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Articles of Amendment
to

Articles of Incorporution
af

Actin Labs Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

P23000004606

{Document Number of Corporation (if hnown)

Pursuant to Lhe provisions of section 607.1006, Flordy Stawnes, this Florida Profit Corporation adopis the following amendment(s) o
its Articles of Incorporation;

A. Hamending name, enter the new nam¢ of the corporation:
Actip Bivlabs Ing
ctin Biulabs Ine The  mowr

name st be disiinguishable und contain the word “corporation,” “vompany, " or “incorporated ” or the abbreviotion “Copl "
“hoe, T or Col " oar e designation “Corp,” Clae, T o U’ A professional corporation nume nst comain e word
“ehartered,” “professional association.” or the ahbreviation “PA.”

B. Enter new principal office address, [ applicable: ~2
{Principal office address MUST BE A STREET ADDRESS ) o

1
w
C. Enter new mailing address, if applicable: —
{(Muiling address MAY BE A POST OFFICE BOX: ~
=
D. If amepdin i age /o is officc addrgss in Florida, enter the n of th
i ent and/or the new istered office address;
Mamg of New Regiviered Agewy
sk toriehs sheet aebkdressy
New Registerce (e rLy . Florida
iy 7ip Codes
New Registered Agent’s Sign if changin is Agenl:

f herebw wecept the appeintment as registered agent, [ am fomifior with end vecept the obligations of the position.

Sigmatre of New Regisiered Agent. if chunging

Check if spplicable
{J The amendmenti(s) is/are being filed pursuant to s. 607.0120 (11} (), F.S.
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Il amending the Officers and/or Directors, enter the title nod name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAiach udditional sheets. if necessury)

Please note the officeridivectar titde by the first lener of the office ritle:

P e Presidem; V= Vice Presidemi: T= Treavurer: 8= Seorcian: D= Direetor; TR= Trustee: C = Chairman or Clerk: CEE = Chief
Excenive Officer: CFO) = Chief Financial Qfficer. If an otficertdirector holds more than one titfe, st the first lener of each office held.
President, Treasurer, Dircctor would be PTD.

Chanrges should be noted in ihe following manmer. Currenthe Joln Do (s Bsied as the PST and Mike Joaes Is listed uy the V. There is
a chunge, Mike Jones loaves the corparation. Salh Setith iy named the V ound 5. These shoold be noted as John Dov. PT as a Change,
Mike Jures, V as Remove, and Solly Smith, SV ay an Add.

Example:
X Change PT John Dog
& Remove ¥ Mike Jopes
_X Add Y Sally Smith
Type of Action Title Nanig T¢5s .
{Check One) =
0 Change o
1
Add T
____ Remove ~
3y __ Change (>
~J
Add o
Remove
1) Change
Add
Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. )i amending or adding additional Articles, enter change(s) heve:

{ Attach additionul <heets, if necessary).

{Re \pecifict

AERAIY/

=3

Behop

F. if an amendment provides for
rovislons for implemenling the a
(i new applicable. indicate N/A)

n lassification, or cancellation of issued sha
ndment il not contained in the amend i

sy

=,

w
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. il other than the

The date of each amendment(s) adoption: __ . o
dale this document was siyned.

Effective date if applicable:
{ru miore than 90 days afier omendment file date)

Note: Il the date inserted in this block does not meet the applicable stastory {illing 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 ONE)

B The amendment(s) was/were adopied by the incorporators. or hoard of directors without shareholder action and shareholder

action was not required.

{3 The amendment{s} was/were adopted by the shareholders. The numher of voles cast for the amendieni(s)

by the shareholders was/were sufticient for approval.

)

= The amendment(s) was/were approved by the shareholders through voting sroups. The following stcrement -
miest be separately provided for cach voting gronp entitled to voie sepuraiely on the aniendmenifs): T

“The number of votes cast for the amendment{s) was-were sufficient for approval !
[
by -~
(Yot Qo) -
e

Dated Mvﬁ.ﬂ& 5/ ';)'Od) 5 ) :

Signature

{By a director, peesigent or other ofticer - if directors or officers have not been
selected, by an incorporator ~ it in the hands of a receiver, trustee. or other count

appainted fiduciary by that fiduciary)

Saidin M Hemandee

Typed or printed nane of person signing)

Special Secrelury

{Title of person signing)



