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Articles of Arnendment 2023 JUN IS PH ,2 58
Artlcles of Izcorporation .EI; . ‘ A“:,f' i ) ’3 7,:; ‘
BIOLAB SUPPLIES, CORP
{Name of Corporation as curgently flled with the ) f Statc)
(70001 30231

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 607.1006, Florida Staturcs, this Fiorida Profit Corporation ndopts the following amendreni(s) to
its Articles of Incorporetion:

A, Ifamending name. enter thg new name of the corporation:

N/A

' The new
name must be distinguishable and contain the word “corporation,” “company," or “incorporated " or the abbreviation “Corp, "
"Ine.," or Co.," or the designatton “Corp,” "Inc," or "Co". A profassional corperation name musi contain the word

“chariered,” “professlonal asscciation, ™ or the abbreviation “P.A."

NiA

B, Enter new principal offlce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter now malling address, if applicable:
(Mailing adilress MAY BE A POST OFFJICE BOX)

D. Ifamending the registered apent andfor registered office address In Florida, enter the name of the

now rogistered aeont nud/er the new rorlseered office nddrogs:
. N/A
MNamg of New Kepistered Agcni

(Iloridn ctreat addrars)

Naw Reptstgrad Offtce Addresa: . Florldag
(Ciry} (Zip Cods)

IMNew Reglstored Apont's Sfgnoeure, if changing ftealstorcd Apent:

I harehy aecep! the appainiment ax regixiered agent. [ am familiar wwith and aecopt the obligatians af the position

Stgnanure af New Registered Agenmt, tfehanging

Checls If upplicable
O The sinendiment{s) {s/aro being flied pursuant o 5. 607.0120 (L 1) (<), F.S.



Il nmending the Offleers and/or Directors, enter the title and name of ench officer/director belag removed and tltle, name, nnd
nddress of cach Offcer and/or Director being ndded:

(Autack additional sheets, i necessary)

Pleass note the officer/director title by the first leuer of the office title;

P = President; V= Vics President; T= Treasurer; §= Secretary; D= Director: Th= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executve Qfficer; CFO = Chief Firancial Officer. If an officer/director holds more than one fitle, Jist the firstletter of each office hald
President, Treasurer, Director would be PTD.
Changes should be noled i 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, Saily Smith is named the V and S, These should be roted as John Doe, PTas g Change,
iike Jones, V as Remave, and Sally Smith, S¥ as an Add.
Exnmple: :

X Chonge PT John Doe

X Remove ¥ Mig Jongs

X Add Y Sally Smith
Type of Action Tigle Nome Address
(Check Onz)

D Change QFF SUCRE J ZACARIAS ROSARIO 19301 SW I5TH STREET

X Add PEMBROKE PINES FL 33029

Rzmove

2) __ Change

_Ade

— Roemove
3} ___ Chenge

Adg

—

__ Remove

4y ____Change

Add

Remove

S} Chaonge

—— Add

Romove

&) Change

Add

., Reimove

=/

=3



zasrzl 3ciutiors (NG VINTIEEIING

~ R R,

LH;_juuuwr./'un ~

B. If amending op pdding additional Articles, enter change(s) herg:
(Attuch addtiional sheats, if necavsary).  (De specific)

NIA

Ir. Ifan pmendment provides for nh exchnnge, reslnssientian, o enngelinton of Issuod njiares

nrovisions for Implémonting the nmendment i not contained in the amendwment Ixgelf;
(i not applicable, indfcate Nid)

N/A
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04/01/2023
The date of cach nmendment(s) adoption: if other than the
date this decument was sigued.
04/01/2023
Effective date |{ nnpllsablo:

{no mors than 90 days after amendmen file date)

Nate: If the date inserted in this block docs not racet the appliceble stawtory filing requirements, this date will oot be lisied a5 the
docwment’s effective date on the Department of State’s racords,

Adoptioe of Amendment(s) (CHECK ONE)

= The anendment(s) was/were adopted by te incorparators, or board of dirsclors without shareholder action ard shareholder
nction was not required.

C The amerdment(s) was/were adopted by the shareholders. The number of vates cast for the amendmen:(s)
Ly the sharcholders was/were suflicient for approval,

U The amendment(s) was/wese approved by Lhe shareholéers through voting groups. The following statement
must be separately provided for each voting group eniltled to vote separately on the amendment(s):

“The rurmber of votes cast for the amendment(s) wastwere sufficieat for ngproval

by .
(voting group)

06/14/2023
Dated

—,
Signuture W

ident o other officer - if ?&tom ar officzrs have not been

selscted, by epfincorporator ~ if in the hands ¢f a receiver, frustee, of other court
appointed fduciary by that fiduciary)

CRUZ ZACARIAS
{T'yped or printed name of porson signing)
PRESLIDENT

(Title of persan signlag)
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