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Articles of Amendment
to

Articles of Incorporation
of

J.CR. MEDICAL EQUIPMENT INC.

092/95

(Name of Corporation as currently filed with the Florida Dept. of State)
PI7000002242

{(Document Number of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutcs, this Fiprida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguizshable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chariered,” "prafessional association,” or the ahhreviation "P.A. "

»: 1l

B. Enter new principal offiee addregs, if applicable;
(Principal office address MUST RE A STREET ADDRESS )

C. Entet new malling address, if applicable;
(Matling address MAY BE A POST OFFICE BOX)

D. If amcnding th e address in Flotida, enter the name of the
ow registered agent and/or the new repistered office address:

Name of New Regi
{Floridn stree! addresy)
New Registered Office Addhresy: , Florida

(Ciny (Zip Codz)

New Repristeced Agent’s Signature. §f changing Registered Agent:

1 hereby accept the appointment as regisiered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Ddrectors, enter the titte and name of ench officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

{Atrach additional sheets, if necessary)

Please nate the officer/director title by the first lettar of the offfce fitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as o Change,
Mikez Jones, V as Remove, and Salfy Smith, SV ag an Add,

Example:
X Change PT John Doe
X Remove v Mikg Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check Onc)
v Mario Alexander Portela 9542 SW 40 STREET
1) . Change
X 165
Add MIAMI, FL. 33
Remove
2) Change
Add

— . Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

e Remove

6) Change

Add

Remove
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E. i amending or adding ndditionnl Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for a chay Inssification, or cancellation of issued shayes
isi 'or jnpl i tai in the amendment itself:
{if not applicable, indicate N/A)
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The date nf each amendment(s) adoption: , 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendrment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

£ The amendment(s) wastwere approved by the shareholders through voting groups, The following statement
must he separarely provided for each voring group entitled lo vote separately on the amendment(s):

“The nurpber of votes cast for the amendmeni(s) was/were sufficient for approval

by -
{voting groupn)

B The zmendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[T The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required.

2/22/2018
Dated

h
Signature =7 |,
(By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by tbat fiduciary)

Karen Monteno

{Typed or printed name of person signing)

Attomey-in-Fact

{Title of person signing)

Paged of 4




