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March 3, 2009 ey
FLORIDA. DEPARTMENT OF STATE

TECANCMEDICAL INSTRUMENTATION, ING ruonof Carporations
2422 NW 1BGTH AVE.
PEMEROKE PINES, FL 3302808

SUBJECT: TECHNOMEDICAL INSTRUMENTATION, INC.
'REF: V48471

We received your slectronically transmitted document. EHowevar, the
document has not been filed. Please make tha following corrections and
refax the complete document, ineluding the electronic filinyg cover sheat.

The current name of the entity is =z referenced above. FPlease correct
your document accordingly. )

Please check the approprlate box on the amendment form regarding the
adoption of the amendment(s).

Please clarify the new offiear title.

Pleape return your document, along with a copy of this letter, within 60
‘days or your filing will be considered abandoned.

If you have any questibns_concerning the filing of your doaument, please
call (850) 245-6892.

Tina Roberts FAX Aud. #: HO90QD004855%
Regulatory Specialist II Letter Number: 402A00D07250

P.O BOX 6327 - Tallahassee, Flonda 32314
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SECRETARY OF STA
Articles of Amendment [ALL AHASEE‘E’ FL%R‘%A
to
Articles of Incorporation
of
TE ED INSTR ENTAT ON,IN
Corpo: (47} filed t. of B3
\VABATA

(Docvanent Number of Corporation (If krnewn)

Pursuent to the provisions of saction 607.1006, Florida Statutes, this Florlde Profit Corporation adopts the
following amendment(s) 1o its Artiales of Incorporation:

the n ame of | rpora

The mew name murt be distinguishoble and contain the word “corporation,” 'cempany,” ar
“ingorporated” or the abbreviatton “Coip,, “Inc." or Co," or the designation “"Corp,” “Ine,” or
“Ca", A professional eorpordatipn name must contain the word “cherreved,”  “prafesvicnal
ossaciation, " or the abbraviation "P.A." :

B. Enter new princicy] office nddyess, If applicable;
- (Princlpal office address YUST BE A STREET ADDRESS }

C. Mmmmy_mmu_
. (Mailing addresy MAX BE 4 POST OFFICE BOX)

3
D. It amending the regiatercd ngent and/ot reglstered office agdress in Florjds, enter the name of the
tered t and/or ed offt £ns
N ¢ ere Tt
Daw Registernd Offica Addrasy (Mlorida sireel cddress)
’ , Florida,
{Ciby) (Zip Code)

o R Apenit amre, if j ered Agent:
} hersby accapt the appointrant a3 registered agent, 1 am familiar with and accepr the obligarionr of the
pasiiion.

Signafure of New Registared Agent, if cHanging
Page 1 of3
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Il' amendin[ the Qﬂicen andlor Dlnntu;!, enter the ﬁtlu and name of gach nfl‘:nc:gg;rcglgg being
(A n‘m'h addr!}onnl ahuls gf nacas.mry)

Title Name Address Type of Action
Ph MENDEZ JOHANNA 2422 NW 188TH AVE 0O Add

PEMBROKE RINES El 33029 I Remove

3 Add
D) Remove

LD Ada

B Renove

E. [famending or sdding additional Articles, anter change(s) here:
(attach additional sheets, If nesessary).  (Bd specific)

ADD NEW PD/ S8R CARLOS RESTREPO = PRESADE NT

ADDRESS 2422 NW 188TH AVE

PEMBROKE PINES, FL 33029

nmxgious far lmg!emeullng tha m_s;mdmam il ngi mnmiuud in bg gmugmgn itsaf:
({f'not applicable, indicate NiA)

Poge 2 of 2

P. 004



MAR-03-2011 THU 11:07 PM

i

(((FI09000048559)))

The dute of each amendment{s) adoption: mﬂl‘\ 6z, 2008

Effective date I applicablas  MARCH 02, 2000
fho more than 30 days after anendmeny file dare)

Adgption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendmern(s)
y the shareholders was/were sufficient for approval.

O The emendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for sach varing group emtitied vo vote separately on the amendment{a):

“The number of votes cast for the amendment(s) wes/were pufficient for approval

by R
(voting group)

[ The amendment(s) was/wears adopted by the bourd of directors withowt shascholder astion and shareholder
Action wag not requined, ’

Q1 The amendment(s) was/were adopted by the incorporators without sheraholder sction and sharcholder
action was not required,

Dated MARCH 02, 2008

irector, presidlem or fther offiedr’~ if directors or officers have not been
d, by an Incorporatds — If in the hands of a receiver, trusiee, or other coun
appointed flduciary by that Sduciary)

JOHANNA MENDEZ
{Typed or printed name of person signing)

PO
(Title of prsson signing)

Page 3 of3

p. 064



