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Arlicles of Amendment. (?.;/ \’
le . o
Artictes of Incorporation )
of ‘7" )
EAMINENCE MEDICAL EQUIPMENT INC. o
L s ;-.’.
{ame of Corparation a1 currently filed with the Florida Dept. of State) (;5:[’"-" <,
P20000027599 e
)

[ Bocument Number of Corporation (if knowr)

Pursuvant to the provisians of section 607.1005, Fiorida Statutes, this Florida Profir Corporation adopls the following ameadment(s} to
jts Aridzles of Incomporation:

A. Ifamendine name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporeiion,” “company,” or “incarporated” or the abbreviation " Carp..”
“Inc..” or Co." or the designation "Corp.” “Int.” or "Co™. A professional corporation name mw! coniatn the word
“eharizeed, " “professioncd association, " or the abbreviation "P.A.”

. B NIT 4
B. Enter new principnl office addresy. if applicable: 1615 E. SUNRISE BLVD UNIT 402

(Priacipal office adiress MYST BE A STREET ADDRESS ) FT. LAUDERDALE, FL 33304
C. Enfer pew mailing addresy, if apphicable: 1615 E. SUNRISE BLYD UNIT 402

(Mziling address MAY BE 4 POST OFFICE BOX)
FT. LAUDERDALE, FL 13304

D. Wamending jstered ag i i s in Florids, enter the name of the
il reglstered agent and/or the new repistered office nddress:
ANASVAARY

Name of New Registerad Apent

10:5 E. SUNRISE BLVD UNIT 402
{Flarida sarees eddress)
. LAL ALE
FT.LAUDERD ) Flaridan]m
(Cin} (Zip Code)

New Registered Orfice Address:

New Repistered Arent’s Sigrature, if chanoing Reglstered Agent:
I haroby accept the cppointment ax registered agernd. | om femiliar with and accept the obligations of the pasition.

—

N

Signature of @;Iu Registered Ageni, if changing

Chetk if applicable
[} The amendement(s) isfare being filed pursuant to 5. 607.0120 (11) (e} ES.
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' If amending the OfMicers ondfer Dircctors, enter the title and name of euch ofMeer/director being remaved and um-, name, and
: address of each OTicer andior Directar being added:

tAsinch addiional sheets, Ifavcessary)

Please rote the afficeridivector title by the first letter of the office title:

P = Presides!; V= Vice Frexident; T Treasurer; 5= Secretary; O¢ Director: TR= Trgtee; € = Chairmon or Clers; CEQ = Chigf

Execviive Qfficer; CFO = Chief Financial Qfficer. Ifan offizeridirecior halds more than one title, list the first letter of each office held
Presidans, Trecsurer, Director would be PTD.
i Changes shordd be noted in the following marner. Currently John Doe i ifsied a5 the PST and Mike Joney is listed &z the V. There is
a chenge, Mike Janes leaves the corporation, Salfs Smith is pamed the V and 5. These should be nated as Joha Doe, PT as & Chenge,
: Mike Jores, Vet Rersove, and Sally Smith, SV o3 an Add

‘ Example:
; A Change ) Jobn Doz
X Remove ¥ Mike Jones
X Add 8V Sallv Smith
: Type ol Action Tile Name dress
' {Check One)
PT DASHEA PUNTER 5735 DEWITT PLACE
1) Chanpe
! LAKE WORTH, FL 3346}
Add
X X Rentove
P ANAS VAARI 115 €. SUNRJSE BLVD,
i 2) Change
i LINIT 402
! *X Add
ET. LAUDERDALE, FL. 33304
w—. Remove
1y Change ne
Add
Remaove
: 4) - Change
Ade
' Remove
3} Change R
i Add
Rermove
! 6) Change —_—
] Add

Remove
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To: 185061 7§330

E. M smending or 2ddinp additional Articles,cnter chappefs) here:
{Anach addinonad sheets, if necesseryy. {Be specific)

F. 1fan amendment provides for sn exchange, reclasyifieation, or cancellation gfisyned shares,
brovisiont for implementing the amendment if nat contained in the amendment itself:

! (if not appleable, indicate NIA)
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07/2652021
__, if ather than the

The date of esch amendment{s) adoption:
date this document was signed.

ETective date i appilcable:

(ro more than 90 days after amendment file date

Nate: IF the daie inserted in this block does not meet the applicable statutory filing requirerneats, this date wili not be lisied as the
docusment's effective date on the Departmest of State’s records.

Adoption of Amendment(s) (CHECK ONE}

0 The amendment{s) wasiwere adopted by the incarporators, or board of dirvctors without sharehotder action and shareholder
action was not required.

= The amendmmcnt(s) was/ware adopied by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders washwere sufficient for approval.

[ The emendment(s) was/were approved by the sharcholders through voling groups. The following stalerment
must be seaarately prosided for each voting group entitled to vote separately on the comendmeni(s):

—_
> .
“The number of voics cast for the amendmeni(s) washwers sufficient for approval —r %
. L' —
- Pl
by bt D) (C'__'_'
(vating group} g; 5 r
Y-SR L B
e co
e ¥
Dated ” - 5
Szgnanm: ™ :-“ o
.- -~

{By a director, president or other officer - if directors or ofMicers have ool been
sctected, by an incorporator — if in the hands of a reeeiver, Tustee, of other court

appoized fiduciary by that fiduciary)
DASHEA PUNTER

(T yped ar printed same of person signing)
PT

(Title of person signing)



