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P. 002/005

Articles of Amendment
{d]

Articles of Incorporation
of

HC CELL, INC,
(Name of Corporntion a3 currently flled with the Florida Dept. of State)

P0O5000039427

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statytes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew name of the corporation;

The naw
name musi be distinguishable and convain ths word “corporation,” “company," or “incorporated" or the abbraviation
“Corp.,” “Inc.” or Co., " or the designation "Corp,” “Inc,” or “Co™. A professional corporation name must contain the
word “chartered,” "profassional asrociotion, " or the abbreviation "P.A."

B. Enter new principa) offiee address, if applicable:
(Principal office eddress MUST BEA STREET ADDRESS }

C. Enter uew mailing address, if applicaple:
{Muagling addrass MAY BE A POST OFFICE BOX)

D. mending the regist

agent and/or cegi address in Florida, enter t
new registered agent yadfor the new reglstered office address:

Name of New Registered Agent

name of the

{Florids street address)

New Registerad Qffice Address:

» Florida
(Ciry}

New Registered Agent’s Sipuature, if chanring Repistered Agent:

I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

(Zip Code)

TRRErA ke

LY
\

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plaase note the officeridirector tivle by the first letter of the affice titls:

P « President; V= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shoxid be noted in the following manner. Currently Jokn Doe is listed ax the PST and Mike fones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT  JohnDoe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Titte Name Address
{Check One)
h D_Chan“ VP CLEMENTE HERNANDEZ 1800 BAYSHORE DRIVE
V] ads APT#3214
[:L Remove MIAMI, FL 33132
21 [ change D FRANCY H. ALMECIGA 1800 BAYSHORE DRIVE
[ZL Add APT#H3Z214
(1 Remove MIAMI, FL 33132
3 )[:]_ Chenge D JOSE A. HERNANDEZ 1800 BAYSHORE DRIVE
Y] Aca APT#3214
[ Rewmove MIAMI, FLL 33132

4) D_ Change
D_Add
D_ Remove

5) D Change
[ ac
D_ Remove

6) D_ Change
L aca
D_ Remove
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E If amending or adding additionat Articles, epter changes) here:
(Attach additione) sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclagsification, or cancellagion of issued shares,

pgpvisions for implementing the pmendment if not contained in the amendment itsaif:
{if not applicable, indicate NiA)
CLEMENTE HERNANDEZ 20%
FRANCY H. ALME!IGA 20%
JOSE A, HERNANDEZ 10%
OMAR MAMED 50%
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The date of each aendment(s) adoption: 03/25/2014 , if other than the
darte this docurnent was signed.

Effective date if applicable;

(o more than 90 days after amendment flle dare)

Adoption of Amendrent(s) CHECK ONE

DThe amendment(3) was!wém adopted by the shareholders. The aumber af votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dnm amendment(s) wasAvers approved by the shareholders through voting groups. The follewing statemant
must be separately provided for sach voting proup entitled to vote separately on the amendment(s);

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

by
fuoting group)

he amendment|s) was/wert adopted by the board of directors without shareholder action and sharehoider
nclion was not required,

DThe amendmeni(s) wag/were adopted by the ineorporators without shareholder action and shareholder
action was not requlired.

Dareq 0¥24/2014

. /@7 e

a direct or ather officer — if du¢cto§¥'6r’3fﬁccrs have not been
5 incorporator — it in the hands of A receiver, trustce, or other court
appointed fiduciary by that fidusiary)}

MAMED, OMAR
{Typed or printed name of person signing)

PRESIDENT
(Title of person Signing)
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