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LAW OFFICES OF
Mark C. Perry, P.A.

COASTAL BUILDING

2400 EAST COMMERCEIAL BOULEVARD
SUITE 511

FORT LAUDERDALE. FLORIDA 53308

TEEEPHONE: (934) 351-260
FAX: (954) 351-2605
Email: mark@markperrylaw . com

SLULLFLLIALL

September 15. 2017

Amendment Section

Division of Corporation
P.O. Box 6327

Tallahassee. FLL 32314

gg | Wd 02 d3S Ll

Re:  Amendment 1o Articles of Incorporation

of Medical Suppl)“l’!us. Inc.
Document No.: P94000088654

To Whom [t May Concern:

Enclosed with this corre

lspondcncc please find Cover Letter together with Articles of
Amendment o Articles of Incnréoralion of Medical Supply Plus. Inc. together with my ottice
account cheek in the sum of $35.00 representing the state’s filing fee.

Very truly yours.

LAW OFFICES%MAR C. PERRY. P.A.
By: /

Mark d/ Per

MCP/mn
Enclosures
ce: Cliemt
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COYERLETTER

MEDICAL SgPPLY PLUS, INC.

ol 4 4
DOCUMENT NUMBER: |10 008863

|

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning r.hisI matter to the following:

Mark C. Perrv

Law Otfices of Mark C

Name of Contact Person

. IPCFF\ PA,

2400 East Commercial

Firm/ Company

Bloule‘.'urd. Sutte 311

|
Fort Lauderdale. FL. 33308

Address

maria@@markperry law.com

City/ State and Zip Code

E-mail address: {to

For further information concerning this matter.

Mark C. Perry

be used for future annual report notification)

{
please call:

) 351-2601 Ext. 4

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mladc pavable to the Florida Department of State:

B S35 Fiting Fee
Certificate of S1a

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32514

03543 75 Filing Feel&

0543 73 Filing Fee & 852 50 Filing Fee

us Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed}) (Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment c‘iﬁg -
to e TEE N
. . L T
Articles of Incorporation A Vo
of -~ ?
- : N
MEDICAL SUPPLY PLUS, INC. © .
ol N
{Name of Corporation as currently filed with the Florida Dept. of State) )—/
POLBORRO5S y
Y

(Document Number of Corporation (i’ known)

Pursuant w the provisions of section 607.1006. Elorida Statutes. this Floridu Profit Corporation adopts the following amendments) to

its Articles of Incorporation:

A. ITamending name, enter the new name ofi the corporation:

|

The new

name must be distinguishable and contn the word “corpuration.” “company.” or Vincorporated” or the abbreviation
U . +a gt e - . . B
“Corp., " e, ok Co 7 or she designation [(Corp, ™ Uine, " or "Co A professional corporation name must contain the

word chartered, " Uprofessionad association, Ver the abbreviedion UP AT

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: |
(Mailing address MAY BE A POST OFFICE BOX)

. . |, o ey
D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered ag ent and/or the new registered of fice address:

Name of New Reyistered Ay eni

New Registered Office Address:

tFlorida street address)

. Florida

(Cinvy (Zip Codve

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoitument as registered ageni. 1 am jamiliar with and aceepr the obligutions of the pasition

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director bein ;I added:

(Attach additional sheets, if necessarvy
Please note the tyffic'c’r/{ﬁrvcmr ritle byothe firstfeuer of the office title:

P = President; I'= Vice President: T= Treasurer: S= Secretary: D= Direcior: TR= Trustee: (= Chairman or Clerk: CEO = Chief
Execuiive Qfficer: CFO = Chier Financial Offcer i an afficersdirecior holds more than ane title. list the fiest letter of each affice
heid President, Treasurer. Director would he PTL.

Changes should be noted in the following munnl('r Curreativ John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jowes leaves the corpararion. 301’{1 Semithe is named the 17 and 5 These should he nowed ax John Doe. PT as o Change,

Mike Jonvs, T as Remove, and Satly smith. SV as an Add

Exumple:
N Change 2T John Doe
X Remove vV Mike Jones
_N Add sV Sally Smith
Type ol Action Title Name Address
{Check Oy
. P Michelle Larkin 143 5w, 74th Court
1) Change i
Suite 100
Add
Miami, FI. 33133
Remove
. P Kameron Abraham 4143 S.W. 7dth Court
ey Chanpe |
X Suite 100
Add
Miami. FI. 33133
Remove
. v Michelle Larkin J143 SOW, 7Hb Count
k] Change Il
Swite 100
Add

Miomi. FI. 33153
Remove

4) Change

Add

Remove

Ji Change
Addd
Remove

6) Change
Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles) enter change(s) here:
{Attach wdditional sheets. if 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 not applicable. indicate N/.1)

Page 3 ol 4




Tire dnte of ench ameadment(s) adoption:
date this dosument was sigied.

Effective date If nppliendle:

. it other than the

(o more than 90 days after amendinent file date)

document’s effective date on the Department af State’s reeords.

Adeption of Amendment(s) (CHECK ONE)

W The sinendment(s) was/were adopted by the Ishna‘chulders. The number of voles cast for the amendmeny(s)
by the sharcholders washwere sufficient for'upprovul.

O The amendinent(s) washvere approved hy th
must be separately provided for each voling

i
g groug enfitled o vote separately on the antendmen((s):

“The number of votes cast for the amendment{s) was/were suflicient for approval

by

O The amendment(s) was/were adopled by the

actian was not 1equired.

(voling group)

board of direclors without shareholder action and shareholder

0] The amendment(s) was/were adopted by thelincorporaters without sharchalder netion and gharcholder

action was not required,

Dated

q,\S'eQO\rJ\

Signature

= U

e sharcholders through voting groups. The fallowing stutement

Nate; If the dale inserted in this block does|not mect the applicable statutory filing requitements, this date will not be listed as the

T 3 Ay - . -
{By a director, pi }tlicnt or other officer — if directors or officers have not been
selected, by an lcutporator —ilin the hands of 2 receiver, trustee, or other courl

uppointed ﬁducimy' by that fiduciary)

Michelte l.aizl'kin

(Typed ov printed name of person signing)

Is/ Michclla| |l.urkin. Vice Prusident

[ {Titlc of person signing)
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