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\ ‘ CUVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

pocument Numser: W AR OOO0ON 7597

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(u nJuT Q\n\élmnfw

(Name of Contact Person)

(Firm/ Company)

Ho6 D o\l Aue

I (Address)i

Zantord, H. 3377]

? (City/ State and Zip Code)

: LV ()
-mat ess! (to be used for future annual report notification
For further information concerning this matter, please call:
<
ST & a5 G12-Y79
AR e of Contact Person) (Area Code & Daytime Telephone Number)
Lt
3
Enclosed‘fs a check for the following amount made payable to the Florida Department of State:
B{S Fllﬂ% F [0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
— %4  (Additional copy is Certified Copy
~ enclosed) (Additional Copy
is enclosed)
Maziling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Document Number of Corporation (if known) v

Pursuant to the provisions of section 617.1006, Florida Statutes, this Filorida Not For Profit Corporation adoﬁis
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the pew name of the corporation;

Biothina Dearing Global Beductions Tac -

The new name musT be distinguishabld and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: mmliﬂ_i )r
(Principal office address MUST BE A STREET ADDRESS ) ! - i 5 2 8 0 8

¢ (l;;:ﬂ;nl; addres:?‘!AYBEd ng .s"rlgi FI"'ICEBQXJ p[) 6{)}& 585 / -,

Orlande, El 32850

D. If amending the registered agent and/or reg : @ § eS8
new registered agent and/or the new registered office address:

Name of New Registered Agent Qﬂdﬁ_I_&Jemaa_ |
A0 b Sacazen Drive

New Registered Office Address: ‘ (Florida street address) _
( 2] :| QQCDO , Florida 3g 808
(Ciry) (Zip Code)
’s Signature, if ¢ i igte nt:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. -

Signafli¥e of New Registered Agent, if changing
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(Attack addmonal sheets' tf necessary}

Title Name Address Typeof Action

O Add
[ Remove

{1 Add
0 Remove

0 Add
J Remove

(a:tach additiona! skeets 1f necessar;w (Be spec f c) o

a e XY haaed AU

_ Auctonieortgalat 2L é‘.\ Q.- S ommu % L'e:')
Ceome *mge\-’her" ‘H\(‘au\\—\ dmmq

U\%\ma C‘lffﬂ’l@ CThe /'%f‘%ﬁXf‘hx o = Oeookz

f"DGC,-H\%l

mﬂﬁ(‘)i E)u‘lﬂ_;%_gommm”};};e% OVNe ‘1’1‘«()
G q Tme Fhcouawn degya

Thin is. @ npa- ‘OFDQ:T‘ (")rgan}za’h o)
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daté of adoption is

QEf: -

required)

Effective date if applicable: ~

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

M’here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Dated (“05,1 l@‘;QH
Signature > ./ e
(By the an or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cindy T U levrnam

(Tybed or printed name of person signing)

Headern™

(Title of person signing)

Page 3 of 3



