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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Al SOUTH FLORIDA MEDICAL SUPPLY INC
23
DOCUMENT NUMBER: P22000052624
The enclosed dlrticles of Amendment 204 fee are submitted for fthrg.
Please rewwns ad) correspondence concerming this matter to the following:
GUERRA LEYVA, NORLYS 0.
Name of Contaet Person
Firmy/ Company
3750 WEST 16 AVE SUITE 242-AU
Address
HIALEAH, FL 33012
City/ State and Zip Code
southflondams@gmail.com
E-mai] address: (to be used for future snnual report notification)
Far turther inlurmation concerning this matter, please call:
> =3
PEDRQ LUZQUINGS at( 954 ) 655-8413 A
5 .
Name of Contact Person Area Code & Daytime Telephone Number i
4L
Enciosed i< a check for the following amount made payable to the Florida Deparment of State: \j,
-1
B L35 Filing Fee 184375 Filing Fee &  [J343.75 Filing Fee & (J552.50 Filing Fee :
Certificate of Status Centified Capy Ceruficate of Status " i
{Additional eopy is Certified Copy P
enclosed) (Additional Copy I

is enclosed)

Muiling Address Streer Address
Amendiment Section

Amendinent Section

Divisiun of Corporations

The Centre of Tallahassee

24135 N. Monroe Stret, Suite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Bov 6327
Tallahassee, Fi, 32314

22 00043 635 S
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Articles of Amendment
Articles of ltl;)curpornrion
afl
Al SOUTH FLORIDA MEDICAL SUPPLY INC
tName of Corporation as curcently flled with the Fiorida Dept. of State)
P22000052624

(Document Number of Corporation {if known)

Pursuint 1o the provisions uf seclion 607, 1006, Florida Siatutes. this Florida Profit Corporation adopts the foltowing amendment(s} 10
its Articles of Incorperation:

A. Hfamending ainne, cater the new yame of the sorporation:

The  new
nanc st he distingiishable and contain the word “corporation, " “company. " or “incorporated” oi the abbreviation "Carp,, ™

el ar Color ihe designarion “Corp, " “Inc,” or “Co”. A projessional corporaiion agine must coniain the vard
“cltwtered. " Uprofissional asseciaion. ” ar the abbreviation “P.A4. "

B. Eutcr new principal officg address, if applicalie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicabje:
tMailing adidress MAY BE A POST QFFICE BOX)

(-3

t -

+ O
: — - 1
D. if amending the registered agenr andror repistered office address in Flgridn, enter the name of the f(_} .
new reglstered agent and/or the new registered office address: - .

L]
Newe of Neve Registered dgent '
« - 1
K T

(Florida streer uddress)
. . ' W
NVew Regisiered Qftice Address: JFlorida___ ¢+
(i) {Zip Condder)

New Repistered Apent's Signature, if changing Reglstered Agent:

Fherehy accept the appoinment as regisiered ageni. [ am familiar with and aecept the ebligatons of the position.

Stignarure of New Regisicred Agent, [ chunging
Cheek if applicable

B The amendment(s) is‘ere being filed pursuant to 5. 607.0120 (11) {¢). F.S.

(22 OOY IS F 37 J
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I ancading the Officers and/nr Directors, enter the title and name of cach officer/director beinyg remaved and title, nume, and
address of each Officer and/or Director being added:

Anach addivioms! sheets. if necessary)

Preane sote the wificer/director title by the first lenier of the office tide:

o= Pressdem: 1= Vier Pragidem: T= Treasiver; §= Secretary; D= Direcior: TR= Trustee: C = Chuirman or Clerk: CEC) = Chjef
Executrve Officer: CF(7 = Chief Financial Officer. if an officertdirecior holls more than vne tie, Nist the first Ietter of each ofjice held,
Presedenr, Freusirer, Divecror would he PTD,

Chunges shoudd be nored in the Jollowing manner, Currenily Johu Doe is iisted as the PST and Mike Jones is lisiedl ux the V. There ix
u change. Mike Junes leaves the corporarion, Satly Smith is named the V and S. These shodd be nored s Josn Doc. FTas a Chanye,
Mike dones, Vav Remove. i Selly Smith, SV as an Add

Example:

X Change PI  JohoDoe
X Remove ¥ Mike Joneg
A Add Y Sally Smigy

Tyme o Action Tide Name Address
(Cheek One)

) - P HILDA ELISA, GARCIA 3750 West 16 Ave Suite 242-A0
nange

Add HIALEAH, FL 33012

Remove

| Ch P GUERRA LEYVA, NORLYS O. 3750 West 16 Ave Suite 242-AU
2} __ Change
X HIALEAH, FL 33012
:\dd
Remove

1 Change

Add

Remove

4) Change

Add

Remove

-

3) Change

Add

_. _ Remove

()} _Change

Add

___. Remove

W22 000435 &3S
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E. If sunending or adding additiona) Articles, enter change(s) here:
{Anach udditional sheers, if necessarvj.  (Be specific)

F. It we amendment provides for an exchange, reclassificatton, or cancellation of issucd shares,
privisions for implementing the ainendment if ngt contained In the amendment itself:
it noi applicable, mdicate N/A)

22 000 A5 5077
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12/29/2022
The dute af each amendinent(s) adoption;

darte this decument was signed.
12/29/2022

. 1f other thar the

Effective date il applicable:

(o more than 50 davs afler amendinen: file darcj

Nate: 1 e daze inszited in this block does rot meet the applicable stanutory filing reguirements, this date will not be listed as the
document’s eflcctive date on the Department af State’s records.

Aduption of Amendmceni(s) (CHECK ONE;

T The umendment(s) wasiwere adopted by the incarporators, or board of directors without shareholder action and sharchaider
ACtivn was [ot required,

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for tha amendment(s)
0y the shareholders was/were sufficient for approval.

& The amendment(s) wasiwere approved by the shareholders through votng groups. The fbitowing statemens
it e separdivly pravided for each ving group entiied 1o vore separarelv on the umendmeni(s):

“The number of votes cast for the amendiment(s) was‘were sufficient for approval

by
{voting group)

12/29/2022
Dated

Signature PW% G’MW

(By a directorlfresident or other officer — if directors or ofticers have not been
selecied, by an incorporator — if in the hands of a receiver, trustze, or uther coun
appointed fiduciary by thet tiduciary)

GUERRA LEYVA, NORLYS O.

{Typed or pninted name of person sigmng)

PRESIDENT

(Title of person sigring)

220004354357



