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COVER LETTER

TO: Amendment Section .
Division of Cerporations

ANMERY MED SUPPLIES CORP
NAME OF CORPORATION: |

P00000220-4n0

DOCUMENT NUMBER:

The enclosed Artictes of Amendment und fee are submitted for 1iling.

Please return all correspondence coneerning this matier w the following:

Anthony Cracchiolo

Name ot Contuct Person

AMERIMED SUPPLIES CORP

Firm/ Company
4700 N Hias Rd Suite 254

Address

Sunrise, FlL 33351

Ciny/ State and Zip Code

I 23datacofgmal.com

E-nunl address: (1o be used for future annual report notitication)

For further information concerning this matier, please cail:

Anthonv Cracchiolo l (‘) 17 ) H04-02143
a
Name of Contact Person Arca Code & Duvtime Telephone Nunber

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

= S35 Filing Fee 0184375 Filing Fee & [843.75 Fiting Fee & 832,30 Filing Fee
Certificaie of Status Certified Copy Certificate of’ Stans
{Additionad copy s Certitivd Cupy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmuent Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tulluhassee, FLL 32314 24135 N, Monroe Street. Sute 810

Tallihassee, FL 32503



Articles of Amendment
to

Articles of Incorporation
of

AMERILMED SUPPLIES CORP o g

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

20000022046

{Document Number of Corporation (if known)

Pursusnt o the provisions of section 607.1006, Florida Statuies, this Florida Profir Corporation adopts the following ame

its Articles of Incorporaiion:

A, If amending name, enter the new name ol the corporation:

N/F .
NIA The

“incorporated o the abbreviation " Co

name must be distinguishable and contain the word “corporation,” “company. " or
“ae, " or Col " or the designaiion “Corp.” Cine.” or "Ca A professionul corporation name must contain the

“chartered,” Uprofessional axsvciation. " or the abbreviation “PoAT
3700 N Hiatus Rd Suite 234

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STRELET ADDRESNS ) Sunrise. 1. 33351

C. Enter new mailing address, if applicable: 700 N Hi . . -
atus Rd Suite 254
(Mailing address MAY BE A POST OFFICE BOX) T e ow

Sunrise , FLL 33331

D. If amendiny the registered avent and/or regisiered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

. ) ) Anthuny Cracchiolo
Nuwie o New Registercd Ageni -

700N Hiatus Rd. Suite 254

tilovida strect address)
IR
. Florida
(0T (Zip Code)

. . " , Sunrise 351
New Reviviered Office Address:

New Registered Avent’s Sigaature, if chanvine Registered Ageni:

! hereby accept the appointment us !'t‘_ﬂl-.\'n'(’f'tff duent. {am fumillar 7:;:;:1 aceept tie ahlivations of the position,

&) ‘——A

f-mmu\?f:f ‘v \ rmwm’ Agoeni, if changing

Check if applicable
0 The amendment(s) isfure being tiled pursuant to s, 607.0120 (11) (). F.S.



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

fArach additional sheets, if necessar)

Please note the officer/director title by the first letier of the office ride:

P = President; V= Vice President; 1= Treasurer: $= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: C
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one tide, list the first letter of cacl
President, Treasurer, Direetor would be PTD.

Changes shouldd be noted in the jollowing manner. Currentiv John Doe is listed as the PST and Mike Jones is fisted as the
a change, Mike Jones teaves the corporation, Sallv Smith iy named the Voand 8. These should be noted as John Doe. PT
Afike Jones, 1 as Remove, and Saflv Smrith, 5170y an Add,

Example:

X Change P Johun Doe
X Remuove v Mike Jones
_N Add Y Sally Smith
Twpe of Activn Title Nunne Address
(Check Oney
. P Caleb Espinoza 4700 N Hiatus Bd Sunte 234
i) Change
Sunrise FL 3333
Add Unrise 33351
N 4700 N Hiatus Rd Suiote 254
Remove
2) Change P Teresa Cracchiolo Sunrise. FILL 33331
N
Add
Remove
3 Change
Add

Remuove

4) Change

Add

Remove

3/ Change

Add

Remove

1]} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers. if necessarvy. (Be specific)

F. I an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitself:
(it not applicable, indicare N/A)




/22/2U20
The date of each amendment(s) adopticn:

. i othe
date this document was signed.

Ettective date if applicate:

(o mere than Y0 davs afier amendment file daie}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Lis
document’s effective date on the Department of Stute’s records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendments) was/were adopted by the incorporators, or board of directors without sharcholder action and sharehold:
action was not required,

0O The amendment{s) wastwere adopted by the sharcholders, The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
mist he separaiely provided for cach veting growp entitled 1o vote separately an the amendment(s);

“The number of votes cast for the amendment(s} wasiwere sufficient for approval

bv

(varing group)

06/22/2020
Dated u 4 //

N T,

(H\ a director /pu_\ldénl 7of other officer ﬁ directors or officers have not been
/\thuui by an |m,t3|]m:.llur —if'in the harfds ol a receiver, trustee. or other court

i
- appointed nduyr_\ by that tiduciary)
Culeb spineza

(Typed or printed nume of person signing)

IPresident

{Title of person stgning)



