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Articles of Amendment
to

Articles of Incorporatmn
of
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Florida Document Number: Ia 210000 </ 9 2 D5

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit C
following amendment(s) to 1ts Articles of Incorporanon

- NeW Qe,q 'AYC’\CL/\‘\'

_ WA,

Sesus R Moryade Gome.,
4010 s 137 A #2229 Miam)

orporation adopts the

FL 33736

j&mw& AH -S@,S\)S R Muf‘fjo\c)o ﬁR

Remont, D\-LL Bone Ficial - Medical SU\D\p\V Inc.
Add - Tequs R MUm&GO Gome 7 (T!-F

Fe,brﬁc,n—i'w

Thesc articles of amendment were adopted on {0 ~ g 202/

‘The corporation has only one group of voting stock. This amendment was.approved by the shar cholders and the number of
votes cast for amendment was sufficient for approval.
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New Registered Agent’s Signature, if changing Registered Agent: S =
! hereby accept the appoiniment as registered agent. { am fam@r with and uccept the obligations of the position. =T o
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Signature of New chisémf Agent, if changing
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