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COVER LETTER

T Amendment Section
Division of Carporations

Boomer Medics lic,
NAME OF CORPORATION: oomerviedies i

POSOOUDS T 106

DOCUMENT NUMBER:

The enclosed Atetictes of Amendmens and e are subnntted for filing,

Please return all correspondence concening this matier o the following:

Kiko Serrne

Name of Contact Person

Boomer Medics Ine.

Firm/ Campany

A3849 Shendan St 4 468

Address

Hollvwood. FIL 33020

City/ Stave and Zip Code

kikofrhwotec-americias.com

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this maiter. please calb:

Kiko Serrano RN \ 77206601
i
Nume of Contact Person Arca Code & Dastime Telephone Number

Enclosed is a check tor the folowing amount made pavable 1 the Florida Department of Stage:

OO $33 Filing Fee WS TS Fiking Fee & DIS43.78 Filing Fee & TI852.30 Filing Fee
Certiticate ot Status Certitied Copy Certiticate of Status
{Addisional copy is Certified Copy
enclosed) {Addnional Copy

is enclosed)

Muailing Address Ntreet Address

Amendment Section Amendment Section

Ihvision of Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2313 NOMonroe Sirect. Suite 310

Tullahassey, FL 32305



Articles of Amendment

{3 . LY
Artivles of Incorporation
of
_ S5y n .
Boomer Medics inc. 101z 3 A1 7: 56
(Name of Corporation as curcently filed with the Florida Dept. of State) !
POSONOO3T 106 R

(Document Number ol Corporation G known)

Pursuant w the provisions of section 607, 1006, Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorpuoration:

A, Hamending name, enter the new name of the corporation:

Biotee Americas Inc. ..
Jrhl' el

s st be distingaishable and contain the word “corporation.” “company, T or Cincorpordted T or the abbreviation “Corp 7
Choe, T or Color he desicnation TCorp.” Clae or CCo 70 professional corporation name mmst contain the word

“cliartered. ” Cprofossional assocication, " or twe abbreviation P

NIA
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESNY )
. Enter new mailing address, ifapplicable: NIA

(Muailing address MAY BE A POST OFFICE BOX

D, I amending the revistered apent andfor vegistered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

. . . NIA
Nume of New Revistered Ayent
tFlorida sereet address)
. . . NIA o
New Revistered Cffive Address: ‘ . Florida

i (AP ey

if changing Repistered A
Fhereby accepr the appointment as registered agenr. Dam familior with and aceept tie abligations of the posiion,

O

Ngnature of New Regisiered Agent i clanging

Check if applicable
= The amendment(st isfare being filed pursuant to s, 6070020 (1 1) gen F.S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ur Director being added:
telttcie b additionad sheees, i necessary
Please note the officer director title b the fiess letter of the ofiiee ke
P residens; V0 Viee President. T Preasueer: 50 Secretary, 1Y Divector, TR Trastee: €0 Chairman or Clerk: RO Chief
Fxecutive Officer: RO Chicf Financial Officer. I an officer direcror holds more tham one title, Lise the givst lener of vach affice held
Dresident. Treasurer, Divector weuld be 1D,
Changes shondd be nowed in e jollowing inanner. Carrendyv dJolun Do is Bstod as the PST and Mike Jones is listed as the 1V There is
« change, Mike Jones leaves the corporation. Sullc Smith s named the U anid S, Thexe showdd be noted as Jodne Doe, P as a Change,
Mike Sones, 1V as Remove, and Salfv Smith, ST as an Add,
FExample:

N Change bT lohn Dov

N Remove v Mike Jones
_X Add SV Sally South

Type of Action Title Name Address

{Check One)
NAA

o Change

Add

Remove

NIA
2) Change

Add

Remove
3 NA Change

Add

Rentove

NIA
) Chuange

Add

Remove

NIA
Ry Change

Add

Remove

NIA
) Change

Add

Renove




E. I amending or adding additional Articles, enter change(s) here:
{Auach additivnal sheers, i necessarvy, (e specific

NA

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicane N 1)

NAA




t 242022
The date of each amendment(s) adoption: . it other than the
date this document was signed.

572402022

Effective date if applicable:

o mare than 90 davs afier amendment file daies

Note: [f the date inserted in this block does not meet the applicable statutory filing 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)

M The amendment(s) was/were adepted by the incorporators. or board of directors without sharcholder action and sharcholder
action wus not required.

O The amendmentisy was/were adopted by the sharcholders. The number of vates cast tor the amendmentis)
by the sharcholders wasfwere sefticient for approval,

O The amendmenits) was/were approved by the sharcholders through voting groups. The pidlowing statement
st be separately provided for coach voting group emtiilod o vene seprrgielc om the amendimentis)

“The number of votes cast tor the amendmentis) wasiwere sufticient for approval

hy

IVl Lot

3242002
Dated . s //,"

¥/
Stgnature /

7 .ol 0 N - - N
(By o directorpreSidentdr other officer — if directors or officers have not been
selected. by an incorporator - it in the hands of a receiver. trustee, or ether court
appointed fiduciary by that tiduciary)

hiko Serrano

{Typed or printed name of persan signing)

PPresident

{Title ot person signing)



