Cet 1

2024 1516 HP Fax
1071424, 122 PM 2 o 715
Flagda Wepartiwent of State

Division of Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audii number
(shown below) on the top and botitons of all pages of the document.

((([H24000341948 3)))

H24CC0A 132834BC2

Note: DO NO hit the REFRESH/RELOAD bution or: your browser from this page
Doing so will generate another cover sheet.

Ta:

Division of Coroorations
fax Nunber : (859)617-6388
from:

Account Name : FASTKIT CORP

>
=
- ~3
:’. =
Account Number : 120198082039 r' E—D, “J"!
Phone : (39%)599-8839 - — roms—.
Fax Number : (385)592-9591 el - g
.(:;Jﬂ" At
e == 8
**Enter the email address for this business entity to be used for fg_}"UPE = rrj
annual report mailings. Enter only one email address pleasec.*= "_,-_: O A
A
Email Address: o
L .
= L.
11l :LE -—;“_ COR AMND/RESTATE/CORRECT OR O/D RESIGN
“\" I SOLUTION MEDICAL SUPPLIES 1 INC.
L:‘,: — l:i : Lk G A R 4 sl G4 T Sk 1 4TI S TET AL
- g - Certificate of Status i 0 |
QD . |
Tooe J|Certified Copy I |
=, . - R .
= ‘ngicu(_logn} o o _” 04
'[Estimatcd Charge ]r $35.00 |

Electronic Filing Menu Corporate Fiting Menu



Oct i1 2024 1516 HP Fax

page 2
Articles of Amendment
to
Articles of Incorporation
of
SOLUTION MEDICAL SUPPLIES | [NC,
{N of Co on as ¢ iy fled with t ept ate)
P24000049 126

{Document Number of Carporation (if known)
Pursuant to the provisions of section 607.1006, Florida S
its Articles of Incorporztior;

tatures, this Florida Profit Corperation adopts the following amendment(s) to
A. If amending name, enter the Acw namc of the corporation:

name must be distinguishable and cantain the word " orporation,”

“lnc.,” or Co., " or the designation “Corg, " “Ing " or "Cu’
“¢hartered “professional ciyaciation. " ar the abhreviuting

B. Ent »

The new
“wampany, " or “incorporaied ' or the abbreviation “Corp, "
A professional corporation nare must comuin the word
A
incipai affice address, if applicable:

967 W 33 8T
{Principal office address MUST BE A STREET ADDRESS )

HIALEAN FL

~
.‘. rc.,—J'
33012 E-I" _ r.c-_-'_) . ,,"l
v o] ¢
v — antRr
C. Enter pen mailing addrcgs, if spplicable: E — g
fMailing address AfA Y BE A POST OFFICE BOX] 2 . - -
7 S rﬂﬁ
or
L=
T\
==
N :-.'I o
D. I{s hg registered agent snd/or repister (X} s.in Flgrida, enter the pame h '
Rew registered agent and/or the new repistered Ifice address:
RATSA HERNANDEZ
Name of New Registpred Agent
9487 W 33 ST
’ (tlorida street address)
ALE 33012
Yew Regisrered Office Address: HIALEAH , Flonida
(Citnj (Zip Codyj
New Repistered

nt’s Signature, if changing Repistered Asent:
L hereby accept the appointment as regisi

L am fumiliar with and secept the ohligotons of the posilion.
S 7 _//

Check if applicable

pdif Now Registered Agem, if chunging
&) The amendmeni(s) is'are being filed pursuant to 3. 667.0120 {t1ie)n ES.
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If amendipg the Officers and/or Directors, enter the title and name of ea
udiress of each Officer and/or Dircetur belng adde:
(Anach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T- Treasurer; 5=

Executive Officer: CFO = Chief Financral Officer. 1
President, Treasurer, Director waild be PTD.

ch officer/director being removed and ticle, name, and

Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk; CE(} = Chiaf

an officeridirector kolds more thar one fitle, {ist the first ietter of each office held,
Changes should be noted in the Joltowing manner. Currenily John Doe is listed as the P
a change, Mike Jones leaves the corporation, Sallv Smith is named the

Mike Jones. V as Remave. and Salty Smith, SI us an Add,

ST and Mike Jones is lsied as the V. There is
Viand S. These showdd be noted as John Doc. £T ‘as @ Changr.
Example:
X Change 2T John Doe
X Remaove ¥ Mike Jenss
N Add sy Sally Siith
Ivpe of Action Litle Name Address
(Chaek One)
k PS RAISA HERNANDEZ 967 W 33 ST HIALEAH FL 33012
1) . Change
Add
1 3_——
wn=t ~3
Remove T i Lo,
v o ¥ [
2y Charge T — o=
=L =
Add = =
wo il
Remnve N ‘{j
}) ___ Change - Y
A
—_ Add o
Remove
4) ___ Change
Add
_ . Remove
§) ____ Change
Add
Remove
£ Chznge
Add

Remove
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E. { amending or add

(Attach additional sheets, if necessury)

additional

ricles

ter chanpe(s

{Be specific)
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. . 101172024
The date of each amendmeat(s) adoption:
date this document wus signed.

1077 1/2024
Effective date ilapplicable:

, if uther than the

fno more than 90 davs after amendment Sfile dute)
Note: [ the date inserted in this biock does nor mest the applicable Stututory filing re
document’s cffective date on the Depanument of State's records.
Adoption ofAmendmem(s)

{CHECK ONE)
= The amendmeni(s) wnsw
action was not requiced.

) The amendmenys) was/wers adapled by the sharcholders. The number of votes
by the shoreholders was‘were sufficient for approval.

Z The ameadment(s) was-were approved by the sharcholders through voting groups. The followi

st he separately provided for cock voring Lroup entitled ta vote sopai atelv on the coendmentis) :

“The number of votes cast for the amendment(s) was

zast fot the amend meni(s)

ng statencent

‘were suffictent for approval
=~
=
" el ~
by . . £
: ol o
{voling group) o o
. -
HO/T172024 /) / T —
Dated I L LS T LT
) 2 =
~ e,

Signatore "L L - A
(By Wrﬁ'idmr otpet o licer - if directors or ufficers havs not beeri~ -
seleCled, by An ince - ifin the bunds of a reeeiver, trustee, o7 other count =

appointed fiduciary by (hal iduciary)

RALSA HERNANDEZ

quirements, this date will pot be iisted as the

ere adopied by the incorporators, or board ol directors without shareholder action and shareholder

[

ENIE

a

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




