AR

(Address)
500307907405
{Address)
{City/State/Zip/Phone #)
[1recue  [Jwar L] man Ui/EEA15--01037--011 ##32.50

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cificer: Pt n3
™o [="1 _
o Ty
— ):q_
}‘T." == -
,f:g"“ MO { ——
[ e o
r_r'..( K it !
- 0
LAY A
ED= - el
" e .
5. W
= o

Office Use Only

JAN 24 7018

TR




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NANOFASA USA | TNCoRERATED

DOCUMENT NUMBER: N /{0000 1163 2.

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the {ollowing:

DR. HARoLy G. JEpFcoaT

Name of Contact Person

Firmy/ Company

LF| TITRVNe R&nNchH KoaD

Address

Po /NeCiANA  FloR DA 34359

'Cily/ State and Zip Code

havoldg | e F€cont @ 9 nad Lo

E-mail Zddress: (to be used for futuFe annual report notification)

For further information concerning this matter, please call:

. Hewld 6. JefleoT 2 5 F ) 980-5/1%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

{0 %35 Filing Fee (1$43.75 Filing Fee &  {3$43.75 Filing Fee &  8852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Division of Corporations

January 29, 2018

DR HAROLD G JEFFCOAT
671 IRVINE RANCH ROAD
POINCIANA, FL 34759

SUBJECT: NANOFASA USA, INCORPORATED
Ref. Number: N16000011682

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Our office filed this application in error in our office because you have completed
the wrong application. You are a non-profit corporation in our office and you
completed the profit corporation form. | have attached the proper form and | have
filled out the information that was on the other form. | just need for you to check
the proper box on page 4 and have Dr. Aasmund Oerbeck-Nilssen sign the
application on page 4. | am sorry for this inconvenience but we want the proper
paper work filed for your corporation.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00001811

www.sunbiz.org

) i SO o & D T ™ MY DAY 2o m_o1 1L . vy Y1 fyYaOyiy Y o4



Articles of Amendment
to
Articles of Incorporation
of
NANOFASA USA. INCORPORATED

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

N16000U L1682

{Docuement Number of Corperation {if known)

Pursuant to the provisions ol section 017.1006. Florida Statuies. this Florida Noit For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.” may not he used in the name.

N/A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NJA
{Mailing address MAY BE A POST OFFFICE BOX) —

. If amending the registered agent and/er registered office address in Florida, enter the name of the
new reeistered agent sndfor the new registered office address:

. . NIA
Neme of New Registered Agent:

(Florsda street uddress)
New Revistered Office Addregy:

NIA .
! . Florida

(Cinv) Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
I herehy aceept the appoiniment as registered agent. Lam fumiliar with and accepi the obligations of the position.

Signature of New Registered Ageni, [f changing

Page L ol 4
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{ditach additional sheeis, if necessary)

Please note the officer/divector titde by the first lenter of the office tide:

P = President: 1'= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficerfdivecior holds more than ane tide, list the first leiter of each affice
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currenidy John 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 is named the V and S. These should be noted as John Doe, PT as a Chanye.

Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:

X Change BT John [Doc
X Remove Vv Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check One}
D DR, HAROLD GEORGE JEFFCOAY 671 IRVINE RANCH DR
1} Change
X POINCIANA, FLORIDA 34759
Add
Remove
2) Change _ _
Add
Remove
3) Change
Add

__ Raemove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here,
(artach additional sheets, if necessaryy.  (Be specific)

N/A

Page 3 0f 4



DECEMBER 3, 2017
The date of cach amendment(s) adoption: . . if other than the
date this document was signed. )

JANUARY 1. 2018

Effective date if applicable;

(e mare than 90 davs after amendment file date)

Note: | the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

E/Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

[J There are no members or members entitied to vote on the amendment(s). The amendmient(s) was/were
adopted by the beard of directors.

DECEMBER 3, 2017
Dated

(}3\ the chairman 87 vice chairthan of the board, president vz other officer-if directors
have not been selected, by an incorporator — it in the hands of'a receiver, trustee, or
other court appuointed fiduciary by that fiduciary)

DR. AASMUND OERBECK-NILSSEN, MD

{Typed or printed name of person signing)

DIRECTOR, SECRETARY AND TREASURER

(Tide of person signing)
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