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COVER LETTER
TO: vmendment Sectian
Dision of Corporaiions
Al 3 g
NAME OF CORPORATION: Al SOUTH FLORIDA MEDICAL SUPPLY INC
2 52624
DOCUNMENT NUMBER: P1200005262
The cnviosed Artictes of Amendmens and fee are subimited for fiting,
Plese sotum all correspondance concerning this matter to the following,
VALDEMIRA LOPEZ, RUBEN r~
[ mn J
Nawme of Contacs Pensen =
-2 .
Firny Compuny ro e
. o
3750 WEST 16 AVE SUITE 242 AU s S
. = , 8
Address = g
o s
HIALEAH, FL 32012 >
Citw/ State and Zip Code ) =

pluzquinosfi@hotmail.com

E-mail address: (10 De used for futuzé anDURI tepoIT nonlicaton)

For rorir srdormiation concerning this matier, please vall:

PEDRO LUZQUINOS

G54 655-8411
al }

mane of Cowtact Person Area Code & Daviime Telephone Number

Enctueed 15 a check far the follawing amount made payable 0 the Florida Depariment of State;

W .33 Fing Fee T]$23.75 Filing Fec & (J$43.75 Filing Fes & 1185230 Filing Fee
Centificate o1 Starus Cemnified Copy Certificate of Status
(Additiopal copy is Centified Copy
encloscd) (Additioral Copy
15 enclosed)
Amendment Section
Division of Corporations
£.0. Hox 6327
Tallahassce, FL 32314

Street Address

Anendment Section

Division of Curpurations

The Cenure of Tallahassce

2415 N. Manroe Strect, Suite §10
Tallahasseg, FL 32303

23000 1045 70
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Articies of Amendment
w

Articles of Incorperation
of

Al SOUTH FLORIDA MEDICAL SUPPLY INC.

iName of Corporation as currently filed with the Florids Dept. of State)

P2CHKHIS 2624

{Docurmnent Number of Corporation (i known)

Pussuiist o the provisions of section 607, 1006, Florida Statules. Lhis Floride Profir Corporation adopts the following amendmenits) to
is Arfcles of fcorporation.

A, {tamendine aamg, enter the new name of the corporation:

The  now

mme st e distivguisirable and coiiain the word “corporalion,” “company. " or “incarporated” or the ablevietion " Corp 7
e, o (ol or the designation “Corg,” Uine, T or “Ca”. A4 ;Jrqf'e,f.n‘mm! corporalion neme sl ok e vord
“ehiced, T matessioaal assaciation, ” or the abbrevicion “P.A."

B. Enter new principal office agdress, if applicable:

(Principal office address MUST BE 4 STREET 4DDRESS ) =
: =
S oy
- =0
. ~a o
C. Enrer ngw mailine address. if applicabte; fﬂ =
(Maiting address MAY BE A POST QFFICE BOX; : = i3]
= :
—— L0 h*j
=
D. i1 amending the registered agent apd/or reglstered office address In Florida, enter the name of the
new registered apent andior the new registered office address:
Vearie of New Revisrered Agent
tFlorichs street otidrens)
S fleeenad Office Addess: Ponda__
i (7 Codey

New Revistered Agent’s Sienawre, if changing Regisiered Agent

{heiofy accepl the appoinimen: as regiswred agent. [ am familiar \with und accept e ebligarians of vhe position,

Signuture of Now Reglsiered Agene if chonging

Cheek it applivable
B T he emendment(s) istare beng fled pursuant to s, 607.0120 (11} (e F.5

23 000 105TF0
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1t amending the Officers and/ur Dircetors., cater the title and name of each officer/director being removed and title. name. and
addross of cach Officer and/or Director being added:

feltizic tr adiditionmal shecis, i avovssanry)

Plowe noty i officer/divector title by the fiese lerer of the office ttle;

P Preesident U= Viee Presivoni; T= Treasurer: §= Secretary: D= Divector, TR= Trusree; £« Chairman or Clerh: CEO = Chiet
Exevnive Ofticer; CEO = Cluey Financial Gificer. [ an officerdivector hoids more than ane cdde, fist the fisss Jetrer of cach office held
Preshons, Treasirer, Picvctor would be PTD,

Chinres shawld be poted i the follenving mamer. Curreniv dohin Dov is lisied as the ST and Mike Jones 15 listed us the Vo Dhere I

w haerze, Mike dengs beqves ihe corperation. Sallv Smith is named the Vand . These shonled be noted as John Doe, PT av o Change
ibe .Inm o W as Remene, aned Sally Sorith, SV as on Add.

P 4/6

Example:
X.Uhongy I Juhn Doe
X Buinove v Mike Jones
_X A sV Sallv Snirth
Cepy ol Agtion Title Nume Adgress =
[c ek Cned - =
b X Chae VP GUERRA LEYVA, NORLYS O 3750 West 16 Ave Suite 242-AU % R
g . -
HIALEAH, FL 33012 >~
oAadd : p——
T = e
Ruinove - - ﬁ_ﬁ
> O p VALDEMIRA LOPEZ, RUBEN 3750 West 16 Ave Suite 242-AU 2
~) _ Langs [, s v —
- HIALEAH, FL 33012 o
_oendd
_ . Remove
1y Change
o Add
Remmove
4y Change
. )'\ﬂd

Remove

33— Change

Add

Remuose

iy . Chinge

Add

_ Remave

L 230001045 +0 3
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E. 1f amending o1 adding additiona) Articles, enter change(s) here:
(At h ceklitioanl Sices, if aecessary).

{Be specific)

3
[
—_ = —TJ
- Lal
- = -7
- 5= ]
=] -
— N va=I
- Lo N
Lu’ .
T = et
_ — ==
We) ST g
) N

F. It an amengment provides for an exchange, reclassification, oy cnncetlation of issued shares,

pru’isiuns for implementing the amendment i not contained in the amendment itsel(;
(i ol applicable, imbicaze NiA)

L1273 00010NTR0 S
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03/20/2023
The dure of each wmendiment(s) adoption:

. if other than the
date this document was siened.
0320020213

Eilecting dote if applicable:

tiry migre thur 90 deres afrer armgndment jile daie

Note: if the date wserted in this block does nat mees the applicable sllutery filing requirements, this date will not be listed as the
docunieni’s eftective datz on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONFE)

T The wmendmentis) was were adopted by the incorporaters, or board of directors without shareholder action and sharehuider
action was not required.

B The mendimantis) waswere adopted by the shareholders, The number of votes cast for the amendment{s} >
e i sharehoiders was were sufficient for zpproval, — =
' g - R
21 The amendment(s) w asware approved by the sharebolders through voting groups. The foliowing siecement = L
st P separai iy penvided for edck voring group catitled 1o vole seporatedy on the anendmeni(s). . ;\) L2
B o 3
“Ihe number ol v ies cast for the amendments) wasiwere sufficient for approval A =
e b Lo
= "
e :"'j
: . . Vo
{roting Lrowg; o -
o
02/08/2023
Dated

Signuture Q \A E_M u ﬂhQ;j__Q M»\.:_ Ha pLDm

(By a dirsctor. president or other officer - if directors ¢r dificefs have not heen
selected, by an incorporator - if in the hands of a roverver, trustee, oF other court
appainted fiduciary by that fiduciany)

VALDEMIRA LOPEZ, RUBEN

{[vped ov prnted name of person sigming)

PRESIDENT

{Title of persun signing)

(23000 10450



