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Articles of Amendment
to
Articles ol Incorpuration
nf
lon Labs, Ine
32744

(Document Number of Corporation (iF known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 6371006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) w
A. Ifam

mengdinzg ngme, enter the new name of the corporation:

nume musi be distinguishable and contain the word
“Carp.” e, o Col 7 oor the designanon
word “chartered,

“corporaton,”
professional assacioiion

“Ine " oe CCeT
" or the abbroviation
rincipatl olfice nddress. il applicable

(Principal affice address MUST BE A STREET ADDRESS )

The now
compuny, ” or Vincorporeted” or the abbreviation
Comp. ™

i
I professional corporation wame must conkain the
AT
B. Enter new

J s

-~ ¥ 4]
s &7
z v
& -
C. Enter new mailing address, if applicable: - =

(Mailing address MAY BE A POST OF FICE BOX) - R

o -

N

D. Hamending ihe regisiere:d] agent and/or registered offlice nddress in Florida. enter the namic oi the
new registered agent and/or the new registered office address
ST -at 5t
Name of New Regisiered Agemt Corporation Sy stem
1200 Suurth Mine Island Road
(Flaride sireer addhess)
Plantation 33324
New Regristered Qtfice Addreas: . Flocida_
(Ciny Zip Code)
New Repistered Apent's Sipl

nature, if changing Registered Agent
! hereby aceoprt the cppoinment as registered agent

L am famifioy with and accepi the obligutions of the position

C1 Corpotation System, by QﬂM% @sf ' James M. Halpin

Assistant Secretary
Slgrmmrc' of New Registervd Agent, if choanging

Fage 1 ol 4
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If ameading the Officers and/or Directors. enter the titde and name of each officer/director being removed aod title, nawe. and
address ol each Officer and/or Director being added:

fAnaeh additanal sheels. i necessoryi

Please note the officeridirecior title by the first letter of 1he office title:

P~ Presideri; Voo Vice President; T~ Treasiirer: 8- Secretary: D~ Director; TR~ Trustee: U= Chairman or Clerk: CEQ ~ Chief
Excentive Officer: CRO = Chief Financicad Officer. If un officerfdirector holds more than ane wile, list the first lever of vach office
heled, Prosiclent. Treasurer, Direcior woirdd be PTD,

Changes showld be noted i the following manner. Currently John Doc is listed us the PST and Mike Jones 15 listed as the UV, There 1s
a change, Mike Jones feaves the corperation, Sally Snrith is named the 1" and 8. Thexe should be nored us fohn Doe, P17 as a Change.
Mike Jones, Vs Remove, and Sally Smith, ST s an Aded.

Example:

N Change PT John_Dog
X Remove Y Mike Joney
_N Add s\ Sally Smith
Type at Action Title Nanc Address
(Check One)
. CEQD Clayton P. De<Jardine 00 8 Harbour Island Bhvd.
1 Change

J:]. Add Umi 120
LT 0
Kemave Tampa, F1. 33602

. D . PVST Clavton P Deslardine 700 8. Harbour Island Biwd.
2 Change

Unit 128
D_ Add nir
Tampa, FL. 33602
Remove
L July E Deslardine 00 8 Farl Tsland Bl
3 ) D C'hangc uhanne ealardine arbour Tsland v
Uinit 126
D_ Add ni
Tampa, FL 33602
Renwpve )

5 D Change CEQP Ivan lichev 1828 76th Place W.

Add 5t Petershurg, FL 33702
D_ Remuove

s ' -,
5 D Change cb tepheu O Connor DCC House

Addd leopardsiown Road, Foxroek
l:L Dublin 18, Ireland
Henove

[:l . VSTD Redmand MceFvay DCC House
4) Change i

[_Sl_ Levpandstown Road, Foxiuch
Add

D Dublin 1R, Treland
Remove

Page 2 of 4
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E. WWamending or adding additionat Articles. enter chang
(Attach additfoncd sheets, i necessarv).  (Be specific)

Lif wot upplicable. indieate N1)

Page 3 of 4
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The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more tran 90 davs after amendmaen: file date)

Note: If the date inserted in this block does not meet the upplicable statuiery filing requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CBECK ONE)

(=] The amendment(s} was‘were adopted by the sharebolders, The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

[ the amendment(s) wasiwere azproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s:

*The number ¢f votes cast for the amendinent(s) waswere sufficient for approval

by -
(voliny yreup)

O The amendment(s) wasiwers adopled by the board of dirsstors without shareholder action and sharcholder
action was not required.

[0 ‘The anendment(s) was/were adopted by the incorpomtors without shareholder actien and shareholder
action was pot required.

pued____W\og\ 2 o\9

Si gnature :_..—_—hw,/ﬁ‘\_/

{By a director, president or other officer ~ if direciors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other coust
appointed fiduciary by that fiduciary)

L vouan X e\ oL
{Typed or printed narne of person signing)

Ceo

{Title of person signing)
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