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COVER LETTER

TO: Amendment Section
Division of Corporations

GO GLOVE MEDIUAL SUPPLIES PPE CORDP
NAME OF CORPORATION: ¢

BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Nhing.

Please return all correspendence concerning this mattes e the fllowing:

P2IOD0OOT 3339

Nuame of Contact Person

JOSE L SANTANA

Firm/ Company

IZTWESTYN BAY BLVD

Adddiess

OCOELE. FL. 34761

Cite? State and Zip Code

JLSEZA3TEGAALL.COM

E-mail wddress: (1o be used for future annual report nutification)

For further mformasion concerning this mateer, please call:

JOSE L SANTANA O89 2223272
at }
Name of Coatact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tolfowing amouent made pavable w the Florida Depanment of State:

= 1S Filing Feo LI842.75 Filing Fee & O$42.758 Filing Fee & EJ$32.30 Filing Fee
Certificate of Status Certitied Copy Certifreate of Stalus
(Additonal copy is Certitied Copy
enclosed) tAdditional Copy

15 enclosed

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Ivision of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahussee, F1. 32314 2415 N, Monroe Strect, Suite 8110

Talluhissee, FILL 32303



Articles of Amendiment

L1} . s
: . . ™ cL
Avticies of Fncorporation =a ﬂ E ;z-. i
f : v =)
N

.. . R I . Ty PP N )

GO GLOVE MEDICAL SUPPLEES PP CORE 202|_HAR |5 PH llt_BE}
{Name ol Corporation ss currently ftled with the Flovida Dept. of State}

SECRETARY OF STATE

TALL AN NQE_E,_EL

Ll an |

tDorumeni Number of Corporition (i known

Purswant o the provisions of secton 6071006, Florida Staetes, this Flavida Profit Corporagion adopis the following amemlnentis) o

i Aaticles of Incorpaation:

Ao Wamending mame, enter the new name of the corporition:

GO GLOBE MEDICAL SUPPLIES PPE CORE 7
Y

'

nunie mst he distinguishable and contain die seard “corporation. ™ “coipanye. " or Cincorparated T or the acbbieviation Coaep,
“locl, e Col U or dhe designation “Corp, ™ Thie, T oe 00T professional corporation aame musi contuin e word

“chartered. T Tprojessional association.” or thie abbreviaton 0A07

. - . e NIA
B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )
C. Enter new miiling address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

I If amending the registervd swenCand/or_recisiered office address in Florida, enter the name of the
new recistered agent and/or the new registered oflice address:

N of New Revistered vens

tlloricda sirect uddreasy

londa, .
Y (20 i

New Registiored (‘)L'ﬂq '('_.'ft_-"(l’l'i‘.\‘.\'i

New Registered Agent’s Sipnatare, if changing Registered Avent:

[ hevehv aecept the appointment s regisiered agent. L fiorifiar with aoud gccopr the obfivasions of the position

Stompre of New Regisrered Digent f ansice

Check il applicable
—. The amendmenit =) 15 are being filed prasuant o s, o070 2040 e B s



Hoamending the Ofticers and/or Dheeetors, enter the title and name of cach officer/direceor beine removed and title, name, s
address of cach Otfficer and/or 1Heeetor heing wilded:

dttich additional shevis if necessars

Plevse note the oificerddivectar tide B the piest lester o ihe optice tile.

Po= Presidens, U= Diee Presedens: T= Treasirer; N= Secrcteev, 1= Direcior; TR= Trasiee: O = Clucirmnan or Clerks UF0 = Clirey
Evceurnve Ofiicer; CFO = Chuct™ Financd Cpticer. 1w offteerdivecior holdemore than vne tile fist the fieee letter of cach oftice celd,
Proesiddent, Treasirer, Divector wouldd he PTD,

Changes showdd be noged I the foltonviy manner Crrventfy Jodor Poc i fisged o the PST and Mike doncsox iaed as the 1 There s
e change, Mike Jones leaves the corparcation. Sutly Soatly is nanned te Voawd S0 These showdd Be norcd as ol Boe, PE oo Chanee,
Mo dones, Tas Remove, and Sallv Sonich, S v an Al

Evample:

X Change T dubn Do
N Remove v aike bines
_N A hAY Sallv Smith
Type ot Action Tiide MNanwe Address
(Check Oney
b Change
Add
Remuove _ . . —_
2y _ Change
A
Kemove
3o Chanpe
_oAdd
Remove
By Change
_Add
Remove — - -
S Change
Al _
Kemowve
0y Change . _

Add

Roenove




E. I amnending or adding additional Artickes, enter chanoe(s) here:
e h
“']’('.V/h’d'f,?(‘,l

tAGtach addivionral sects, i necessaryy.

NCA

Han amendment provides For an exchange, reclassification, or cancelbition of issued shares,

K,
provisians for implementing the amendmentif not contained in the amendment itself

G nat applicable, irdicaw Ny

NIA




02 (202 '
The date of vach wmendment(s) adoption: . et than the
Jdute this document was sivned.

H2nd202 1

FAfective dute il applicable:

fo prenre than W dovs afier aaeiidment Hle dere

Note: I ihe date naserted i this block does oot mect the applicable scaatoce Gimg requirtemenss, this dite salb not be Bsted as the

document’s erfeciive date oncthe Diepariment of Stie’s records.
Adoption of Amendment(s) (CHECK OXE)

= The amendmenits) was-were adopted by the incorporators, o board o dirccion without shineholder acton amd shincholder

actton wits nol required.

21 The winendment=) wisfwere adopied by the shareholderss The numbes of votes cast for the amendimentie <)
by the sharcholders was/were sufficient Tor approval.

3 The smendmeni(s s wasfwere approved by the sharcholders theough voting greups, The gollowing sttcement
nuisl be separately provided for cach voring growpy cntitfed B vole separately on the amendmenies):

“The number of votes cast fur the amendment{s1 wasfwere sulficienl for approval

by

fuating troup

(2020121
A

E - -7 -
’)/; / //_-_-EQ T
.. . . k
L _Simmature % ' il e

) . Pl a Y .

Ay a director, president or other ofticer - i directors or officers hine not been
sedected, by an incorporator — i7in the hinds ot a recenver, trustee, ur other coun
appointed Tiduciury by that fiduciury)

FOSEE L SANTANA

(Tvped or printed nune o person signing)

PRESIDENT

('Title of person signing)



