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COVER LETTER

TO: Amendment Section
Division of Corporations

MNAME OF CORPORATION: Encore Medical, ne.

DOCUMERT NUMGER: P 94600079642

The enclosed Artictes of Amendiment and fee are submitied tor filing.

Please return all correspondence copeeming ihis matier 1w the Sollowing:

Sar Southard

Nue of Conget Porson

. Stryher Corporelion

Fiond Company

2525 Aleview Bivd.
Address.. -

Kulninnzoo, MI 490402
City/ State and Zip Code

suru southu déderyker, com
E-mail addicss: (lo be (sed for Titufe ennual Tepar nocation)

For further information concerning this matter, please call:

Sara Southacd at ( 269 ) 389-7623
Dane ol Cantset Person Aret Code & Daytime Telephone Number

v

Enclosad is i cheok for the fullowing amuunt nrade payable to the Florida Department of State:

$35 Filing Fes [771543.75 Filing fee & © {5435 Piling Fee & 73%52.50 Fiting Feo
Certificate of Slatus Centifted Copy Certificaio of Status
{additiond] copy is enclosed) Certified Copy

(Additior) Copy S enciosed)

Mailing Addresy Strect Addresy

Amendment Seclion Amendment Section
Dhivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Buliding ’
Tallahassee, FL. 32314 2661 Executive Center Circle

Iallahasses, ¥L, 3230]
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Articles of Amendment
o

Acrticles of [ucorporation
of

Eovore Madical, e,

(Name of Corporssion us currenlly l‘llgd with 1he Flovida Depl. ol Sre)

P Ganth 79042 _
{Docuwent Number of Corporation (iCknown)

Pursuunt 1o the provisions of section OU7.1006, Florida Statutes, this Fierfda Profy Cerporation vdopls the Iollowing
Larnendment(s) te ils Articies of Tncorporation:

AL U smending nnmee, enler the new nane of the corporation:

Short-Lived tncore, fuc, The new

»of

name must be distinguishable and contair the word “corporation,™ “vompany,” or “incorporeted” or !}wr;
abreviation “Corp, " “fne.,” or Co., ™ or the desigauiion “Corp,” “Ine," or “Co“, A professionat corgaration "=,

nume mast conlain the woard “chartfered,” “prafessionod axgeciatiun, 7 wr twe abbrevigiion i f; o
T =
B. EKnter new priacipal office address, iCapplicable: ?{,‘2\ -
! (Principul office address MUST BE A STREET ADDRESS } 7_'[:/:,1 &
o, =
C. Enter now mniling agdresy, it applicable; [
(Mailing address MAY BE A PUST QFFICE HUX) <

D, [Eamending the repistered prent and/or registeced offive :
rw regigtered apent pudfoe (he new registored office addaess:

Mo of Now Repistered Agent; o
New Repistered Office Adelrays: (Flovida 3treet aldress)
s Florida
(City) (Zip Cade}

New Hepisteped Agent’s Sipoaature, if chanping Registered Avent:
1 hereby aceept the appointment as registered ggent,  Tam faaniliar with and accept the obligations of the puition.

Sigmature of New Regisiered dgent, i choanging

Page ) of 3
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agqul noamie gf encli oficer/diresior being

removed aud e ui aildress of each Offlcer and/for Director being added:
{(Atwack additional sheels, if necesstiry)

Titlg Nump Address ‘Type slipg
e 0 Add

I Remove
—r e ) 0 Add

[ Remove
R — . [J Add

£} Remove

& Mwoeadivg or adding sdditionad A rivles, snier chanpeis) hece:
(riauh adelitional sheats, if necessary). (8o specific)

E HWan ameadmen? provides Tor ap evehiapey, reclassificativg, v convetlation uf issucd ghares,
provisions tor implanentiog the awmvndment if vot contnined in the smendment iselfl:
(if not applicable, imlicate Nid)

e

J——
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The date of edch anendment|s) adoption: Noverober 4, 2011

Noversbir 4, 2011 )
o more than 30 days aftue aumerdmen file dote)

Effcetive date ifapplicabie:

Adoptioa of Amceadment(s) (CHECK ONE) -

D The wnendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmengs}
by the sharsholders wasfwoere sullicient for approval.

D The amendmeni(s) was/were approved by the shareholders through voting groups. The following stetement
must be separately provided for cach voling group entided o vole separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufticieni tor approval
»

Ly S

{vuting group)

&< he amendiment(s) wisdwere adapted by e board of directors withoul shareholder sction and sharcholdes
action was oul Tequired,

[ The umendmen(s) wasiware adopred by the incorperaiors without shareholder action and sharcholder

aelion was not required.

- A
TS ANAA A
Sigoalure r". '~.‘: : ..:’A e
{(Byh direoroi, presidedl or other officer — if directors or ollicers have not beeit
sclgeted, by it incarporator — i in Lhe hands of & receiver, trusiee, or other connt

appoitieed Tiduciary by that fiduciary)

wmber 20
Dateqt_Noveutser  , 2043 . e

Juinne M. Blondia

(Typed or printed pame of person signing)

Vice President and Troasure:

(Title of persun signing)

Pape 3ol d
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