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COVER LETTER
TO: Amendment Section

Uivision of Corpurations

MY M PPLY 1
NAME OF CORPORATION; 1Y MED SUPPLY INC

5
DOCUMENT NUMBER: P23000000463

The enclosed Articies of Amendment end fee are submitted for fling.

Please zeturn all correspondence concerning this manter 1o the following:
VALDEMIRA LOPEZ, RUBEN

Name of Contact Person

Firm/ Company
3601 PALM AVE

Address
HIALEAR. FL 330i2

Ciry/ Stave and Zip Code
pluzquimosfi@hoimail.com

E-mal addrzss: {ta be used for future annual report notilication)
Fer further information concerning this matier, please call:
PEDRO LUZQUINDS

954 655-8411
ar( }
Name of Cantact Person

Arca Code & Daviime Telephone Number
Enclosec is 2 check for the following amount made payable 1o the Florida Departmen: of State:

M 53 Filing Fee {)$43.75 Filing Fee &

£1543.75 Filing Fee &  (J852.50 Filing Fee
Centificate of Siatus

Centified Copy Certificate of Statys
(Additional copy is Ceritfied Copy
enclosed) (Additional Copy

i3 cnclosed)
Mailing Address

Amendment Section

Strect Address
Amendment Ssclion
Divisien of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centrs of Taliahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

H 22000 [357/0%7
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Articies of Amendment

10
Articles of Incorporation
of
MY MED SUPPLY INC
(Name of Corporation as currently filed with the Florida Deps. of State)
P2I000000463

(Dacument Number of Carparetion (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwies, this Florida Profit Corporation adopts the following smendment(s) 1o
ils Anicles of incorporation;

A, Hamending name, enter the new name¢ pf the corporation:

name must be distinguishable and contain the word “corporation, “company, " gr “incorporated” or the ebbreviation. "Cox®,
“ine, " or Col 7 er the designation “Corp,” “Ing,

The rnew

"or "Co". A professional cor
“churigred " “professional association,” or the abbreviation "P.A. "

oration rome must confiin the word
’ = E T
l_; e
B. Enter new principal office address, if applicable: T ’ - a"
{Principal office address MUST BE A STREET ADDRESS ) EE m
o § . i
|
O -
%
€. Enter new mailing address, if applicable: an
{Mailing adidress MAY BE 4 PQST OFFICE BOX)

D. !l nmending the registered agent and/or registered office addyess In Florida, enter the name of the
new repisigred agent and/or the new repistered office address:

Y : VALDEMIRA , .
Nape of Neve Regisiorerd Agent A LOPEZ, RUBEN

5601 PALM AVE

(Florida street address)
N

ALEAH
red : dress: HlA

, Flarida 33012
City)

{2ip Codle)
New Repistered A

>3 Signature, if changing Regijs e
I herehy accepr 1ng appoiniment as registered ageni. 1 am fomilicr with and accepi the ebtigarions of the position,

Cnbean \[c\MWh& LOYM

Signature of New Registered Ageni, if changlng
Check if applicable

B The amendment(s} is/are being filed pursuant o s, 607.0i20 {11} (e), F.5.

230001 7T 107
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar hieing added:

{Atach additional sheeis. if necessary)

Please note the officesidirecior title by the first letter of the office tifle:

£ = President; V= Viee Presiders; T= [reasurer, 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Cief
Execwrive Officer; CFO = Chief Financial Officer. ifan officersdirecior holds more than one title, list the first lenter gf eack office held
Prestdem, Treaswrer, Direcior would he PTH.

Changes should be noted in the following manner. Currendy John Doe is lisied as the PST and Mike Jores 1s listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smtth is named the V ard S. These should be noted as John Doe, PT as a Change,
AMike Jowes, ¥ as Remove, and Sally Smith, 5V as an Add
Example:

X Change PT John Dog
X Remove AY Mike Jopes
X Add SV Sally Smith

Tvpe of Actiop Titlg Namg Address
{Check One)

S

F GUERRA LEYVA, NORLYS O 5601 PALM AVE 5
1) ___ Change

HIALEAH, FL 33012
Add

Y

| AVHEZDI

Ik

SEVH

_ Remove

".

3714

3

g RV

P VALDEMIRA LOPEZ. RUBEN 5601 PALM AVE
) Change

N ad HIALEAH, FL 33012« =
Add =

94

. _Remove

3) _.._Change

Add

Remove

1) Change

Add

. Remove

5 Change

Add

.. Remove

6) ____ Change

Add

. Remove

{27 000 I} 107J
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E. If smending or adding additional Articles, ener change(s) heye.
(Anach additivnal sheets, if necessary)

{Be specific)

—

. —4
)

e

= = =Ty
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F. Ifun amendment provides for an ex

¢, reciassification tion of Issued shares
provisions for implementing the amendment if not cantained ip the amendment itself:
Uif not epplicable, indicate NiA)

{27000 1351037
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05/10/2023
The date of cach amendmentys) adoption:

date this document was signed.

, if other than the
0311012023
Effective date if applicable:

{no more thar 90 days after amendment file daie}
Notc:

I the gate inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

 I'he amendment(s) wasfwere adopted by the incorporaiors, or board of directors without sharcholder action and shareholder
achion was not réquired.

= e amendment(s) was/iwers adopted by the shareholders. The number of votes cast for the amendment(s;
by the shareholders was/were sutficien: for approval,

The amcadment(s) was/were approved by the sharcholders through voting groups. The following siatement
i he separately provided for each voting group entitled o vote separately un the anendment(s):

:_:’ rﬁ)‘:

03
ol x  =F

- - . . [ T
The number of votes cast for the amendment(s) was/were sufficient for approvat " i
._';j: :' — Lo

R jut S —_—

by — = 3

{voting group) 7 = N
SR w

T o

05/10/2023 B ":_

Dated »
o

Sigaature ZL«.I)UV\ VJ&M e, -L’ny.q )

{By a directar, president or other officer — if directors or afficershfve not been

selected, by an incorporator — if in the hands of & receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

VALDEMIRA LOPEZ, RUBEN

(Typed or printed name of person signing)
PRESIDENT

{Titic of person signing)

{23 000/?570})



