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FILED

Articles of Amundment 2008 DEC 2L PMI2: 17

. to
‘ Artithes of 1 i SECRETARY F STATE
e o orporatian TALLARASSEE, FLORIGA

MEDICTEC LSIINC. 4 o
(Mame of Corporation s earrently flled with the Floridn Dept, of State)
P9QnONNT2574 | .

(Dosnment Nuttber of Corporation (if known)

Pursuant to the provisions of seation 607,1006, Florida Stuutes, this Flarida Prafit Corporation adopts the
fellowing amendmeni(s) to its Articles of Incarporation:

A, I amending name, enter the new pame of the corparatipn;

The new name must be distnguishable and conrain the word “corporation,” “compamy.” of
“ineorporatad ” or the abbreviarion “Corp.,” "Ine, " or ., " or the devignation “"Corp.” "M " or
"Ca", A professional corporation wame must combzin the word “churterad," “professional
association,” or the abbreviarion ‘P.A. "

B. Enter new principnl office addrass. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Epnter new mailing address, if ngllegble
{Matling address MAY BE A POST, Ol'ﬂt'E BOX)

D. Ifamending the registered agent and/or resistarud offy 2 I Floridn, enter the name of the
pew registeved aoent and/or 1he new repistered office nddresy:
am o pent: WASHINGTON O, BRITO
6816 NW 179TH ST APT 205
New Regtsrared Offiog Address: (Florida srreet address)
MIAM) , Florida 33015
(Ciry) (2lp Code)

New Registered Apaat’s Stpnotee, It changing Registered Agent:

I haraby accepr the appointment as registered agent. [ am fomiliar with and aceept the obligations of the
prsition,

'

- Signature of New Regisicred A?e;ar. if changing
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If amemiling the Oficers and/or Divectory, epter the title and nume of pach officue/director heing
remgved and title, name, sovd address of each Officer ang/or Director hring ndded;
fArach addilonal shests, if necensery)

Titte Name ‘ ddress Type pf Action
e MARIA C. BRITO 5815 NW 179TH ST APT 205 R Add

Misnie aana . ;B Romove

P WASHINGTON &, BRITO SRIENW 1709TH ST APT.205 n FN Add

MIAMLEL 33015 g Remove

_— 3 Add

— O Remove '
E. If amending or adding sdditional Articlds, snier change(s) here:

(nrtanh ueldittonal sheats, o necessand,  (Be specific)

F. 1fon gmendmeat provides for an exchange, reclassification, or cancollation of
provisions {or implementing the amendment if not contatned in the nmendment jtself:

(#f not epplicable, tndicate NrA)
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The date of each amendmené(s) acdoption: DJECEMBER 23, 2008

Effective dote jf applicable;

{no more than W) days after amendmant file date)

Adaptlon of Amendmeni(s) (CHECK ONE)

® The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

& The amendment(s) was/were approved by the shartholders through voting proups. The following seatement
must be separately provided for each voring-group entliicd to vate sgparately on the amendment(x):

“The number of votes cast foy the amendmeniis) was/were sufficient for appraval

by

(voting group)

Q3 The amendment(s) was/wore udoﬁr.ed by the board of dircctors without shareholder action and shareholder
action was not reguired,

A The amendment(s) was/were adopted by the incorparator: without shareholder action and sharsholder
action was nol required,

Dated DECEMBER 23, 2000

Sigmanre e 3 At
(By a director, president or ovher o fficer— if directors or officers have nol been
selected. by on incorporator - if in the hands of a receiver. trustee. or other court
appointed fiduciery by thot fiductary)

MAR}A C. BRITQ
(Typed or printed name of person sighing)

PRESIDENT
(Title of persom signing)
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