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COVER LETTER
TO: Anendment Section
Division of Corporutions

NAME OF CORPORATION:

>
STEMBIO MC COMMUNITIES INC. S 2
= o
T o .
N18000010703 o, o -
POCUMFENT NUMBER: %3 s
[F L5 Y
‘The enclosed Articles af Amendment and fee arc submitted for filing. LrnﬂJ' -
el =
Please return all correspondence concerning this meatter Lo e following. ‘r'_} o =
?: - o
Gheyenne Mosalay T ©
(Name of Contact Person) o
Legalzoom.com, Inc.
{Fim/ Company)
101 N. Srand Bivd., 11th Floor

{Address)

Glendale, CA 91204

{City/ State and Zip Code)
Indakeenesntoman. business @gmuail.com

"E-mail address: (o be usaed Jor future annual report notificalion)
For further information concerning this matter, please call:
Cheyenne Moseley

{Name of Comact Yerson)

800

a

N 773-0888 ext. 9724
Enciosed is a check for the following amount made payable to the Florida Department of Sue:

(Aren Code & Daytime Telephone Number)

[ $35 Filing Fee  £1%43.75 Filing Fec & W$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status ~ Certified Copy

{Additional copy is

Cenificalc of Status
Certified Copy
enclosed) {Additikmal Capy is
Enclosed)
S A

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassex, F1. 32314

2661 Executive Center Circle
Taltahassee, FLL 32301
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Artictes of lncorporation LS A
= &

of P
STEMBIOTIC COMMUNITIES INC LMW
: mor O
ST g

N18000010703 —

PR

(Documnent Number of Corporation (if known) :;';':\f‘_ .

amendment(s) w its Arnticles of Incorporation:

a
08

Pursuant to the provisions of section 617.1006, Florida Suttutes, this Fierida Nat For Profit Corporation ndopts the fuIIOng
A. If powending pune, enter the rew name of the corporation:
The rew
nome must be distinguishable and contain the word “corporation™ or “incorporared™ or the abbreviation "Corp,” or “lne.”
-ompany” or “Co.” may not be uxed in the gome.
B. Entcy oew princips)] office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new ki b
(Mailing address M.EQ&LQW

D.
N L) N T
- {Florida ctreet addrest)
New Registered Gffice Address:
. Florida
(Cirv) (Zip Cixde)

New st 1 Ageot’s pre, if ch A | H
[ hereby accept the appoiniment as regisiered agent

! um familicr with and accept the obligations of the patition

Signuture of New Registered Agent, if changing
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To: Page Saof 7 12/5/2018 6:19:48 AM PST 3235628300 From: Meghan Smith

H amending the Officers amd/or INrectors, enter the tithe and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Antach addiniona! sheets. if nerexsary)

Please note the officeridirector title by the first letier of the affice title:

P = Prextdent: V= Vice President: V'= Treasurer; S= Secretary; D= Dhrecror; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Finuncial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should he noted in the fotlowing manper. Curreraly Jokn Doe is tisted as the PST gnd Mike Jones is listed as the V. There is
a change, Mike jones leaves the corporarion, Sally Smith is named the V and §. These should be noted as fokn Doe, PT ar a Change,
Mike Jones. V as Remove, and Sally Smith. 5V as an Add.

Examphe:
X _Change [ John Doe
X Remove Y ik
X Add v Sally Smith
Lype of Agtion Titie Name Address
(Check One)
1D JOURTNEY LEE KEENE S
H c e C KEENE 1239 BURGOS CRIVE
Add SARASOTA, FL 34238
“ Remove
" TD Shawn Smith 1239 BURGOS DRIVE
) Chunge _
V| \aa SARASOTA, FL 34238
Remove

1) _ Change

Add

Remove

4} ___ Change
Add

Remove

5 Change

Add

Remove

G} Change

Add

Remove

Page 2 0f 4




To: Page G ot 7 12/5/2018 65:19:49 AM PST 3239628300 From' Maghan Smith

E. [ amepding or addiog sdditional Articles, enler chapge(s) bere:
{attach additional sheets, if necessary}).  (Be specific)

Page 3ol 4



To: FPage 7 ot 7 1Z/5/2018 B:19:49 AM PST 3239628300 From Meghan Smith

1ov24r/2018
The date of cach asstadmrnt(s) adogtion: e . . , if otber than the
date this document was signed.

Effective date if gpplicable:

{rter rnore rhan N0 days after amendmen: file date )

Adoption of Anendmeni{s) (CHECK ONFE)

] The amendmemis) wusfwere adopted by the members and the number of votes cost for the amendmemis)
was'were sufficient for approval,

@ There are no members or members entitled to vote o the amendraent(s). The amendment(s) was/werce
adopted by the board of directors.

Dated }‘b‘%’dﬁ"‘ ‘é: 23{8’/‘“}

chairman 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, trusiee, o
other court appointed fidnciary by that fiduciary)

Linda Keens Solomon

(Typed or printed name of person signing)
President

{Title of person signing)
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