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Articles of Ameadment
to
Articles of Incorparation
of
COMMUNITY MEDICAL SUPPLY. INC

(Name-of Corporation as cprpently filed with the Florida Dept, of State)

P20000074650

(Document Number of Corporation (if known)

Pursyant to the provisions of'section 607.1006, Florida Stanutes, this Florida Prafit Corporation adopts the following amendm
its Articles of Incorporation:

A. U amending name, enter the new name of the corporation:
N/A :
nume must be distinguishable end comtain the word “corporation,” "company, " or “incorporated” or ihe abbreviation “Corp.,~

“Inc..” ar Co." or the designation "Corp,” "Inc,” or “Co". A professional corporation name must comain the word
“chartered " "profassional assaciation,” or the abbreviation "P.A4."

B. Enter new principal office address. if applicable;
(Principal office address MUSY RE 4 STREET ADDRESS )

C. Eater.new mafling address, if'applicable:

(Mailing address MAY BE A POST OFFICE BOX)
D. If smending the registered agent and/or registered office address ip Florida, enter the name of the v
Rrew repistered agent and/nr the new registered office address: .

‘Pedro Enrigue Romero
Name of New Registered Agent

4720 SE 15th Ave Unit 214

(Florida street address}

33904 ¢
, Florida

(Ciry)  [Zp Codel

Cape Cordl
N gtered ; ic g

Signature HWew Registered Agent, if changing

Check if applicabhe
O The amendroent(s) is/are boing filed porsuant to 5. 607.0120 (11} (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of ach officer/director beiny removed-and title, 3
-address of each Officer and/or Director being added::

{dttach addirtonal sheats, if necessary}

Pleese:note tha officerfdirector title-by the first lester-of the office thle:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; £ = Chairman or Clerk: (B¢
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one title, lisi he first letter of each o)
President, Treasurer, Director would -be PTD.

Chaniges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥,
‘a change. Mike Jones leaves the corporarion, Sally Smitk is named the V and S. Thase should be nated as John Doe, FT as a
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example: '
X Change PY  JobnDoe
2 Remove \' Mike Jones
X Add sV Sally Smith
F'ype of Actipn Tide Name Address
P Pedro Enrique Romero 4720 SE 15th Ave Unit 214
1) Change
X Cape Coral FI 33504
: Add
Remove _
X VP Oscar E Garcia 4720 SE 15th Ave Unit 214
) Chanpe L _
Capc Coral F 33904
____Add
Remove
3) ____Change —_—
___ Remave
4) __ Change —_— —
____Add
Remove
35) Change:
- Add
Remove
&) Change
Add

———

Remove
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E. I amending or adding additional A_[g‘cgg, enter change(s) here:
(Attach additional shegts, if necessary).  (Be specificy

N{A

F. If an amendsmefst provides for an e n Iussifica or canceflation of isyued shar

provisiong jor ir'ifg' Iéﬁigii'ﬁn'g"the amendment if po{ contained in the amendment jfself:
{if mot- applicable, indicate N/A)
N/A
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. 12182020
The date of each arendment(s) adoption: _ , if other
date this docurmerit was signed.

Effective date if applicable:

{no more than 90 days after amendment jile date)

Note: If the date inserfed in this block does not meet the applicabie. statuiory filing requirements, tis date will not be liste
document's effective date oo the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was 10t reguired,

] The amendment(s) waséwere adopted by the shareholders. The numbier of votes cast for the amendmeny(s)
by the shareholders was/were sufficient for approval.

[ The amendment{s) was/wete approved by the shareholtders through voting groups. The follawing statement
must be sepdrately provided for each voting group entitled to vote separately on the amendpent(s,':

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by

(vating group)

12/18/2020
Dated____ _ /

Signature

(By a director, csi\;.lem.or other officer - if dirgctors or officers have not. been
selected, by an‘incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Pedro Enrique Romern

{Typed or printed name of person signing)
Preaident

(Title of person sighing)



