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COVER LETITER

TO: Amendment Secuon
Division of Corparations

_ o BEST MEDICAL AND HOSPITAL SUPPLIERS INC
NAME OF CORPORATION: " *

g e T - L SUTH)
DOCUMENT NUMBER:

The enclosed Arricfes of Amendnent and foe e submined for iling,

Please return all correspondence concerning this matter to the following:

RENGIFO, EDGAR

Name of Contact Person

Firmy Company

Address

S561 NW TINDY AVE MIAMY FL 33166

City/ State and Zip Code

ENFERT I HOTN AL CONM

E-mail address: {10 be wsed Jor futere annual report notification)

For lurther information concerning this matter, please ¢all:

EDGAR RENGIFO

N3 JY8-9232
atf }
Name of Contact Person

Area Code & Davtime Tebephone Number

Enclosed is u check for the following amount made payable to the Florida Departiment of State:

%sss Filing Fee [1543.75 Filing Fee &

(J$43.75 Filing Fee &
Certificate of Stafus Cernified Copy

tAddinonal copy is

185250 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Secticn Amentdment Sceelon
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314

245 N, Monroe Street, Suite 810
Tallahassce, FL 32303



Articles of Amendment

Articles of llrtl)mrpnraticul
of
BEST MEDICAL AND HOSPITAL SUPPLIERS INC j_'.:‘ .,' It
(Name of Corporation as currentls Gled with the Florida Dept. of State) IR o, LL,;’
S01701 B24157 97 g

—_ A3 S Ay —
(Duocument Number of Comporation (1 kiown) J3

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcn,l(\'}'to
its Articles of Incorporation:

A amending name. enter the new name of the corporation:

The new

e must be distinguishable and contain the swerd “corporation, ™ “company, " or Cincorporated T or the abhroviation "Corp
el o Col 7 or the desionation " Corp, " U iee, 7w ORI pevifessicnal o aiion naane st contain the woed
“ehartered, " Cprofessional asseciation, " or the ahiveviaiion P47

B. Enter new principad office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX!

. If amendine the recistered asent and/or registered ottice address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Recistered dgent

(loride sireet addressy

New Keyistered (Yfice Address: . Floruda
fCiny {Zip Codes

New Revistered Agent’s Signature, if changing Registered Agent:
{ herebv aceept the appointment ax registered agent. D am fumidiar widh and aceepr the obligations of the position.

Signature of New Registered Agent, i chansing

Check if applicable
Z1 The amendiment(s) is‘are being tiled pursuant o s, 6070120 (115 (). F 5.



ff amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
addresy of vach Officer and/or Director being added:

Cliach additional shreers, If necessaryi

Please note the officertdivector iithe by the first feiter of the office titie:

P = Presideni: V= Vice President; T Treasorer: S— Secrerary; D= Director; TR- Trustee: C = Chairman or Clerk: CECQY — Chivf
Exccutive Officer; CFO — Chivf Finuncial Oyficer. If un vfficeridivrector holds more than ene e, fixi the Jirse leder of vach oflice held
President. Treasuror, Director would be PTI.

Changes showdd be poted in the following manicr. Currenthe John Doe is lisicd as the PST and Mike Jones is lisced as the UV There iy
u change, Mike Jones feaves dhe corporation. Seliv Smith is named the 3V oand 50 These showld Bbe nored as doivn Do, 27 ay o Change,
Mike dones, Voas Remaove, and Sally Smith, S¥ as an Add.,

Faample:
X Change P John Do
N Remove ¥ Mike Jones
N Add sV Sally Smuth
Type of Adtion Title N Address
{Cheex Nney
. T Brvan 8 Toro Redondo 760 NW T4 Ave Unin 204
Ly Change )
X Doral. Florida 3317%
Add
Remove

N Change

Add

Remove
3) Change

Add

Remove

4} ___ Change

Add

_ Remowve

3 Change

Add

Remove

#) Change

Add

Remowve




E. If :mending or adding additional Articles. enter change(s) here:
cAtach additional sheces, if necessary).  (8e specific)

I am amending the Articles of this Corporation - Doecuinent # SO01701 registered with the State of Flonida on W21/1990

With Federal Identification No.: 63-02226060- 1o recerd a new Member into the business and a share distribution,

The business shares arc distribut as follow:

Edgar Rengifo with o S% of vwmership
Bryan § Toro Redondo with o 30% of ownership

F. 1fan amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment ifself:
(o aprplicable, indicare N




The date of cach amendment(s) adoplion:

Cou

i this Jocument was atgned.

Fffective date jf applicable:

v ether than she

fnee more than 9 duvy afier cowndment file dores

Moter i the die inserted i thas block does ot meet e applivable smurary 5l

g reguiremcnis, ftus dare wall pot be haied as e
ducrmens’s eifeenve date on the Pepartineni of Suse’ s recurds,

doption of Amendment(s) (CITECK ONE)

metendmenind wad were aoanwed by the INSGIOr

AN ol rognesd

- TEe anwendmenu <y was w2 adopred by the sharcholders. The number of votes st log th

2 2mendinetis}
By the sharcholders was were suflicient for approval.

samendieniesd was were approved by the siarsholders throegh veiing groups,

Flas folfonwinyy slarenerns
T sl peovided B cacd coiing o

canided do vt seperancly on e annend

NI

TPhe nurber ol v otes cust tor e e ndimenty ) wis w ore sufticnt for approv.!

by

tvaing mranp

DR 250624

Pated \

i

-

Signuture

\

1By @ dinestorTroens

ot ether oftieee - f direoros or officers have nat beon
sebreted. by an ineor

oty = i ile ands ar e ecerver. astee, of oliler cirt
appointed Nduciury by that lduciary)

EDGAR RENGIFO

Hor< ar voard o direcors wilthonn shasehoelder action anmd shareiicidet

Clyped or prnted numg of person sigiing g

BRESINENT

{Tide of person signing)



