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) . Acticles of Amendment O b 18 OZ}
to
Articles of Incorporation
of

{Name of Corporation sy currently filed with the Florica Dept, of Stats)

WEILL PATNTING CORP

(Document Kumber of Corporation (if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following ameadment(s) to

its Articles of Incorporation:
A. Jiamending name, enter the ney name of the corporation:

name must be distinguishable and contain tha word “corporatior,
“Cosp..” “Inc..” or Co..” or the designation "Corp,” "Inc.” er "Co”.
word "chartered 7 “professional arsociation, " or the abbreviation “F.A.

The rew

™ “compery,” or "incorporated” or the abbreviction
A prefessional corporation name must contain the

B. Enter new principat office address. if applicable:
(Principat office address MUST BE 4 ADDR?

C. E add i
(Mulling addrasy MAY BE 4 FDSTQ{‘-HCE BOX)

D. If amending the registered sgent and/ar regi ce address In Florida enter the name of the
acw rogitterad egent and/or the new registered office address;

Name of New Regtstered Agent

S &G

(Florida tress address)

N Registzred ! i , Florida
{City) {Zip Code)
A .
A= T
Ne istered Ageat's Signatuge, if i i ent: x-,;z,’:-; o "T‘g
! hereby accept tha appotiment as registered agers, 1 am fomiliar with and accept the obligations o f:ﬂ-e;mmﬁ -,
- =
S :F: M 3.,1:",
m- - L.

Y
i
‘3‘ . o

™
U = &
Signature of New Registered Agens, if changing &%?—1 e \:f,,}'
=
l?'. =4 W
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" If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nama, and
address of eack Officer andfor T¥nector belng adden:
{ARach additional sheets, if necessary)
Please note the officer/director title by the first latter of the office tifle:
P = Pregident; V= Vice Presidant; T= Trecsurer; S= Secretary; D= Diractor; TR= Trustea; C = Chairman or Clerk; CEO = Chiof
Exectrtve Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one file, list the first lener of ecch office
held President, Treasurer, Director would be PTD. '
Changes should ba avted in tha foilewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporalion, Safly Smith is named the ¥ ond S, These shouid be noted as John Dos, PT as a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Examaple:

& Change PT John Doe
X Remove ¥ Mike Jones

_X Add sV Sally Smith

Tvpe of Action Thle Name . Address

{Chack Ons)

1) ___ Chonge HECTOR LEON 4400 NW 79 AVE
_ Add APT 109
. Remove DORAL, FLRIDA 33156

2) ._ Change
____Add
_* Remove

3) — Change
. Aadd
__ Remgve

4y _ Change
__ Add
—_Remove

$) ___ Change
__ Agd
_ __ Remove

6) ____ Change
— Add

Remove

Page 2 of d
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Uit oA
E. i amending or adding additional Articles, enter ghange(s) here: I S i ‘j‘ g ?8 GZ
(Auach addidonal sheets, if necessary).  (Ba specific
F. I ap amendment provides for aq gycheange, reclassifigation, or canceliytiog of ssngd shares,

rOvISIons for im; (e ame IThot contai jn the amend jrsolf:
{if not applicable, indicate N/A)

Page3of4
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The date of each amendmeut(s} adopton: H__.w_')/ T / 1 , it other than the
date thys dpcument was signed.

Efective daic il applicable:

(nc mora than 90 davs affer mnendment file data)

Now: If the date inserted in this block does not mest the applicable statutory Aling requirements, this date wiil not be listed as the
document’a effeciive dare on the Deparmment of S:ate’s records,

Adoptton of Amencdment(s) (CHECK ONE)

[ The ameadment(s) wasiwere adopted by the shareholders. The number of yotes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

[ The amendmeni(s} wis/weze approved by the sharsholders shrough voting groups. Tha foliowing statement
must ba separaely provided for cach voling group antitled to vots separately on the amendment(z):

“The manber of votes cast for the amendment(s) was/wete sufficient for approval

by
(veting group)

B The rrucndment(s) was'were adopted bry the board of directars withour shareholder action and sharchelder
action was not reguired. .

[ The smendment(s) was/ivere adoptzd by tha incorperstors Without shercholder action and shareholder
action was not required,

JUNE, 212017 -
Drared Eyd

/’?’iw "/ ////

(By z director, president or other offiter — 1f directors or officers hava not been
selected, by an incorporator —if in the hands of a receiver, trugtee, or other court
appointed fiduciary by that fiduciary)

Sigoature

HECTOR LEON

(Typed or printed name of persen sigaing)

(Tide of person signing)
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