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COVER LETTER

TO: Amendment Scetion
Division of Corporations

b 1 . . =Y .
NAME OF CORPORATION: IMANNA Laboralory, Inc

S
DOCUMENT NUMBLER: O7HH2

The enclosed dArticles of Amendment and [ee are submitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

Rabern I, While

Name of Coniact Person

IMANNA Laboratory, Inc.

Firm/ Company

110, Bos 560933

Address

Rowkledge, FL 32956

Cuy/ State and Zip Code

bobwhite @imanna.com

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

For further intormation concerning this matter, please call;

Ruobert L. White art 321 ) 2582757
Name of Contacet Person Area Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Department of State:

=535 Filing Fee OJ$43.75 Filing Fee & TIS43.75 Filing Fee & LI$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
{Additionat copy is Cerified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address street Address

Amendment Sceetion Amendment Section

[hvision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FL 32303



IMANNA Laboratory. e,

Articles of Amendment
L

Articles of Incorporation
of

G7HM2

(Name of Corporation as currently filed with the Florida Dept. of Stule)

0

{Document Number of Corporation (if known) Toonii 2

Pursuant 1o the provisions of section 607.1006. Florida Stutes, this Florida Profir Corporation adopis the [ullowing amendmeni(s) to

its Articles ot [ncarporition:

AL Hamending name, enter the new name ol the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied T or the abbreviation "Corp. "
“ine, " or Col 7 or the desienation CCorp, ™ Cine,” or CCo T professional corporation: name st contain the word

“chartered, " Uprofessional association,” or the abbreviation P07

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

{(Muiling widdress MAY BE A POST QFFICE BOX}

1. I amending the registered apent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the new registered ofhice address:

Namie of New Revistered Ageat

New Revistered Office Address: . Florida

tFloride street adidress)

fCnvi (4 Codey

New Registered Apent’s Signature, il changing Registered Agent:

$ hereby aceepr the appointment as registered agent. {am fomilior with and aceept the obligations of the position.

Check if applicabie

Sigaainre of New Registervd Agent, if changing

B The amendment(s) isfare being liled pursoant to s, 6070120 (11 (¢ F.S.



If umencding the Officers and/for Dircetors, enter the ttle and name of cach officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

Attach additional sheers, if necessary)

Please note the officerfdirector tidde by dhe first letter of the office tite:

= Presidens; V= Vice President: T= Treasurer; S— Secretury: D= Director; TR= Trustee; C = Chainmmar or Clork; CEQ = Clicf
FEvecutive Officer: CFO = Chicf Financial Officer. I an officer/divector holds more than one sitle, lise the first lener of cach office held.
President, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Currentdv John Doe iy liseed ax the PST and Mike Jones s lisied os the V. There is
a change, Mike Jones teaves the corporation, Salfv Smith is named the Vand 8, These showld be noted as John Doc, PT as a Change,
AMike Jones, Voas Remove, und Sally Smith, SV oay an Add.

Example:
X Change T John Dog
N Remove v Mike Jones
_X Add SV Sully Smith
Tvpe of Action Title Name Address
(Check Oned
1 ‘_ Change b Niney B White 1263 Saint Andrews Ct
A Rockledge, F1. 32955
Renwve
) N Change TS Robert 1., White 1263 Saint Andrews Ci
_Add Rockledge, FE 329355
Remove
37 _ _ Change
N Add
Remuove
H __ Change CEO Robert 1., White 1263 Swint Andrews Ci
. Add Rockledge, FL 32955
_ Remowe
51 Change
_Add
Remove
6y Change
_Add

Remowve




F. I amending or adding additional Articles, enter change(s) here:
(Auach wdditional sheets, if necessarv).  (Be speciiic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
Uif nor applicable, indicate NZA4)




'
-

The date of each wmendmeni(s) adoption:

. if other than the
date this document was signed.

Effective dute if applicable;

(no more than 90 days apier amendmeni file date)

Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etlective date on the Department of Stae's records,

Adoptien of Amendment(s) (CHECK ONE)

& Che amendment(s) was/were adopied by the incurporators, ur board ot directors without shareholder action and sharcholder
action was not required.

O The amendmentsy wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendments) was/were approved by the sharcholders through voting groups. The jolfowing staement
nitst be separatede providod gor cach voting growg entitted 1o vore separarely on the amendment(s):

“The number of votes cast for the amendiment(s) wasfwere sulticient for approval

by

{vating vrowg)

Dated October 21, 2024

Signature Z@’_/Q(‘/ 7_%

(By a director, president or other officer — if direciors or officers Tave not been
selected, by an incorporator — i in the hands of a reeciver, trustee, or other court
appointed tiduciary by that fiduciary)

Robert L. White

(Typed or printed name of person signing)

Prestdem

(‘Tithe of person signing)



