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COVER LETTER

TO: Amendment Section a
- . .
Division of Corporations

OSPI-MEDICS CORP
NAME OF CORPORATION: HOSPEEMEDICS COR

20 1057
DOCUMENT NUMBER: P2000001 103

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

Blease retumn ali correspondence concerning this matter to the following:

JOSE H. ALVAREZ

Name of Contact Person

HOSPI-MEDICS CORP

Firm/ Company

FE2T NW S3RD STREET

Address
DORAL, FL 33166

City/ Suate and Zip Code

Juchospi-medics@huotmail.com

E-mail address: (to be used for {uture annual report notilication)

For further intormation concerning this matter, please calt:

LPF]

JOSE . ALVAREZ 035 | 9EL-6374

at (

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made payabie 1o the Florida Depariment of State:

= 335 Filing Fee £J543.75 Filing Fee &  [1%43.75 Filing Fee &  [J%$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Swius
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Talluhassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 310

Tallahassce, FLL 32303



Articles of Amendment

o

HOSPI-MEDICS CORP

Articles of Incorporation
of
PIOO00UTL0S7Y

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

its Articles of Incorporation:

(Document Number of Corporation (if known)

A. If amending name, enter the new name of the corporation:

Pursuant to the provisions of scetion 607. 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviaiion “Corp.,’
e, or Col U oor the designation “Corp, " “ine,

Tar Ca”
“clartered, " Tprofessional axsaciaiion, " or the abbreviviion P

H. Enter new principal office address, il appiicable:

The  new
A professional corporation name muxt contain the word
(Principal office address MUST BE A STRELET ADDRESS )

C. FEnter new mailing address, if a
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1}. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Nue of New Registered Avent

New Registered Oflice Address:

(Florida sirect addressy

{Cirvj

(Zip Codes

, Florida
New Repistered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appointment as registered agent. 1 am jamiliar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
21 The amendment(s) 1s/are being tiled pursuant to s, 607.0120 (1 1) {e). F.S.




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

rAutach additional sheets, if necessarn)

Please note the officerddivector tiile by the fivst fevier of the office itle:

P = President; V= Vice President; T= Treasurer: §= Secrcwary; D= Director: TR= Trustev; C = Chairmun or Clerk: CEOQ = Chivf
Executive Qfficer; CFQ = Chief Financial Qfficer. I un aflicer/direcior hedds more than vne tile, List the fivse fetter of each office held.
President, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the Vo There ds
a change, Mike Jones leaves the corpoeration, Sallv Smith ix named the Vand S, Those should be noved as John Doe, PT us o Change,
Mike Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Fxample:
N Change Pr lohn Doc
X Remove Vv Mike Jones
_NX Add SV Sa)lv Smith '
[vpe of Action Title Name Address .,
{Check One)
. v NORBERTO PERALTA TR27 NW 23RD STREET
1 Change
X DORAL, FL 33 16A
Add
Remove
. T SIMONE VARGAS FERNANDEZ 7827 NW 33RD STREET
2) Change
X DORAL, FLL3316A
Add
__ Remove
K Change
Add
Remove
4} Change
Add
Remowve
34 Changy
Add
Remove
8) Change
Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, i necessarvy. (Be specific)

. 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:
(i not applicable, indicate N2




The date of each amendmeni(s) adoption:
date this document was signed.
03/25,2020

. if other than the

Effective date if applicable:

o more than 90 duvs after amendment file date)

Note: If the date inscried in this block does not meet the appheable starutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of Staice’s records.

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) wasrwere adopied by the incarporators. or board of directlors without sharckolder action and sharcholder
action was not required.

J The amendmentis) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing staiement
must be separatefy provided jfor vach voting group entitled o vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient {or approval

by

P

(voting group)

03/25/2020 \
Dated Vi

Signature

a dirgtfor_ president or other officer = if directors or officers have not been
an tacorporator — if in the hands of a receiver, trustee, or other court
fiduciary by that fiduciary)

JOSE Il ALVAREZ

{(T'yped or printed name of person signing)

PRESIDENT

(Titke ot person signing)



