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Date. 11/04/2019

Name:

Marcel Ogbonna-Amu

Reference #;

1148395

Entity Name:

ZAHAVI, INC

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: (20000000088

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment
[] Change of Agent
[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount:

Signature:
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Articles of Amendment
to

Articles of Incorporation
of

Zahavi, Inc,

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

PO2000082450

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendmeni(s) to

its Articles of Incorporation:

A, If amending nwne, enter the new nune of the corporation;

Advanced Wound Care Specialists, [nc. -
2

Hew

name must be distinguishable and comtain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.,” or the designation “Corp, " "Inc,” or "Co". A professional corporation name must contgin the

word “chartered " “professtonal association,* or the abbreviation "P.A.”

B. Enter new principal office nddress, if npplicable; | Alhambra Plaza

{Principal office address MUST BE A STREET ADDRESS ) "

Sune (410 ~
= =
Coral Gebles, Florida 33134 A
=

C. Eater new mniling address, if applicable: . ) - - 1
(Matling address MAY BE A POST OFFICE BOX) P Alhambra Plaza - =
Suite 1410 =
Corzl Gables, Florida 33134 i 0
= ]
v

D. If pmending the registered agent and/or registered office address in Florida, enter the name of the
new reglstered agent and/or the new registered office nddress;

Nam New Registered nt

I Athambra Plaza Suite 1410

(Florida sireet address)
Coral Gables 33134

New Registered Office dddress: , Florida
(Zip Code)

{Ctry)

New Registered Apgent's Sipnature, tf changing Registered Agent;

I hereby accept the appointment as registered agent. | am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page  of 4



IT amending the Officers and/or Divectors, enter the title and name of eaclh officer/director being removed and dtle, name, and
address of ench Officer and/or Director befng added:

{Attach addiilonal sheets, if necessary)

Please nate the officer/director title by the first letter of the office litie:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chlef Financial Officer. If an afficerfdirector holds more than one title, list the first letter of each office
held. Prestdent, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently 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 5. These should be noted as John Doe, PT'as a Change,
MikeJones, V¥ as Remove, and Sally Smith, SV as an Adid,

Example:

X Change PT __ John Dog
X Remove A Mike Jones
_X Add Y Sally Smith

[ype of Action Title
{Check One)

E
-
fo
fa
=
L
[

1) Change

Add

Remove

2} Change

Add

Remove

3) _ _ Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remave

&) Change .

Add

Remove
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E. I[amending or adding additionnl Apticles, enter change(s) here;
(Attach additional sheets, if necessary).  (Re speclfic)

Address Change for Officer/ Director from 1430 South Dixie Highway 304 Coral Gables to:

Liana Gold, President, | Alhambra Plaza, Suite 1410, Cornl Gables, Florida 33134

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares
vistons for implemenyjng the amendment jf i the amendment itself;
(if not applicable, indicate N/A)
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The date of eacli nmendment(s) adoptivn: , if other than the
date this document was sipned.

Effective date i opplicnble:

(e more than 90 days afier amendment file dute}

Note: If the date inserted in this block docs not mee: the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONI)

N'I‘hc amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/Awvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote separately on the amendment(s):

“The nuwbear of votes cast for the amendment(s) was/wese sufficient for approval

by _
{voiing grows)

O The amendment(s) was/were adopted by the board of direclors without sharchalder action and shaicholder
action was not required.

O The amendment(s) was/were adopted by the incorporaters without sharchotder action and sharcholder
action was not requited.

Dated___ l\\\ \ ‘;LOlcil

b &
—

Signature

(B34 ditcctor, president or othet officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by thot fiduciary)

Liana Gold

{Typed or printed name of person signing)

President

{Titlc of person signing)

Poged af



