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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: Change of Entity Name

Name of Corporation

DOCUMENT NUMBER: | 19000002028

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Casey Williamson

Mame of Contact Person

LactaLogics, Inc.

Firm/Company

8883 S US Hwy |

Address

Port St Lucie, FL 34952

City/State and Zip Code

cwilliamson(@internationalmilkbank.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Casey Williamson ( 775 770-8980
at

Name of Contact Person Area Code & Daytime Telephone Mumber

Enclosed is a cheek for the following amount:

[}$35 Filing Fee 1 $43.75 Filing Fee & (] $43.75 Filing Fee & = §52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION 1
(1-3 MUST BE COMPLETED)

2 202 =
F19000002028 G % —~
{Document number of corporation (if known) . -~ -
B (.’\ P
) o
: - e
L International Milk Bank Inc. i " ) \.-\\’\
(Name of corporation as it appears on the records of the Department of State) % C
Nevad 04/24/2019 - £
, Nevada 3 0472412 5 -
3

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

SECTION Ii
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [fthe amendment changes the name of the corporation, when was the change effecied under the lawsof its jurisdiction of
incorporation? February 1. 2020

l.actal.ogics, [nc.

(Name of corporation afier the amendment, adding suffix "corporation.” “company.” or "incorporated,” or appropriate abbreviation, 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 business in Florida}

6. [f 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)

8. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. If the amendment changes persen, title or capacity in accordance with 607.1504 (4), indicate that change:




10. Atached is a certificate or document of similar im

Z
5
I

Title/ Capacity Address Tvpe of Action

ClAdd

ORemove

OAdd

ORemove

Oadd

ORemove

OAdd

CRemove

OAdd

CIRemove

ort, evidencing the amendment, authenticated not more than 90 days prior to delivery

of the aﬁplication ta the Department of State, by the %ecrelary of State or otherofficial having custody of corporaie records in the jurisdiction
under the laws of which it isin

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Glenn Snow CEQ

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



— . P - f

- M - {Filcdinibc Officcof - | Business Number
BARBARA K. CEGAVSKE e in b Office™ a1

EO413062014-5
Secretary of State ﬁa“‘-{(?mh_a Filing Mumbe:

202 North Carson Street ;1%7!25

. - " y
Carson City, Nevada 89701-4201 ;c:;u:fy; it:: 11472920 1 2:39:27 BAL
(775) 684-5708 o Mumber of Pages
Wabsite: www.nvsos.gov z

www._nvsilvarflume.gov

Profit Corporation:
Certificate of Amendment (rursuant 1o nrs 78380 & 78.385/78.390)
Certificate to Accompany Restated Articles or Amended and
Restated Articles {PURSUANT TQ NRS 78.403}

Officer's Statement (pursuant 70 NRs 80.030)
TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information | Name of entity as on file with the Nevada Secretary of State :
IMB INC.

Entity or Nevada Business Identification Number (NVID): NV20141513052

2. Restated or O centificate to Accompany Restated Articles or Amended and Restated Articles
Amended and 3 Restated Articles - No amendments; articles are restated only and are signed by an
Restated Articles officer of the corporation who has been authorized to execute the certificate by
(Select one): resolution of the board of directors adopted on:
(f amending and The certificate comectly sets forth the text of the articles or certificate as amended
restating only, complete to the date of the certificate.
section 1, 2 and 6.) O Amended and Restated Articles

* Restated or Amendad and Restated Anticles must be included with this filing type.
3. Type of O Certificate of Amendment to Articles of Incorporation (Pursuant to NRS 78.380 - Before
amendment iling Issuance of Stock}
being completed: The undersigned declare that they constitute at least two-thirds of the
(Select only one box): following:

D - D .

(if emending, complete {Check only one box) incorporators board of directors
section 1,3,5 and 6.) The undersigned affirmatively declare that to the date of this certificate, no stock

of the corporation has been issued

8 Certificate of Amendment to Articles of Incorporation (Pursuant to NRS 78.385 and
78.380 - After Issuance of Stock)

The vota by which the stockholders holding shares in the corporation entitling them to exercise
at least a majority of the voting power, or such greater proportion of the voting power as may
be required in the case of a vote by classes or series, or as may be required by the provisions
of the articles of incorparation* have voted in favor of the amendment is:

O Officer's Statement (forelgn qualified entities only) -
Namse in home state, if using a modified name in Nevada:

Jurisdiction of formation:
Changes to takes the following efiect:

O The entity name has been amended. 8 Dissolution
O e purpose of the enlity has been amended. O Merger
0O The authorized shares have been amended. O conversion

O Other: (specify changes)

* Officer's Statement must be submitted with either a certified copy of or a certificate evidencing the filing
of any document, amendatory or otherwise, relating to the original artides in the place of the corporations
creation.

This form must be accompanied by appropnate fees. page 1 of 2



BARBARA K. CEGAVSKE

Secretary of State

202 North Carson Street

Carson Clty, Nevada Ba701-4201

{775) 684-5708

Wobhsite: www.nvsos.gov
www.avsitvarflume.gov

Profit Corporation:

Certificate of Ame ndment (pursuANT TO NRS 78,380 & 78.36578.390)
Certificate to Accompany Restated Articles or Amended and
Restated Articles pursuant 10 NRS 78.403)

Officer's Statement pursuaNT TO NRS 80.030)

4. Effective date and Date: 02/04/2020 Time:
Time: {Optional) (must not be later than 90 days after the certificate is fited)

5. Information Being | Changes to 1akes the foilowing effect:
Changed: (Domestic ,ﬁ The entity name has been amended.

carporations onl
v O The registered agent has been changed. {attach Certificate of Acceptance from new
registered agent)

The purpose of the entity has been amended.

The authorized shares have been amended.

The directors, managers or general partners have been amended.
IRS tax language has been added.

Artictes have been added.

Articles have been deleted

Other.
The articles have been amended as follows: {provide article numbers, if available)

Eﬂ‘H’l{ name Cf’)af?a(, ~6lfnm (MB INC. to Lactalonics, inc.
(fracn ada

itional page(s) if necessary) }ﬁ )
[ ’/‘.

gopooocoOO0O

6. Signature:
{Required) X Laura Salter Officer

Signature of Officer, Incorporator or Authorized Signer Tite
*if any proposed amendment would alter or change anypreferenceorany relative or otherrightgiventio
any classor series of outstandingshares, thentha amendmentmustbe approvedbyihevote, inadditionto
the affirmative vote otherwise required, ofthe holders of shares representing e majority oftha voting power
of eachclass orseries affected by theamendment regardlesstolimitations or restrictions onthe voting
power thereof,

Please include any required or optional intormation In space below:
(altach additional page(s) if necessary)

This form must be accompanied by appropriate fees. page 2 of 2
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|
NEVADA STATE BUSINESS LICENSE
' LactaLogics, Inc.

Nevada Business Identification # NV20141513052

\

|
|
l Expiration Date: 08/31/2020 |
t- In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
l payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
& License for business activities conducted within the State of Nevada. '
I § valid until the expiration date listed unless suspended, revoked or cancelled in accordance with the '
provisions in Nevada Revised Statutes. License is not transferable and is not in licu of any local business
license, permil or registration. *
| License must be cancelled on or before its expiration date if business activity ceases. Failurc to do {
: so will result in 1ate fees or penalties which, by law, cannot be waived.
i
[
|
' IN WITNESS WHEREOF, | have hercunto set my
{ hand and affixed the Great Seal of State, at my
1 office on 01/14/2020.
i
‘ Cerificate Number: B20200114509699
F You may verify this certificate BARBARA K. CEGAVSKE
: . Secretary of State
R online at hitp//www nvsos.gov y



