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Articles of Amicndment 20/ d APﬁ / 4
to Sin Pl 4.

Articles of Is:orporaﬁun | ?};&r}i‘j‘?, : £y
AAPPLE MEDICAL EQUIPMENT INC g,
of Corporation as curren ed with the Florida Dept. of State ’

P3830000020106
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridg Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

enter the new name of the o

APPLE MEDICAL EQUIPMENT INC The new
name st be dzmngmshabie and contatn the word “corporation,” “campdrry " or “incorporated” ar the
abbreviation ""Corp.,” “Ine..” ar Ce.," or the designariori “Coerp,” “Inc," or "Co”. 4 professional corporation
neame must contain the word "chartered,” “professional association, " or the abbreviation “P.A."

ce add i licrirle:

B. oW |
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majlipz .address, if appli:;nble: ,
" (Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the recistered agept and/or ré@[grcd office address in Floxjds, enter the name of the

ew regictered agent and/or the new regista ce address:
New ixtared
Registerad Offica dddress: - " (Florida street address)
: i : , Florida
(City) (Zip Code)

I hereby accepr t}m appabmnmt as rcgzstered agent T amﬁz:mlmr with and accept the ebligations of the ponrwn.

Signature of New Registered Agem, if changing
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h £ 5 =2 ANU ARG OF ¢H
remgved and ﬂtle name, an reas nl ench [1) ecto added:
(Artach additional sheets, if necessary) .

Titde Name Address Type of Action

ve DAVID HERNANDEZ 18342 NW7THSTREET M Add
' ' PEMBROKEPINES =[5 Remove
ELORIOAZI029
- [ Add -
C3 Remove
_— [ Add
[J Remove

E. If smending or adding additionnl Articles, enter change(s) here:
(ettach additional sheets, if necessary).  (Be specific)

F. [ Y dment ru'vid an exchan, dasstﬁcauo ncellation o lssu share

f no: apphcable. ina’wate MA)
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The date of each amendment(s) adoption: APRIL 08, 2010
(date of adoption is. required)
Effective date i applieable: APRIL 09, 2010
(1o more than 90 days after antehdment file date)

Adoption of Amendmeni(s) (CHECK ONE)

{] The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval, .

{3 The emendment(s) was/were approved by the shareholders through voting proups, The following statement
must be separately provided for each voring growp entitled to vate separately on tha amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b)’ i r
(voting group) :

1 The amwendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

¥ The emendment(s) was/were adopted by the incorporators without shatsholder action und sharsholder
action way not required.

Dazed -04/09/2010

Signathue W—
* (By-edifector, president of gther officer ~if directors or offivers have not been
selected, by an incorpomtor — if in the hands of & receiver, trustes, or other court

Fppointed fidusiary by that flduciary)

CLARA HERNANDEZ
(Typed or printed name of person signing)

PRESIDENT/INCORPORATOR
(Title of peryon signing)
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