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Articles el Amendment
fo
Articles of 1hcorpnrntio,n
of
Community Medical Supply lnc:

(Name of Corporation as enrrently fited with the Florida Dept. of s‘~:®

P20000K74650

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.(006, Florida Statutes, this Florida Prafit Corporation adopts th: following amendinen(s) to
its Articles of Incorporaiion: '

A. i nmending natne, enter the new name of the corporation:

i . . The new
nime musl be distinguishable and contain the word “corporation. ™ “company, " or “incorporated” or the chbreviation “C. orp..”
“Inc.” or Co,” or the designation "Carp,™ “Ine,” or "Ca”. A professional corporation neme must coniain the word
“chartered, ' “prafessional association, " or the abbreviation P A"

‘B. Enter nea.principql.ofﬁce a_ddrcss, il applicable: . S I oy
(Principal office aidress MUST BEA STREET ADDRESS ) P b% s

C. Epter new malling address,if applicable: A P
{Malling address MAY BE A POST - OFFICE BOX} oot J\

1. if ameeding the registered agent and/or registered office address in Fiorida, enter the name of the

new registered agent and/or the new registered office addréss:.
Nume of New Registered Agent : _ -

tFlorida streer axddress)

New Registered Office Addreys: i . . Flord: .
a {Cir) 2 Conde)

Mew Registered Agent’s Sipnature, if changing Registered Agent: , _ ‘
{ hereby accepi the appuiniment as regisicred agent. - I am familior with and uccept the vbligations of the vosition.

Sisinatire of New Registered Agen, if ehanging

Check if applicable
71 The smendmemni(s) is‘are being tiled pursuant to s, 607.0120 (11) (¢}, F.S.
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If amending the Officers and/or Directurs, enter the title and name of each office
addruss of ench Officer and/er Dircttor befrig added:
{Anach additionul sheets, if necessaryf
. Pleose note the officeridirector-title by the first letter of the office title: :
P = President: V= Vice Presidenm; T= T)jéb.surgr; 8= Seeretary; D= Director: TR= Trustee; C'= Chairman or Cierk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. IT"an officer/director holds more than one ditle, list the_first leser of each office held
President, Treasurer, Divector would be PTD.
Changes showld be noted in the following manner. Currently John Doe is listed as.the PST and Mike Jores is {isted as the ¥, There is
a change. Mike Jones leaves the corporation. Saily Sniith is named the V and S. These should be noted a: John Doe, PT as o Change.
Aike Jiines, v s Remove, and Sally Sinith SV as'an Add '

ridirector being removed and title, nome, and

Example:

&_Change PY lohn Dog

X Renove v Mike loney
X Add $¥  sally Smith
Tvpe of Action Title Naye Address
(Check One)

1) ___ Change —

: Add

Rémove

VP Oscar E Garcia 4720 SE 15th Ave Unit 214
2) _ __ Change L. —_ : : :

Cape Coral FI 23904

Remawe

4 Change

Add

Remove

5 Change

"Add

. Remove

f7) Change

Add

__ Remove
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E. I amending or addin additional Articles enter change(s herc
(Attach additional skeets, if necessary). -(Be spicific)
NIA

F. H an amendment providey for an exchapge, reclassificntion, or cancellstion.of issued shares,
provisions for implementing the amendmem if not cnntamcd in‘the amendmcnl itsell:
{if not upplicable, indicate N/4)
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The date of-cach amendment(s) adapfion.:. L ﬁ//&‘{' /. Qﬁc)/ ' . if other-than the
date this document was signed. / / B

{no more than 90 days after amendment Sfile date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not-be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendient(s) wasiwere adopted by the incorporntors,-or board of directars without shareholder action and sharcholder
action was not required,

L} The amendment(s) wasfwere adopted by the shareholders. The number of votés cast for the amendimert(s)

by the shareholders wastwere sufficient for approval.

{3 The anendraent(s) wasiwere approved by the shyreholders through voiing groups. The following statemem
must be seporciely provided for ench voting group entifled to voie separately on the amiendment(s):

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

by _ o
foring group)

Dated____ ... ’I,._w/'pc;/ Zpz|

Signature & .

{By a dircctor, gresiden: or other officer — if directors or officers have pot beer
sclected, by an incerporator - if in‘the hands of a receiver, trustee, or other connt
appointed fiduciary by that fiducizry)

Pedro Enrique Romero

(Typed or printed name of person signing)
‘President

{Title of. person signing)



