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15: 30 36522081448 LazZaRUS CORPORATE
Articles of Amendment
to
Articles of Incorporation
— of
MID-POINT MEDICAL SUPPLY INC
‘P21000001960

(Name of Corporation gs corrently filed with the Fjorjda Dept. of State)
its Articles of Incorporation:

82/85

{Document Number of Corporatton (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopls the following amendment(s) to
A. If amendjng name, enter the ney pame of the covporation;
N/A

“Inc.,” or Co.,” or the designation “Corp,

]nc‘ ] or “CO "
inci flice address

The new
A professional corporation nam: must contain the word
N/A
i icable;
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new muiiing address, if applicable:
{Mailing address MA Y BE A POST OFFICE BOX)

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated™ or ihe abbreviation “Corp.,”
“chartered, " “professional asséciation,” or the abbreviation “P.A.”
. Ente

N/A T
i - e
S _ T
T nt 5 =
N N
. P o)
D. Ha ing the registered agent and/or registered office i i of the r"(_'?\ =
new yegistered agent andfor the new rgg‘!sggg_ﬂ office address: )
) MANUEL FROILAN ROBAINA
i N istered Agent
3104 DEL PRADO BLVD S STE 103
(Florida street address)
CAPE CORAL 33904
New Registered Qffice dddresy: , Florida
{City) (Zip Code)
New Regisiered Agent’s Signatwere. if changing Regjstered Agent;

! hereby accept the appointment as registered agent. { am familiar with and accept the obligations cf. the position.

Check if applicable

Sigr.afurWNew Registered Agent, if changing
[ The amendment(s) is/aré being filed pursuant to s. 607.0120 (11) {¢), F.S.
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If amending the Officers and/or Directors, enter the title-and naihe of each officer/director being removed and title, name, and
address of each Officer and/or-Director being added:
(Attach additional sheets, if necessary}

. Please note the offlcer/direcior title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clert; CEQ = Chlef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held
Presideni, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted as Johit Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SY as an Add

Example:
X Change BT John Doe
X Remove \'A Mike Jones
_X Add SV Sally Smit
Type of Action Jide Name Address
{Check One)
P MANUEL FROILAN ROBAINA 3104 Del Prado Blvd S Ste 103
1) ___ Change A
X Cape Corai F1 33904
Add
Remove - -
P OSCAR GARCIA 3104 Del Prado Blvd S Ste 103
2) Change
Cape Coral F1 33904
Add
X
™ ___ Remove
1) Change —_—
Add
_ Remove
4} Changs —
Add
Remove
3) Change
__ Add
Remove
6 _ Change -
Add
Remove
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E: 1f amepding o adding additional Articles, enter change(s) here:-
{Attach additional sheers, if necessary).  (Be specific}
N/A
N
t
/""-"
F. If an amendme rovides for an exchian _"'Ia 5§ ign, or C i i h
pravisions for implementing the-amendment if not contajned jp the amendmend.itself:

N/A
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03/06/2021
The date of each amendmeni(s) adoption:

date , if other than the
date this document was signed.

~ Effective date if applicable:

(ro more than 90 days afier amendment file date)

Noté: 1f-the dae inserted in this block does not meet the. applicabie statutory filing requirements, this date will not be listed as the
docurent's effective date on the Department 'of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

{J The amendment{s} was/were edopted by the shareholders. The number of votes cast for the amendnent(s)
by the sharehiolders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The foflowing s atement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The:number of vores cast for the amendmeni(s) was/were sufficient for approvai

{voring group}

03/06/2021

(By a diregtor, presi}ﬁnt or other officer - if directors or officers have not been
selecied, by an incorporator — if in.tbe hands of a receiver, trustee,:or other court
appointed fiduciary by that fiduciary)

MANUEL FROILAN ROBAINA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



