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COVER LETTER

TO: Amendment Section
Division of Corporations
. R oo PMEDICAL SUPPLIES CORP
NAME OF CORPORATION:
i L P0D000003 3

DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submited for filing.
Please return all correspondence concerning this matter w the following:

Anthony Cracchiolo

Nume of Contact Person
I MEDICAL SUPPLIES CORP
Firm/ Company
4700 N Hiaws Rd Suite 151C
Address
Sunrise, FIL 33351
City/ Stute and Zip Code
123datacogemail.com
E-mail address: (to be used for future annual report notitication)
For further information concerning this matier. please call:
Anthony Cracchiolo 1 (LH? \ 400-0143
a
Name of Contact Person Arcit Code & Davtime Tetephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

= <35 Filing Fee (843,75 Filing Fee & (83375 Filing fee & L1$52.50 Filing Fee
Certificate of Status Certificd Copy Certiticate ot Status
CAdditanal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Strevt Address

Amendment Section Arnendnent Section

Division of Corporations Division vl Corporations

PO, Box 6327 The Cenire of Talahassee
Tallghassee, FIL 32314 2415 N. Monroce Street, Suite 510

Tulluhassee, F1. 32303



Articles of Amendment

to
Articles of Incorporiation
)
| MEDICAL SUPPLIES CORP TG

(Nume of Corporation ag curvently filed with the Florida Dept. of Stute)

P2OOOHKINS 30

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawaies, this Florida Profit Corporation adopts the following amer

its Articles ot Incorporation:

A I amending name, enter the new mame of the corporation:

N/A g
The

name ot be distinguishable aind contain the ward “corporation,” “compeanv, " or “incorporated " or the abbreviadion " Cor

“hic. " or Co., " or the designaiion “Corp,” “Ine,” or "Co™o A professional corporation name must contein the

“chartered, " professional associotion.” or the abbreviadon "0

G700 N Fhatus Rd Suite [51C

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

C. l{nt?rl new mailing a(ll(ll'e:s's. it :lpj)licu‘hlvu:. ] ' 4700 N Higtus Rd Suite 151
(Mailing address MAY BE ) PONT OFFICE BOX)

Sunrise, FIL. 33351

1. If amending the registered aoent and/or pegistered office address in Florida, enter the mame of the
new revistered agent and/or the new registered office address:

. e . Anthony Cracchiolo
Nume of New Registered Adgent :

J700N Hiatus Rd. Suite 151C

Florida streen addreas)
33351

Sunrise 3
) CFlorida”

New Regisiered Office dddress:

f'(:'fn'_\’l foj) Code)

New Registered Agent’s Sienature, it changing Registered Agenty
{ hereby uccept the appointment as revisiered agent. [ am familiar foffl und aceept the obligations of the position.

tegistered Agent, [ clanging

Check it applicable
£ The umendment(s) isfare being (ded pursuant to €. 607.0120 (11 ¢e). IS,



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

(Anach additional sheeis, if necessany

Please note the officer/divector vile by the first letier of'the office title!

1= President: V= Viee Prosident; T= Treasurer: §= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk, €
Executive Officer; CFO = Chicf Financial Otficer. If an officer/divector holds more than one title. list the first letter of each
President, Treasurer, Director would be PTD.

Changes should be noted in the jfotlowing manner. Carrently John Doe is listed as the PST and Mike Jones i3 fisted as the
a change, Mike Jones leaves the corporation, Sally Smitit is named the V and S, These showdd be noted as Joh Doe, PT a:
Mike Jones, Vous Remove, and Sally Smidy, SV as an Aldd.

Example:
X Chunge T John Doe
X Remove V Mike Jones
XN Add A Sully Smith
Type ot Action Title Name Address

{Check One)

\

o

\ N

N cihove - \\
2 Change \‘)

Audd

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

:\Llli

Remuove




F. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarvy. (Be specifics

e
’___} -

ﬂi

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itsel:

(i nor applicable, indicare N7




06/22/2020
The date of cach amendment(s) adoption: it
date this document was signed.

Effective date if applicable:

o maore than 90 days after amendmeni file duie)

Note: If the date inseried in this block does not meet the applicable statutory (iling requirements, this date will ot be
document's effective date on the Department of State’s records,

Adoption of Amendmentys) (CHECK ONE)

® The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharchol
action was not required.

O The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendimeniis)
by the sharcholders wasfwere sufiicient for approval.

O The umendment(s) wasfwere approved by the sharcholders through voling groups. The foflowing siatement
must he separately provided for cach voting group entitted to vote separately on the amendment(s):

“The number of vutes cast for the amendiment(s) was/were sufticient for approval

by
fvating group)

0643272020
Dited

Signature ﬁm Cm./{jo
E = 4

{3y a dircctor, president or other officer — it directors or officers have not been
selected, by an incorporator — it in the hands o a recerver, trustee, or other court
appoinied Rduciary by that fiduciary)

Teresa Crucchiole

(Tvped or printed nume of person signing)

President

(Title of person signing)



