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COVERITETTER

4
TO: Amendment Section
Division of Corporations
s
. e D kT Complete Medical Supplics, Inc.
NAME OF CORPORATION:
. A . 1799000047998
DOCUMENT NUMBER:
The enclosed Apticles of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this matter 1o the following:
Scott Swrrup
Nume of Contact Person
Complete Medical Supplies, Inc.
Firm/ Campany
4001 NW 124 Avenue
Address
Coral Springs, FI. 33065
Citv/ State and Zip Code
ssturrupi@acsmedical.com
E-mail address: (1o be used for future annual report notification)
For further information cuncerning this matter, please call:
Bonnie Berenguer 305 794-1524
at{ )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check tor the fotlowing amount made pavable to the Florida Deparunent of State:

[T $35 Filing Fee (3343.75 Filing Fee & (184375 Filing Fec & ™ $52.50 Fiting Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Ceruified Copy
enclosed) (Addiional Copy

18 enclosed)

Mailing Address Street Address

Amendment Secton Amendment Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Swreet, Swte 810

Tallahassec, FL 32303



Articles of Amendment = EU
to Fatt \.

Articles of Incorporation

of 3
. v M2
Complete Medical Supplies, Inc. 'm?_ﬁ HAT Zh ¢
(Name of Corporativn as currently filed with the Florida Dcpl QfSlg\I%_)DT-
P99000047998 USRI

(Iocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 10
s Articles el Incorporation:

AL I amending name, enter the new agme of the corparation:

N/A

The new

nane must he distingiishable and contain the word “corporation, ™ “company. " or “incorporated” or the abbreviation “Corp..”
“he.. " or Co. " or the designation "Corp.” “Inc." or “Co”. A professional corporation name must contain the word
“chartered.” “professional association.” ur the abbreviation P

. Lo . o X NIA
3. Enter new pringcipal oflfice address, if applicable:
(Principal office uddress MUST BE A STREETADDRESS )
C. Enter new mailing address, ifapplicable: N/A

(Muiting address MAY BE A POST OFFICE BOX)

. I amending the reeistered ageat and/or recistered office address in Florida, enter the name of the
ew revistered agent and/or the new resistered office address:

: . . Scott Sturru
Name of New Regisiered Agent P

001 NW 124 Avenue

{Florida streer address)

el Sorimas . 3306
Coral Springs Florida__ 2083

Ciny) {Zip Code)

New Revistered Office Address:

Nuew Repistered Avent's Sionature, if changing Registered Apent:
{ heveby aceept the appaintment as registered agent. [ am fumiliar with and accepi the obligations of the position.

oo L1, o

Stgnature ()rz\en R/x:rsrm -edd I{wm‘ if chunging

Chueck il applicable
= The amendment(s) isfare being fled pursuant o s, 607.0120 (11} {¢). F.S.



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
addreess of cach Oflicer and/or Director heing added:

A tach addivional sheers, i necessary)

Please note the gificerddirecior title by the first fener of the office tide:

P o= Proxident: V= Vice Prosident: T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Otficer; CFO = Chief Financial Ojficer. [f an ajficer/director holds more than one title, {ist the first teiter af cach office held.
President, Treasurer, Direcior would e PTD.

Chenges should he noted in the following manner. Crrrentdy Jehn Doc 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 S. These showld be noted as John Doe, PT as a Chunyge,
Mike Jones, ¥V us Remove, and Sallv Smith, 5V as an Add.

Exampie;

N Change T John Due
N Remove Vv Mike Jones
N Add S Sallv Smith
Type of Action Tile Nianw Address
{Check One)
. PISAD Scott Sturrup 6290 NW 103 Way
1) Change .
) Parkland, FL. 33076
Add
Remowve
. VT Sandra Hettinger 1735 Vestal Way
Ry Change N ’
N or: nws. FL 33
Add Coral Springs, FL 33071
Remove . .
_ 1) Tredda Fiemr
3y Change Freddu Flerro
8551 W Sunrise Blvd, Suite 208
Add
Fi Lauderdale, FL 33322
Remove
. NSA
4) Change
Add
Remove
_ . N/A
3) Climge n
Add
Remove
é) Chungy a
Add

Remove




E. 1 amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

Articles of Incorperation for Complete Medical Supplies. Inc. are being amended herewith to reflect the officers

of the corpuration as reported and reflected on the Annual Report filings with the Florida Seeretary ol State.

F, Ifan amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i wut applicable, indicate N/A)

N/A




The dute of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicahle:

(ner more than 90 duvs after amendment file date}

Note: 10 the date inserted in this block does not meet the applicable stauiory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Swie’s records.

Adoption of Ainendmentys) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporaiurs, or board of directors without sharchelder action and sharcholder
action was not reguired.

O "The wmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sutticient for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
mitist be separately provided jor each voting group entitled to vote separately on the aimendmeni(s):

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

by

(voting group)

May 16,2024
[Dated

Signature //@ /A Lﬂﬂ

(Bv a Hfeetor, plutdcn: of other gfficer .llfdlrulors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by thai fiduciary)

Scott Swrrup

(Typed or printed name of person signing)

Prestdent

(Title of person signing)



