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FLORIOA DEPARTMENT OF STATE
Rrvision of Corportaiions

July 24, 20086

LABOMED SUPPLIES CORP.
8228 NW &8 STREET
MIAMI, FL 33166US

SUBRJECY: LABOMED SUPPLIES CORFY.
BEF: FP35000014469

We received your alectronigally transmitted decument. However, the )
dogument has not been filed. FPlease make the following corrections and
refax ths complete document, including the alectronic filimg cover sheaeb.

If the corporation is & PROFIT corporation it must be signed by a
director, presidant or other officer -~ 41f directore or officers have not
been selected, by an incorparvaior - if 4in the hands of a2 receiver,
trugtee, of other gourt appointed fiduciary, by that fiduclary.

If the corporation is a WOT FOR PROFIT corpoxzatlon it must be signed by
tha chairman or _vige phmirmen of the board, president or other officer -
Af directors have pot been gelected, by an_incorporator — 1f in the hands

; of a receiver, trustee, or other court appointed Fidueiary, by that
Tiduciary.

Plesse return your document, along with a copy of this letter, within 60
days or your filing will be considared shandoned.

If you have any questions converning the filing of your document, please
call (850} 245-6892.

Tina Robarts ¥AX Aud. #: EDEDEDIB3DTVI
Document Specialist Letber Number: J06A0N046800

P.0 BOY 6327 - Tallahassse, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION
OoF

Labomed Supplisx Corp,

Labonad Supplies Corp,

{preseed poma}
CBPRRDOD0T4A4469

{Document Nugnbet of Comarahion (iF Rpown ]

Pursumi to the provisions of section 507.1006, Florida Stotutes, this Florida profit corporation adopts
she fotlowing articlas of amendment 1o its articles of incorporation:

FIRST: Amendmomes) adopted: fGadicare article number(z) being amended, cdded or deleted)
AMENDED ARTICILE X AS P{)LL{.)WS ‘ .
SONIA VEGA (DELETE) WALTER OSVALDO FIESCO (ADD) Treammer

10577 SW 73 TERRACE 1320 West 53 Street Apt 205
MIAMI, FL 33173 Hinteab, F{ 33012
AMENDED ARTICLE VI

Registered Agent |

Having been pamed a3 reyistered apent and to accept service of procass for the above
gtated corporation, T hereby aceept the sppointroent as ragistered agent and agres o et in
this cuparity. ¥ further agree to comaply with the provisions of alt statutes relative to the
proper and complete performance of my duties, and T am familiar with and sccopt the
ohligation of my position ss registeved agent. The registered name apd the registercd
office are WALTER OSVALDO FIESCO 1820 WEST 53 STREET APT 305 HIALEAH, FL
33012

%z’f?ﬁ é‘-’w % E p— mmﬂﬁ

i signing on behalf of an entity:

WALTER QSVALDO EIESCO
(TYPED OR PRINTED NAME)
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BOGOOOLB5971 3

»

The date of each umandm:nf{s} sdeption: Ti21/06

Effective date i gpplicable: ' 72721706
. {no more than 90 days after amendiment e date)

Adoplion of Amendmont(s) {CHECK ONE)

¥ The amendment(s) was/were spproved by the shureholders. The number of votas cast [or
the amendment(s) by the sharehalders wis/were suificient for approval,

O The smendment{s) wasfwere approved by the shareholders through voting groups. The
Jollowing statement ntust be separately provided for cach voling group entitled to vore
soperetefy on the amendmeni(s):

"The number of votes cast for the amendment() was/wers sufficient for approval by
g it

(voting group)
LI The amendment(s} was/were adopted by the board of dirscrors without shareholder action
and shureholder action was nat required.

[ The umendmeni(s) was/were sdopted by the incorporators without shareholder setiog and

shareholder action was not required.
Signed this __ 21 day o _July , 2006
Signata ont €41

{By o dirvstor, president or ather oiloeor « i divectons or offises have not been
seiecied, by an incorparator - i [ the lnds of 3 receiver, trusiee, o other court
appainted Oducinty by that Pduciary}

Scnia Vega

{Typed o printed name of person ximning)

A e FE N

Ve Peesipenr
{7t of person slgning)

BO60G0185971 3



