P01

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax andit nomber
(shown betow) on the top and bottom of all pages of the document.

(((H10000136139 3)))

VARV

H100001361383ABCY

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:
Division of Coxporaticna
Fax Numbaxr : (BS50)617-63B0
From: .
Account Name : EXPRESS5 CORPORATE FILING SERVICE INC,
Account Number : 120000000146
Phone t (305)444-4894
Fax Number i (305)444-4977

*%Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one email address pleage.¥**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

o MEDIMAR, CORP.
4o
. @ |Ccrtiﬁcate of Status 0
e = w —_—————————————— .
e [Certified Copy 0
:-'f = lPagc Count - 04
i S [Estimated Charge $35.00
R ﬁ

=

e ]

[

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz org/scripts/efilcovr.exe

100 d
« TB  JuN 107200

.y ~

(&3 o
=
p
Zh £ T
5;;‘ Z e
s 0
LR
— o - (:’
on W >
=4 o
A

Help
6/10/2010

Nd 69:01 L¥S ¢10¢-60-NOP



Art!clé of Amendment

. G A
o ’5.’46‘?/}’}, A"’ ')_
Articles of Incorporation - o 5. Qo
of ’ (0;";/;.
Medimar. Coro. oy
nme of Aled with th Dept. of Stats
Da1poodingrs

(Dacument Number of Corpomtion (if known)

Prreunnt to the provisions of section 607.1006, Flardda Statates, this Florida Profit Corporaiion adopts the
following amendment(s) to its Articles of Incorpomtion;

A Ifamending name, eptor the new, namo of the corporatdon:
' N g, —

The mew name must be distinguichable and ecansaln the word “corporation,” “company,” ar
“incorporared” or the abbroviation “Corp." "inc,” or Co. " or the designation “Corp,* “Ine.* or
“Co”™. A profesionzl corporation name must comtaln the word ‘“charteved,” “proferrional
association, ” or the abbreviation “F.A." '

B. Entcr new prinelpal office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mluﬁg addresy If applicable:
(Mailing addrese MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or regjetered officy pddvess in Florjds, grtey the name of the
nesr e ent and/or the new_replute eng:
Name of New Regjsiered dgent:
e d Office ; {Florida siram address)
, Florida
fCiy) (Zip Cade)
pew Reoistercd Apentg & 1 gingy Regigtered Aow '
d haraby accopr the appointment as vegiswered agent, I am familiar with and accept the obligarions of the
2.

—

Stgnature of New Registzred Agens. if changing
Poge 1 of 3 '
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mel edfor Directors, anter tutlen na ch dire

E. [famending ov addice sddidonal Articley, snter chance(s} here:
(artach addirional sheets, if necessary).  (Be specific)

NIA

(lf not @pkz:ablz, tndir.we Ny
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Tha dste of pach cmandmet(s) ndoption: o Mﬂ

Effective dats if gnplionhlat

(o mara fien S0 doys gfter omendmen: JTle dara)

Adepiton af Amendment(s) (CHECK ONTD

ﬁwmmamdwﬂumm Tha nuaber of vois castfhz the amendment(s)
by the sharshalders waa'were sulficleat Jor approval

O The m:ulnml{n} wenAwere approved by e fmroboldem Srough volog groupa. Tha following sictement
murd be stparctely provided for eack veting grog wiitied 1o vate saparatels on v emandmerd{l)c

*Tha pundher of voles cast for thn anandmant{y) 'was/vare sofficiant for spprarval

by ; _a
. fvostng group) . g
1 1o snacadment(s) washyees sdoph=d by the board of direciom without sterchaldar sotion end harcholder
agtian weo st yosuired, '

O3 Tho axsadment(s) was/oms adopted by tha tneorparatocs withen sharebolder setiow end shardholdes
a0tion ~ms et veguined, )

n‘uLDfn_l a ! in) I

il

Blgaature .
2 Girectin, IARERE o Othar offisar— I dirockors 0F Ofcms bive aot ot
saleqtad, by ax Incorpaeator — I In the heads of avgtiven, thixtee, or othar agur
eppolnmnd Héncury by tat Sdudary)

-

(Typed o prinme oama of parson. BEAEE)
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