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MAY/01/2018/TUE 01:15 PM FAX No. P. 002

Articles of Amendment
Articles ofIt:corporntion
of
CARIB-MED, INC.,
(Neme of Corporation a3 curregtly filed with the Floriga Dept. of State)
P95000076011

(Document Number of Corporation (if knoun)

Pursuent to the provisions of section §07.1006, Florida Sanxes, this Floridu Profit Corporatior adopts the following arnendment(s) to
its Ardcles of Incorporation:

A. If amending pame. enter the new name of the corperatipn:

The new
name must be distinguishable and conrain the word “corporetion,” “company,” or “incorporated” or the abbreviarion
“Corp.,” “Inc.,” or Co..” or the designation "Corp,” “Inc,” or "Co". A professiona! carporation name must conrain the
word “charrered.” “'professional association,”’ or the abbreviation “P.4."”

B. Enter new principal office address, if applieabie;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter mew rnolling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered acent and/or registered office addregs iy Florida, entec tha name of the By
new repistered agent and/or the pew registered offlee address: ’

LaD s} AL
Name of New Regisrered Agent coL O & COMPANY P A v
704 SW I7TTH AVE#3
fFloridn street address)
New Regisiered Offfce Addrass: Mi . F'icridasaus
{City) (2lp Code)

New Registered Agent’s Signature, if chaneing Reglstered Agent:

! hereby oecept the appoinment as registered agent. T am familiar with and aceepe the obligations of the position.

Signature of New Registered Agent, if changing
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MAY/01/20(8/TUE 01:15 PM FAX No, P. 003

M amending the Officers and/or Directors, enter the title and name of eack officer/director being removed and title, name, and
address of each Officer and/ar Director heing added:
[Attach addirional sheets, if necessary;)
Please note the officer/director title by the first letter of the office ritle:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusree; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officar/director holds more than one title, list the first ferer of each gffice
heid. President, Treasarer, Director would be PTD.
Changes should be noted in the following manner, Curvently Jokn Doe i listed as the PST and Mike Jones s listed as the V. Theya is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add.
Exampls:

X Change I Joim Doe

X Remove /A Mike Jones
X Add : SV Sallv Smith

Type of Acton Titie Name Address
(Check One)

P/D JORGE RASPALL 6901 MIAMI LAKEWAY SQUTH

1) Chauge

Add MIAMI LAKES, FL 313014

KX Remove

PD DISTINCT IMPORT LTD /T/A JDW MEDICAL SOLUTIONS

)] Change

KX L ad 89 Bailers Rd. GEORGETOWN, GRAND CAYMAN

Remove

3) Change

Add

Remove

4y ____Change —

Add

Remove

5) Change —

Add

Remove

6} . Change —_—

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

P. 004

F. If an amendment providas for an &xchange, reclassification, or cancellation of issued shares.

provisions for implementipp the amendment if not contained in the amendment {taelf:
{if not applicable, indicate N/A)
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04/30/2018
The date of each amendment(s) adoption: , if other than the
date this document was sipned,

Effactive date If applicable:

fno more than 99 days after amendment file data)

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

Adoption of Amendment(s) CHECK O

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[J The amendment(s) was/were approved by the shareholdars through voting groups. The following staiement
must b separately provided for eack voring group entitled to vote separately on the amendment(s):

“The oumber of votes cast for the amendment(s) was/were sufficient for approval

"

by .
{voting group)

The amendment{s) was/were adopted by the board of directors without sharehalder action and shareholder
action wag not required.

[ The amendment(s) was/were adopted by the incorporatars without shareholder action and sharsholder
action wes not required.

04/30/2018
Dated

Signanmge e
{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recsiver, tustee, or other court
appointed fiduciary by that fiduciary)

JORGE RASPALL

(Typed or printed name of person signing)

D

(Title of person signing)
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