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COVER LETIER

TO: Awendment Section
Division of Corporations

NAME OF CORPORATION: Excelgior Associates, Inc.

DOCUMENT NUMBER: P98000076221

The enclosed Ardlcles of Amendment and fee ars submitted for filing.

Please veturn all correspondence concerning this malter to the following:

Kathy Susko

{Name of Contact Persan)}

Hamiliton & Lehrer, P.A.
(Fizn! Company)

101 Plaza Reai South, Suite 201
{Address)

Boca Raton, FL 33486
(Ciy/ State snd Zip Codc)

For further information concerning this matter, please call:

Kathy Susko ¢ 581 3 416-8956
{Name of Contact Person} {Arca Code & Deytime Telephone Numbcr}

Enclosed is & check for the following amount:

£1$35 Filing Fee [(1543.75 Tiling Pee & [£1%44.75 Filing Fee & £1$52.50 Piling Fee
Cortificate of Statys Centified Copy Certificare of Status
{Additional copy is Cartified Cony
encicsed) {Additionat Copy
is encloscd)
Malting Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallzhassee, FL 32301
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Artlcles of Amendment o7 Ocr
fo S ! ey
Articles of Incorporation T4 iiiﬁ&'ﬁz hy S: 7y
of Passed Stare
Excelsior Associates, Inc. O ORipa

(Name of cerporation a8 currently filed with the Fioridu Dicpt, of State)

Fo8000076221
{Pocument number of corporation {if known)

Pursuant to the provisions of section 607.1006, Flarida Statutos, this Florida Profit Corporation
adopts the following amendment{(s) to its Axticles of Incorporation:

W s :
" ML Custom Sterile, Inc.

(Must contain the word *corporation,” “company,” ot "incorporated® or the shbrevistion "Corp.,” "Ine..” or "Co."}
{A professionzl corporation nrust contain the word “chartered”, “professional sssociation,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Arficle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach additional pages i neccssary}

If an amendment provides for cxchange, reclassification, or cancellation of issuad shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not spplicable, indicate N/A)

(contimed}
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The date of each amendment(s) adeption: ﬁ A (W

Effective date If gpplicabte: 09-25-07
{110 more than 90 days aftor amendiment flie dutc)

Adaoption o Amendmeni(s) (CHECK DONE)}

The amendmeni{s) was/were approved by the shareholders. The number of votes cast for
the amendinent(s) by the sharcholders was/wers sufficicnt for approval.

{1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The
Jollowing stotement must be separately provided far each voting group entilled to voizs
separately on the amendment(s):

"Thes nmumber of votes cast for the amendment(s) waa‘were sufficient for approval by

{voting group)

7 The amendment(s) was/were adogted by the board of directors without sharcholder action
and shareholder action was not required.

] The amendment(s) was/were adopted by the incarporators without shareholder action and
gharebolder action was not required.

e

(By & diructor, president or other officer - if dirseturs ot officers have not heett
scloeted, by an incorporator - if in the hands of a recelver, ttustes, or other court
appolnted fduciary by that Siduciary)

Kurt Tarigr

{Typed or printed neme of person signing}

President

(Title of person signing)

FILING FEE: $35



