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Articles of Amendment
to
Articles of Incorporation
of
ORTHOSMED CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P20000019540
(Docunient Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flosida Profit
its Articles of Incorporation:

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

Corporation adopts the following amendment(s) to
rame must be distinguishable and contain the word "corporation,’
“Ine., " or Co.” or the desigrution “Corp,” “Inc,” or "Co"

“chartered,” “professional ussociation, " or the abbreviation "P.4."

B. Enier new principal office address, if applicabie;

The new
“company,” or “incorporated” or the abbreviation “Corp., "
A professional corporation name must contain the word
(Principal office address MUST BE A STREET ADDRESS)

:-_7
=
= "
() 3w
= :
o
C. Enter new mailing address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

o ' A
’% ’ .j-:'.\
= o

Fase )

. oo}

D. M amending the registered agent and/or registered office address in Florida, enter the name of The
new registered agent and/or the new repistered gftice address:
Name of New Repigtered Agent

(Florida strewt address)
New Regigiered Office Address:

, Florda
(City} {Zip Code)
New Registered Agent’s Sipnature, if changing Repistered Agent:

J herehy accept the appointment as registered agent. [ am familiar wich and accept the obligations of tie position.

Check if applicable

Signature of New Registered Agen: if chunging
{1 The amendmeni(s} is‘are being filed pursuant to s. 607.0120 (11) (), F.8.
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1f amending the Officers and/or Directors, enter the titie and name of each officer/director
address of each Officer and/or Director being added: :

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each affice heid.
President, Treasurer, Direcior would he PTD.
Changes should be noted in the Jollowing manper. Currendy John Doe is lisied a5 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showid be noted! as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as arn Add.

being removed and title, name, and

Example;
X Change PT John Doe
X Remove Y Mike Jones
X Add SV Sally Senith
Type of Actign Tille Name Address
(Check One)
COo0 CAROLINA MANRIQUE-AY ARZ# 724 SUNNY PINE WAY
i) Change
X SUITE Bl
Add
GREENACRES, FL 33415
Remove
2) Change
Add

Remove

3) ___ Change

Add

Remove

4 Change

Add

Remove

) Change

Add

Remove

5} Change

Add

Remove
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E. If amending or adding additional Articles enter chanpe(s) here:
(Artach additional sheets, if necessary).  (Be specific)

(if not applicable, indicate N/AY
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‘The date of each amendment(s) adoption:

) . if other than the
date this docutuent was signed,

Effective date if applicahle;

{ro miore than 90 davs after amendmeny Jie date)

Note: [f the date inscried in this block does not meet the applicable st

atutory filing requiremens, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CNECK ONF)

= The amendment(s) was/were adopted by the incotperators, or board of direetors without shareholder action and shareholder
action was not required.

(] The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

U The amendmeni(s) was/were approved by the shareholders through voling groups, The Jollowing statemen
must he separately provided Jor each voiing group entitied 10 vote separately on the amendments):

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

oy MARROQUIN FORERO, LUIS MIGUEL .
Y .

{voting group)

0740712020
Dated

Signature

regtdent or other officer — if directors or officers have rot besn
selected, thicorporator — if {n the hands of a recejver, wstee. or other court
appointed fiduciary by that fiduciary)

MARROQUIN FORERO. LUIS MIGUEL

(Typed or printed name of person signing)

CEO

(Titde of persen signing)



