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CT Corporation System

. () Nonprofit

()Domestic Corporation

"0 Limited Partnership
(X) LLC

(X) Certified Copy

(x) Walk In
() Mail Out

Name
Availability
Document
Examiner
Updater
Verifier
W.P. Verifier

NYGARD STEM CELL GENOMICS FOUNDATIONS, INC

***PLEASE FILE FIRST™*

{(X) Amendment

() Dissolution/Withdrawal
() Reinstatement
() Annual Report

( ) Name Registration
(X)) Fictitious Name

(X} Photocopics

() Will Wait

31772015

KM

515 E Park Avenue, Tallahassee, FL, 32301 850.205-8842

N14000004406

() Merger

() Mark

(X) Other

(X) CUS

() After 4:30
(x) Pick Up

Ovder#
9456445

Ref#:

Amount: $



CT Corporation System

NYGARD STEM CELL GENOMICS FOUNDATIONS, INC

+ () Nonprofit

()Domestic Corporation

() Limited Partnership

(X)LLC

(X) Certified Copy

(x) Walk In
( ) Mail Out

Name

Availability

Document
Examiner
Updater
Verifier

W.P. Verifier

**PLEASE FILE FIRST***

(X} Amendment

{) Dissolution/Withdrawal
() Reinstatement
() Annual Repont

() Name Registration
(X) Fictitious Name

{X) Photocopics

() Will Wait

3/17/2015

KM

515 E Park Avenue, Tallahassee, FL, 32301

N14000004406

( ) Merger

{ ) Mark

(X) Other

(X)Cus

() After 4:30
(x) Pick Up

Order#
9456445

Ref#:

Amount: $

850-205-8842




' . ' COVER LETTER

«

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ VY E ALY $T7EM (&tl A=vamies 1ounnes
y e TInpc,

DOCUMENT NUMBER: N HECCOD0 Y pg

The enclosed Articies of Amendntent and fee are submitied for {iling.

Please return all correspondence concerning this matter to the fotlowing:

fk’t Mard A, piESTAM

(Name of Contact Person

SECRETLY NPosed Crsm CEU_(aremics Foandg Zomfae

{Firm/ Company)

W7 M.t B

{Address)
; Cextoglan Y  Yoro
| { (Cry/ State and Zip Code)

RW G—'S("ﬁ@: Gmatt  Cag M\

-mali address: (1o be used Tor Tuture annual Teport notilication)

For turther information concerning this matter, please call:

R chwcd  Wesh W 559 JE% - (082

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the followipg amount made payable to the Florida Department of State:

3 $35 Filing Fee $43.75 Filing Fee & [J843.75 Filing Fee & ({0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Addyess

Amendment Section Anendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FL 32301



. . Articles of Amendment
" o o
Articles of Incorporation
of

NN CarDd STem cstl /4 mANIMics EDUND ATL 0q  14C.

{(Name of Corporation as currently filed with the Florida Dept, of State)

N IO Y406

{Document Number of Corporation (if know)

Pursuant to the provisions of scction 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

enter the new name of the corparation:

STEM__CELL  ¢raiomicS  Foud pA7ier  Ta e The new

nunie must be distinguishable and contain the word “corporation” or “incorporated” or the dbbreviation “Corp. " or “Inc.
“Company" or “Co. " may not be used In the name.

B. Enter new printipal office uddress, it applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mmiling address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) (4177 A =

LXK D TR, VEY

D. If amending the registered upent und/or vegistered offiee address in Florida, enter the name of the
new registered agent and/or the new yegistered oftier address;

£e6 Wy L1 YYWSL

Name of New Revistercd Agent:

{FLorid strevt ackdress)
New Registered Office Address:

, Florida

fCirv) {(Zip Code)

New Registered Apent's Sipnature, if changing Registered Agent:
! hereby accept the uppoimment as registered agent. 1 am fomiliar with and aceepe the obligarions of the position.

Siymtire of Now Registered Agem, if changing

Page 1 of |4



If amending the Qfficers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of'each Officer and/or Dircetor heing added:

{Artach additional sheets, if necessary)

Flease note the officer/director title by the first lenter of the office tifle:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If con ofiiceridirector holds more tham one title, list the first lesier of each office
held, President, Treasurer, Divector wonld be PID.

Changes should be noted in the following mamner, Currently Johw Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Adid,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Tit Name Address
{Check Onz)
I} ____ Change
. Add
_—— Remove
3) ___ Change
. Add
_ Remove
3) __ Change
. Add
e Remove
4y ___ Change
____Add
_____ Remove
5) ___ Change
_ Add
____Remove

0} Change

Add

Remove
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E. If smending or: adding additional Articles, enter changetsi here:

o b

(attach additional sheets. {f necessary).  (Be specific
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The date of each-amendment(s) adoption:

, if gther than the
daie this gbcument was signed, :
FILED g
Mective date if applicable TR GE IR
Etfective date if applicable: — Sh e et B U

‘ 5 s IR
(o more than 90 davs ufier waendient fite daepN 15

(5 HAR 17 M 9: 30
Adoption of Amendmentys} {CHECK ONT)

O3 The amendment(s) was/were adopted hy the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

There are no imembers or members ensitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircetors.

Dated Wﬁﬂ(’/i J / , 201
Signature . /%

(By 1 At or vice cha'zTnTnm\J‘r‘:ﬂm:hugrd, president or other ofticer-if directors

have not been selectod, by un incorparatar — iCin the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

FBlexazd A, WG ESTTAL

(Typed or printed name of persen signing)

D EC S E T Ayl NS
(Title of person signing}7
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