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Articies of Amendment
to

Articles of lncorporation
of

Florida Med Equip Corp,

Flonida Document Number: _ P21000021861

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incomoration:

please change the mailing address and registered agent address ta:

8358 W Qakland Park Bivd Suite 203 F Sunrise FL 33351

These atictes of amendment were adopted on _07/21/2021

The cerporation has only one group of voting stock. This amendment was approved by the shaicholders and the number of
votes cast for amendment was sufticient for approval.

> ~a
==
- j—
, Foo =
T Si?"ﬁ-'f o —

b SE R

Caleb Espinoza- President M- o .
Printed Naww and Tinie - e -
- .y
—

- iF changi B
New Kegistered Agent's Signature, if changing Regisicred Agent 25
$ herely accep the appointmeis os regisiered ugens. ) am fomiifiar wich and accept the obligarions of the position. F: e

Signature ot New Registered Agent. if changing



