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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TG APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant in 5. 607.1504, F.5))

70
SECTION | 2z
(1-3 MUST BE COMPLETED) "

F13000004639

{Document number of corporation (if known)

) Amniox Medical, Inc,

(Name of corporation as it appears on the records of the Department of State)
, Delaware 3 16/25/2013

{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 10/20/2022

5 BioTissue Surgical [nc.

(Name of corporation after the amendment, adding suffix "corporation,” “company.” or "incorporated.” or appropriate abbrevration, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bustness in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Qffice Address: , Fiorida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing



9. [f the amendment changes person, tite or capacity in accordance with 607,130 (4}, indicate hat change:

-
.

Title/ Capacity Name Address Type of Action

D.‘\dd

{Remove

OAdd

D{CII'IO\‘C

Hadd

Q{CHIO\‘E

OAdd

'D(c:mmc

Oadd

CRemove

10, Awached is a certificate or documem of similar import, evideneing the amendrent, authenticated nat more than 90 days prior to delivery
of the aﬁphcmmn to the Drepartment of State, by the Secretury of Staie or other ofticial having custody of corporate records in the jurisdiction
under the [aws of which it 1s incarporated.

C ol O

]
(Signa\_uM director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

-

John Knighton General Counsel

{Tvped or printed name of person signing) ( Title of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY THAT THE SAID “AMNIOX MEDICAL,
INC.-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TOQO

*BIOTISSUE SURGICAL INC." CON THE TWENTIETH DAY OF OCTOBER, A.D.

2022, AT 2:55 O 'CLOCK P.M,

T

Jlﬂl‘l" W Sutiecs, Secretary of S1ste )

4966625 8320

Authentication: 204808813
SR# 20223968511

Date; 11-08-22

You may verify this certificate anline at corp.detaware.gov/authver.shiml



