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COVER LETTER

TO: Amendment Section
Division of Corporations

~ - < v oan ~
NAME OF CORPORATION: S‘Orlﬂweoll((]l QU\DPIY&) \N\J

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitred tor filing.

Please return all correspondence concerning this matter 1 the followiny;

Corla Pecver

Name of Contact Person

201N S - WMedicpl!

Firm/ Company
v X o0y L R 'm 3
L2453 nw) 2B g1
Address

Ldrol sprinas FL_ 33045

City/ State and Zip Code

CGHG a2 VS e co PONAS (inn

E-mailaddress: 1o be used for future annual report notification)

For further information concerning this matter, please call:

Cana_ge teer D0l B3 40\

Name of Cantact Person Arez Code & Daytime Telephone Nuniber

tinclosed is a check for the tollowiitg amount made payable to the Flarida Department of Stage:

)ET.- $35 Filing Fee £J$43.75 Filing Fee & [1$43.75 Filing Fee & (J$52.50 Fiting Feg
Certiticute of Status Centitied Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corpurations Division of Corporations
P.0O. Bax 6327 The Centre of Tallahassee
Tallzhassee. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303



Articles of Amendment
to
Articles of Incorporation

of
Mechical  supplies

Spring e
; 7 (Nnme of Corporatinn as currently filed with

AN C
the Florjda Dept. of State)

{Document Nuinber of Corporation (if known)
607.1006. Florida Statuses, this Florida Profir Carporation adopts the following amendment{s) o

Pursuant to the provisions of section
The new
" Corp,,

its Articles of Incorporation:

“campeny, T or “incorporated ” or the ahbreviation
must contain the word

A. If amending name, cnter the new name of the corporstion:
word “corporation,
L professionad corporalion name

name must be distingnishuble and enntain the
“lae, o Co oo the desigmation “Corp, " e or I’y
“chartered " “professionat association, " or the ahbbraviation ~p 4 -
B. Enter new principal office sddress. if applicable:
{Principal office address M USTBE { STREET A DDRESS )
€. Enter new mailing sddeess. if an Micable;
(Mailing address MAY BE 4 POST QFFICE BOX, _ ~~
o=
g
=
=
L]
iy

=
. gl
mending the registered agent and/or registered office address in Florida, enter the nime of the .
istered office address: i ::E
e @
' c—

D. Ifa
new repistered agent and/or the nEw reg
SNerme of New Registered Agem E( v/ NG ED(] [ b(‘) ‘:“{:{ DI a >
- m 1
(249273 NW 257 ¢j.
. Florida ?-)5 D LD\S

tFlorida street addrexs,
f7.ip Cercdes

-~ —

rN.
m
W

1
New Rogistered Ofice Adidress: CU ral Spr.rﬂ(:\/%
Cityy

1ging Registered Apent:
sistered cgent, T am familior with and o e the vhiliy

New Registered Agent's Signnture, if chas
L hereby wecept the appointment s re

Signuiure of New Registered A g, if chunging

#

Check if applicable
£l The amendmeni{s) is/are being filed pursuant to 5. &G7.0120(11) (e). F.§

wifons ot the position




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

tAttach additional sheers. if mecessaryy

Please note the officeridirector title hv the first letier of the office tite-

P = President; V= Vieo President: T= Treasurer, 5= Secretary; D= Director: TR= frustee; C = Chairman or Clerk: CE¢) = Chief
Executive Officer; CFO = ¢ hief Financial Cilicer. Ifan officer/director holds more than one title, list the first letrer of cach office held,
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner, Cierrently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sufle Smith is numed the V and S. Theye showld be noted as John Doe, PT as a Change.,

AMike Jones, 1 ax Remove, and Sallv Suith, ST as an dddd.

Example:
X Change T Iohn Doc
X Remove ¥ Mike Jones
_X Add MY Sallv Smith
Tvpe of Actiog Tile Name Address
{Cheek One)
1) ___ Change P Blexander Ridriln 2453 \j nfage, Y.

Add Lgirthase Pant

X Remove L 22004

%ﬂmm Yarhsa Digs AR4D L\{nnS Bd.
X Add APt 4 162

Remove Corond COreel TL3YR

3 Change

-
')
=
£
3
[{£]
'+

Add
Remove . %‘ .
- =
4} Change — - §
< N
Add iy -
s ™y ""-::
Remove ! S ;
¢ ¢ o = _——l—.’7
3) Change — .-1.7_-'.‘ : 90—"’5
T
Add =
Remove

) Change

Add

Remove




k.

L Articles, enter change s} here:

If amending or addin additio
(Be specific)

(Attach additionul sheets, if necessary).

L O enncellation of issued shares,

F. If an amendment provides for an exchange, reclassification

edin the amendment itself:

provisions for implementing the amendment if not contain
(if not upplicabte. indicae N 4)

"B WY 9) Ay oz

-

ExF




The date of each amendment(s) ndoption: . if other than the
date this document was signed,

Effective date if applicable:

1o more thun Y duys afler amendmen Sile duate)

Note: If the date insered in this block does not meet the applicable statutery filing requircrnents. this date will not be Jisted as the
document’s effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmont(s) was/were adopied by the incorporators. or baard of directors withuut sharcholder action and shareholder
aCtion was not required.

L The amendment(s) was/were adopted by the sharchofders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval.,

{1 The amendment(s) wasiwere approved by the sharcholders through vating groups. The following statement
mnst be separarely provided for euach voting gronp entitled to vote separately on the wmemdment(s;:

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

£
[ ]
- ' - ~>
b _Bronna Bafbopsa Dy s =
tvating groupy % h‘ri
| -
Dad_ | | =13 ~ 3020 o= I
T :
P N " oo U
Stgnature f—)/lf““—"} e c.a
(By &Tircetor, president or ather officer - if directors or officers have not been * i

selected. by an incorporator - if in the hands of a receiver. trusiee. or other court
appointed tiduciary by thar fiduciary)

(Typed or printed name of person signing)
o ~
=0

(Title of person signing)




