite 151C

Address
Sunrise FL 33351

City/ State and Zip Cede

calebespinoza@usa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Caleb Espinoza , (954 ) 7098-7959
a

Name of Contact Person Arca Cuode & Dayvtime Tetephone Number

Enclosed is a check for the following amoumt made payable to the Florida Departiment of State:

= 335 Filing Fee (3843.75 Filing Fee & (J$43.73 Filing Fee & TI3852.50 Filing Fee
Certificate of Status Certified Copy Certificare of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee, F1. 32314 2415 N, Monroe Street, Suite 10

Tallahassee, F1LL 32303



Articles of Amendment . \4 -
to -',-'-_‘ t
Articles of Incorporation T '
Ly -
of ’ ey
P
1 MEDICAL SUPPLIES CORP - y
{Nume of Corporation as currently filed with the Florida Dept. of State) ' ‘fil

P20000000530

{Document Nuimber of Corporation (if known)

Pursuant 10 the provistons of section 607.1006, Florida Swatutes, this Florida Profir Corporation adopts the following amendment(sy to
its Articles of Incorporation:

A, ifamending name, enter the new name of the corporation:

The  tiew

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated ” or the abbreviation "Corp., ™
e o Col " oor the designation Corp, ™ “ne,” or "Co” o professional corporation name et contain the word
“chartered, ™ “professional associarion, " or the abbreviation P

4700 N Hiatus Rd Suite 151C

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Sunrise FL 33351

C. f".llil.zl.’ new m:lilingnd’(lrc‘ss, ifillllllit‘;lj)[c: ] ) 4700 N Hiatus Rd Suite 151C
{Muailing uddress MAY BE A POST OFFICE BOX)

Sunrise FL 33351

D. If amending the repistered agent sind/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Regisivred dyoenr \ \ ’ A

(

(Floride streer address)

Now Repistered Office ddress: . Florida
(Cirvg (20 Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appoinimeni as registered agent. [ am familiur with and accepr the obligations of the position.

Signamre of New Registered Agent, if changing

Check if applicable
O3 The amendment(s) isfare being filed pursuant 1o s. 8070120 (1) {e) F.5.



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheers, i necessaryy

Please note the officeridirecior tide by the firse leaer of the office title:

Po= Presidenn: V= Vice President; T'= Treasurer; 5= Secretary; = Director: TR= Trustee: C = Chairswn or Clerk: CEO = Chiej
fxecurive Qfficer; GO = Chief Financial Officer [Pan afficer/divector holds more thar one title, List the fiest fetier of cach office held.
President. Troasurer, Director would he P

Changes should be nored in the following manner Currently Jolm Doc is listed as the PST and Mike Jones i listed as the V2 There i
a change, Mike Jones leaves the corporation. Sally Smith iy named the 1 awd 5. These should be nated as John Doe. PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, 51 us an Add.

Example:

N Change PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smiih
Type of Action Title Name Address
{Check One)
. P Caleb Espinoza 4700 N Hiatus Rd Suite 151C
1) Change
Sunrise FL 33351
Add
Remove
. P Teresa Cracchiolo 4700N Hiatus Rd. Suite 151C
2) Change
X Sunrise FL 33351
Add
Remove
i Change
Add
Remaove
1) Change
Add
Remove
3 Change
Add
Remove
0} Change
Add

Hemove




E. If amending or adding additional Articles, enter chunge(s) here:
{Auach additional sheets, if neceasary).  (Be specific)

e

~1 V>

F. Ifan 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 applicable, indicate N/:{)

TN

|




05/01/2020
The date of each amendment(s) adoption: it other than the
date this document was signed.

05/01/2020

Filective date if applicable:

tno more than 90 days afier amendment fite dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adepted by the incorporators, or board of directors without sharehelder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting wroup entitfed (o vote separately on the amendmentisy:

“The number of votes cast for the amendmentts) was/were sulficient for approval

by

fvotinyg gronn)

05/15/2020
Dated A g

Signature /// ///ﬁ/// W L;(

(By s mctor esident or mhcr officer — it dlfOé}Orﬁ' or officers have not been
selecied. by ag mLorpor(a’i r—itin the hands gffd receiver. trustee, or ether court
appointed fiduciary b)} hat fiduciary)

ANEIE Sy AIVEWA

(Ty pn.d or printed name of persen signing,)

e

(Title of person signing)




