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COVER LLETTER

TO: Amendiment Section
Division of Corporations

BETTE ALTH MEDICAL SUPPLIES INC
NAME OF CORPORATION: RHI CALSU N

P23000048444
DOCUMENT NUMBER: i

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Yortiz Rodriguez

Name of Contact Person

BETTER VEALTH MEDICAL SUPPLIES INC

Firm/ Campany

2640 HOLILYWQOD BLVD STE 120

Address

HOLLWOOD FL. 33020

Civw/ State and Zip Code

Yoniz.orodnguez | 23Egmail.com

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call;

EFRAIN GARCIA . 03 ’ 801-2848
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclgised is a check for the tollowing amount made pavable 1o the Florida Diepartment of State:

S35 Filing Fev 843,75 Filing Fee & []$43.75 Filing Fee & 1832.30 Filing Fee
Certiticate uf Status Certitied Copy Certiticate of Status
(Additional copy s Cernified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Rivision of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tullahassce
Tallahassee, FIL 32314 2413 N, Monroe Strect, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

BETTER HEALTH MEDICAL SUPPLIES INC

{Name of Carporation as currently filed with the Florida Dept, of State)

23000048444

(Document Number of Corporation (1f known)
its Articles of Incorporation

Pursuant o the provisions ot seciion 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to

A. I amending nrame. enter the new name of the corporation

name must be distinguishable and contuin the word “corporation,” “company, " or Vi
“ine, U or Col o the designation "Corpr. " Uine, " or "Co
“chartered, " Cprofessional association, ” or the abbreviation

The new
incorporated " or the abhreviation " C

I professional corporation aame must conain the word
AT

Corpr ™
B. Enter new principal office address, if applicable:
— »

{Principal office address MUST BE A STREET ADDRESS
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C. Enter new mailing address, if applicable: EI;
fMuailing address MAY BE 4 POST OFFICE BOX} ' iy

o
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D. If amending the registered apent and/or registered office asddress in Florida_ enter the name of the ~

new registered agent and/or the new registered office address:
Yadleris Oniz Rodrig
Nume of New Regisiered Agen cens odrigues
2640 HOLLY WOOD BLVD STE 120
(Florida sireet address)
HOLLY WOOD . 33020
w Revistered Office Addiress CFlonda
(Cinvi {Zip Code)

New Registered Agent’s Signature, if changin

I hereby accept the appoiniment as registered ageni

Registered Agent:

fam familiar with and aceept the obligations of the paosition

Signature of N’u' Regixiered Agent, i chunging
Check if applicable

—J The amendment(s) isfare being filed pursuant to 5. 6070820 (114 (e). V.8



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheees, if necessaryy

Please note the officertdirectar titde by the firse leter of the office e
P = President; V= VFice President; T= Treasurer; 5= Secretarv: D= Directer: TR= Trustve: C = Chairman or Clerk; CEQ = Chief
Exvewtive Officer; CFO = Chivf Financial Officer. Ifan officer/direcior holds more than one tidde, list the firstletier of cach office held.
Presiddent, Treasurer, Divector would be PTD.
Chunges shoidd he noted in the following manner, Currenthy John Dov i fisted as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith s named the ¥V and S, These shewdd be noted ax John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallvy Smith. SV as an Adil.

Example:
X Change

N Remove v

N Add SV

Type of Action Tide

{Check One)
l)
1 Change
Add
Remove
2 Change

AN
Add

Remove

-~

3 Change
Add

Remove

4) _ Change
_Add
_ Remowve

3 Chunge
_Add

Remove
6} Change
Add

Rumove

John Doe
Mike Jones
Sully Smith

Nanw

EFRAIN GARCIA

Address

11640 SW J42nd ST UNIT 230

YADLERISO ORTIZ RODRIGUEZ

MIRMAR FL 33025

13802 HOMEWOOD LANE

HUDSON FL 54667




E. If amending or adding additional Articles, enter change(s) here:
(Autach additionad sheeis. i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nere applicable. indicate N/A)




The date of vach amend ment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

(no more than Wdavs after amendarent file dute)

Note: 1t the daw inserted w ths block does not meet the apphicable statutory Bling requirements. this date will not be listed as the
document™s effective date on the Department of Seate™s records.

Adoption of Amendment(s) {(CHECK ONE)

& The amendment(s} was‘were adopied by the incorporaiors. or board of dircctors without sharcholder action and shareholder
acton was not required.

1 The ameadment(s) wasawere sdopted by the sharcholders. The number of votes cast tor the amendmentts)
by the sharcholders wasawvere sutticient for approval.

I The amendmentis) was‘were approved by the sharcholders through voting groups. The fodlowing starement
muxt he separaiely provided for cacl voring group entitted o vaore soparateh: on the amendmeni(s):

“The number of votes cust for the amendmentis) was'were sutficient tor approval

by

fuestinng grong)

e A/ 04 / 20)2

Signature

a director, president or other officer - i directors or of¥ers have not been
selected, by un incorporator — i in the hands of a receiver, trustee, or other court
appumted fiduciary by that fiduciary)

Yortiz Rodriguer.

{"I'vped or printed same of person signing)

PRESIDENT

(Title of person signing)



