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Articies of Amendmeny
to
Articles of Incorporation

of
All Health Medical Supply Com

{Name of Corporation o tucrenty filed with the Florida Dept, of Stite)
PANUNNRLI3T28

(Docurnent ;Jumbcr of Caorporatian (if kncwn) T

Pursuant o the provisions of section

G07. 1506, Florida Statutes, this Florida Frofit Corporation adopis the folowing amendinent(s) 10
iis Anticles of Incorporation:
A. Iamending name, enter the pew namg of the corpgratian:
NIA
The  new
name must be diringaishable amd contain tha word “eurpuration.”

“company,” or “incorporaied” or the chbroviation “Corp., "
Ync. " ur Co. or the dengaution “Corp,” “hie,” ar "Co”. professional corgoration name mst comiain the word
“chartered " professional association,” ar the chbreviatton P4 "

B. Enter new pripcipa) office address, if npplicnble:

{Principal office address MUST RE 4 STREET ADDRESS ) NPA
C. Enter new mailing address, if spplicable: NYA % )
fMuiling address MAY BE A POST OFFICE ROX) e e — .
=% -
— -
—_—— 11
3 T
D. I nmeading the registered agent and/or registered office addresy in Florida, enter the name of the w m.-)
new reglstered agent and/or the new registered pflice address;
Gabino Corves Quevedo b
Name of New Registarcd Agent -

2328 Hancock HBridge Prwy Ste 114 HG

fFlornia siree! wddresyy
Cape Corad 339050

Now Reyistered Office Address: . Florida

Aing iZin Code;

New Registered Agent's Signpture, if changing Registered Agent:

! hereby accept the appointmend us registered agent. | um familiar wigh and accept the obligations of the position,

Cheek if applicable N
3 Tiw amendment(s) is/are being filed pur:uunr’:u 5. 6070120 (14) (e}, F.5.
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Ifamendiug the Officers and/or Rirectors,
address of cach Officer ondior Director bei
fAiiact: additional sheets, if necessary}

Please nate the afficer/director sitfe by the Jistletter of the office iitle:

enter the title and name of each officersd
ng added:

Fow Presidont: V= Vice Presicent: T Treaxnrer: 5= S'n’tre:.'u}': L= Direetar: T Trustee; &
{an officer’director holds move than one title,

Exceutive (fficer: CFO = Chief Finuncial {fheer,

President. Treasurer, Qirector wonld be PIT)

Chungres showld he noled in the Sullowing

v chunge. Mike Jones Ieaves the corparution. Saily Smith Is named the V and § These

Mike Jones. V us Remove, amd Salty Smith, SV as an Ade

Exampty:
X Change

PT Johu Doe

X Rercove

1<

Mike Jongs
X Add

Hy: Smith

Tope of Actiop
{Check One)

Name

Cabiuo Corves Quevedo

1y _.._ Change

LaZARUS CORPORATE

maaner. Currently John Goe is lisied ay the PST

PAGE ©3/85

frector being removed end title, name, and

= Chairman or Clerk: CEQ = ¢ hief
fist the frst letter of cuch uffice freld

and Mike Jones 5 Histed as the V. Fhore is

showdd he noted ar John Des, PT as o Chursee,

Address

2328 Hancoeb Eiridge Prwy Ste 1]

X
Add

Remove

REE O

A e . by o s e

Roxana Garcia

2) __  Change et e o

.. Add

X
Remove

Cape Coral Kl 33900

o

2328 Hancock Bridgs Phwy Stet s

Cape Cuoral Fi 33009

oo Change

Add

Remaove

43 Change

Add

Remove

3N

_ Change
. Add

Remove

i Chinge

Add

Ruemine
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E. If smending or adding additional Articles. enler chungeds) here:

(Auach odeditional sheots, if necestory: B specific)
NIA

F. 1f sp amendment pravides for an exchange, reclassification, or cancellation of issted shares,
provisions for implementing the smendment if not contnined in the amendment itself:

(if ot applicable. indicere NVA)

N/A
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The dute of vach amendnientis} aduption:
dare this document was signed.

if other than the

Effective date if applicable: —

i more thun 99 davs after amendmens e ey

Note: [ the date inserted in this block does not meet the applicable statutory ftliug requircments, this dare will nar be Histed s the
dacumient’s effective date on the Depaitmeat of Swate’s records.

Adoption of Amendment(s) (CHECK ONF)

o he amendmient{s) was.wire adopted by the incarporators, or baard of directors without shareholder avtiom and sharehoider
acrion was nat required.
= The amendument(s) wasiwere adopted by the sharcholders. The au

mber of yytes cast for the amendimesn(s)
by the sharetolders was:were sufficient for approval,

ZUThe amendmeni(s) was were appruved tw the shareholders through vodag geoups, The

Solluwing starenent
st be separaiely pravided for eoch vaing growp entilled 1o vone separare

dvon the artendmerite j:
“The number of vates cast for the amendment(s) was/were suflicient for approvul

by : -
voling group)

UBAYZ 2020 “
Dated A

Signature L — e

trector. president ur uther officer — If dirccion or officers have nat been
gfected, by an incorporater - if in the hands of a receiver, rustee, or other court
ppoinicd fiduciary by that Hiduriary}

tiuhino Carvea Quevedo

{Typed or pristed name of persan signing)
President

—_———————

{Titlz of person signing)



