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COVER LETIER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: Uni Medical Supplies Inc

) 2862
DOCUMENT NUMBER: | - /000102862

The enclosed Articles of Amemdment and lec arc submitied for filing,

Picase return all correspondence concerning this mater 1o the (ollowing:

GREG LUBIN

Name of Contiact Person
LT NMEDICAL SUPPLIES INC

Firm/ Company

699 N POWERLINIE RI2, Suite 208

Address
FORT LAUDBERDALE. ¥1. 33309

City/ Staie and Zip Code

ummedicatsuppliesine@pemail.com

Lemand address: (10 be used Tor fusure annual report rohfication)

tor further information concerning this matter. please call:

GREG LUBIN ' (303) ) 762-2618
it

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of $tate:

= S35 Filing Fec 184375 Filing Fee & [J843.75 Filing Fee & (852.50 Filing Fee
Certificate of Stutus Certified Copy Certileate of States
(Additional copy is Certified Cupy
enclosed) (Additional Copy

15 cnclosed}

Mailing Address Street Address

Amendmcnt Section Amendment Scction

Division of Corperations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Streei. Suite §10

Tuiluhassee. FIL 32303



Articles of Amendment

Articles of llllljco rporation
of
Uni Medical Supplics Inc
{Name of Corporation as currently filed with the Florida Depst. of State)
21000502862
(Document Number of Corporation (if known)

Pursuant ta the provisions of scction 6071006, Flarida Statwtes, this Floride Profit Corporation adopts the following amendment(s) 1o

its Anticles of Incomporation;

A. Hamending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation, ™ “"compny, " or Uincorporated ” or the abbrevigiion "Corp..”
or the desipnation "Corp.” “lne,” or "Ca” 1 professional corporation mame mmst contain the word

“fie. " or Co.”
“ehartered, " “professionael association, " or the abbreviation "P.A

B. Enter new principal office address, il applicabile:
(Principal office address MUST BiZ A STREET ADDRIENS )

C. Enter now mailine address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)
: ol )
- ‘::‘—", ;::
- iy
D. i amending the registered agent and/or registered office address in Fiarida, enter the name of the r\)
new registered agent and/or the new registered office address: w0
- ‘.ﬁ
Name of New Registered Ayent o
6499 Powerline Rd Suite 208 :
P
(Hloridu sireet address} -
. . X FFt. Lauderdale ... 33300

Newe Registered Office Address: ¢ * , Florida

iCityy (Zip Cacke)

New Registered Agent’s Signatare, if changine Repistered Agent:
{ am fumilicr with and aeceept the oblipations of the position.

! hereby accept the appointment as registered ugent.
a iy L 4 |

Signature of New Regisiered Sgens, if changing

Check if applicable
T The amendment(s) isfare being filed pursuant to s, 607.0120 (1) (c), I°.S.



If amending the Officers and/or Directors, enter the title and name of eneh officerfdirector being removed and title, name, and
address of each Officer andfor Director being ndded:

{Attach additional sheets, if necessary)

Piease noie the afficer/director tidde by the girst fetrer of the office title:

P President: U= Fice President; T= Treaswrer; 8= Seoretary: 1= Divector; TR-= Trustee: C = Chairman or Clerk: CEO = Chief
fveeutive Officer: CFQ = Chief Finuncial Qfficer. [Fan officerfdirecior hofeds mare than one titfe, {ist the first feiier of eaech office held,
Presidemt, Treusurer, Divector swonld be PTE.

Chunges should be noted in the following manner. Currently John Dove s fisted as the PST and Mike Jones is listed as ihe V., There is
o change, Mike Jones leaves the corporation, Sally Smith is named the U and 8, These should be noted as John Doe. PT as o Change,
Mike Jones. Voas Remove, and Satly Smith, ST°as an Add.

Exgmple:
2 Change P John Doc
X Remove v Mike Jones
N Add Y Sallv Smilh
Tvpe ol Action Title Name Addrgss ) s
(Check One) - =
X r GREG LUBIN 6499 N POWERLINEROA D
1) Change P =
e
SUITL 208 :
Add SUITL 20 ~ ;
FORT LAUDERDALE, FL 33309
Remove i
2) Change .
Add L=
Remove
3) Change
Add
Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove




enter chanpe(s) here:

additional Articles
{Be specificy

E. If amending or addin
(Attach additional shoeis. if necessary).

F. l{an amendment provides for an cxchanee, reclassification, or cancelintion of issued shares,

provisions for implementing the amendment if not containgd in the amendment itsell:

(if not upplicable, indicate N/




04/02/2022
The date of cach amendment(s) adoption: . il vther than the
date this document was signed.
4/02/2022

Effective date il applicable:

o mare than 90 duys after amendment file daie)

Note: If the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's recurds.

Adoption of Amendment(s) (CHHECK ONE)

(J The umendmeni(s) was/were adopted by the incorparators, or board of directors without sharcholder action and shareholder

action was not required.

) The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups, The following siatement
must be separaiely provided for cach vating group entitled to vote separately on the anmendmenits): - =3

“The number of votes cast for the amendmeni(s) was/were sufficient for approval s =3

by ™~
fvoring group) o

Dated

M ./_uéw
. . . . -
(By a dirccior, grcmdcm ar other officer — if dircetors or officers have not been

selected, by an incorporator — if in the hinds ol a receiver, trustee, or other court
appointed tiduciary by that fiducian)

Signature

Greg Lubin

(T'yvped or printed name of person signing)

President

{'I'tle of person signing)



