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Articles of Amendment
to

Articles of Incorporatien

of
SOUTHEAST MEDICAL SUPPLIES CENTER INC

(Name of Cor

oration as currently Gied with the Florid
P21000089511

(Docunient Number of Corperation (if known)

Pursusat s the provisions of section 607.1006. Flotida Statutes, this Floridu Profit Corpuration adopts the following amendmeniist 1o
is Amicles of Incurpuration:

A. ITamendine name, enter the new name of the corporation:

The new
rame must be distinguishuble und copiain the word “corporation " "compeny, " ar “incorporated” or the abbreviation “Corp., "
“loe, " our Co, " ooe the designation "Corp,™ “lne,™ or "Co’. A professional corporation rame must vonrain the word
“chartered, ™ “professional ussociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Prircipul uffice address MUST BE A STREET ADDRESS )

. |
s
. [ ]
C. Enter new mailineg address. if applicable: '(-'J -
{Mailing address MAY BE A POST GFFICE BOX) "t }
o e - T T
Y e
SN
o Jait  T™ I i 4
STE O
D, Iemending the registered agent and/ur registered oftice address in Florida, enier the name of the e (-:I:'{ -
new registered ggent and/or the new registered office address: -I:. 31; 3
m :
Name of New Regiviered eeni

{Flurida streel add-ess)
New Registergd Office Address:

. Florida
(City) (Zin Codet

New Regpistered Avent’s Signature, if changine Registered Avent:

f hereby accept the unpoimment as registered agent. [ am _fumificr with and accept the obligations of the pasinion,

Sigrotnre of New Regisiered Agem, if changing
Check i applicable

C The amendmentts) is/are being filed pursuant to 5, 6070120 (1) (2}, F.8
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If amending the Officers und/or Directors, enter the title snd name of cach offices/divector heing remaoved and title, nume, and
address of each Officer and/or Director being ndded:

(-Attescht additional sheets, if necessary)

Please note the officer’directar tide by tkhe firs lever of the office oife:
P = President; V= Fice President; 1= Treasurer, 5= Secretary; D= Divector; TR= Trustee: { = Chuirmon or Clerk: CEQ ~ Chief
Exeendve (fficer; CFO = Chigp Finaneiod Officer. {Tan officerdirecior holds more than one titte. list the first letter of coch affice held.
Preyidgent, Treasurer, Director would be FTD.
Changes sheuld be noted in the folluwing munner. Currenily Jonn Doc ix lisied ay the PST and Mike Jones is bisied ax the V. There i
a chunce, Mike Jones leaves the corperation, Satly Seiith is numed the V" and 5. These shauld be naied as John Doe, P as a Changr,
Mike Jones, ¥ as Remuove, and Sally Smith, S8 oy an Add.

Exsmpile:
X Change

X Remonve
X Add

Type of Action
{Check One}

1} __ Chaoge
::_1_ Add
_ _ Remoese
2y Change

Add

__Bemove
37 Change

Add
Remove

4} Change

_Add
— Remove
3) ___Change

o Add

_ Remove
6} ___ Change
_ Add

. Renmove

- PT John Doe

¥ Mike Jones

SV Sally $with

Title Namw Address
vp ANARIEL BREFFE DOMINGUEZ 11601 BISCAYNE BLVD

SULITE 209

MIAMI FL 35181

From: Yanet Avila
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F. If amending or addine additiona! Articles. enter change(s) here:
(Atach additiena! sheets. if necessarvy. {8 specific)

F. If an amendment provides Tor an exchanye, reclssification. or cancellation of issuedd shares,
provisions for implemeniing the amendment if not contatned in the amendment itself:
(if not applizable, indicate Ni:d)
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0§/27/2022
The date of each amendment(s) adoption: . [ other than the
date this documeat was signed.

Effective date if apphicable:

fro more than 34 dayvs gfter ameadment file dote)

Note: |t the date inserted in this block does nat meet the applicable sanwary filing rzquirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption ¢f Amendment(s} (CHECK ONE)

O The amendment(st was/wete adopicd by the incorporatots, or board of directors without sharehelder action and shareholder
action was not requited.

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was'were sutficient for approval,

0 The amendment{s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separarely provided Jor each voring graup entitled 1o voic separarely on e amendment{s}:

“The mnmber ot votes cast for the amendment(s) waswere sufticient for approval
PP

by

{voting groun}

Dated

F W)

Tt frale am gLt B IEATT

Signature
(By a directar, president or ather officer — if direciors or officers have not been
selected, by an incorporntor — if in the hands o1 2 reveiver, trustee, or other count
appeinied fiduciory by that fiduciary}

DIANA T JAIME

{Typad or printed narme of person signing)

&T

{Title of person sizning)



