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s Articles of Ammendment (9

* to -{J A

Articies of Ineorporation %(_ ‘g‘?p /{{
of [
Ly 7 y
CELLULAR INSTRUMENTS, INC. Ty, 0,0
A of Corpmration s curren iy files) swith the Florida Dept, of State 1:" "?J-' 4’

P08000055463 R

(Document Mumber of Corporntion (i knowa) o _ o (4‘? ’? .
Pursuant to the provisions of section 607.1006, Florida Statutes, tis Florida Profic Corporation udogts the following ameniment(s) 1 *'Qg
its Anicies ol Tncorporation: =

A, M anteading tame, cucer the now stame ul the corparation:

The
name ast be distinguishadle and comtain the ward “corporation.™ “company,” or “incorporated” or the ahhraviation
"Corp., " “Iac.,” or Co.," or the designufion "Corp,” "Ing," or "Co". & professional corpurafion name must comain the
word “churrered,” “prafessional associution, © ar the abbreviation “P.A."

B. Entor few princigal office address, if anpticables
{Principai office address MUST BE A STREET ADDREST )

C. Enter new emailing pddress, iCapplicalile:
(Maliiug addreys MAY BE A 1OST OFFICE BOX]

D. ' amending the reristered spent aind/or reciciored afl Tigy sldress in [Torlds, gater the npme of (he

new revistersy] noenl und/or the now reoleteraud olfiee addvess:

None of Ngw existsrng agey. PO RES DEL TORO
7640 N W 25 ST

(Florida siroet uddruss)

New Regisqgred ofiod Adviress: M ]AMl __Florida 331 22
{City) Zip Code)

ith and aceept the obligartons of the pusttion.

Signature of New Registered Ageny, {fchenging
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17 amonding the QMicery andlor Micectors, enter the title a0y name af cach afficer/director heio® removed and litle, name, and
address of ench Officer aad/or Dirccior being added:
(Airach additianul shects, [f necessary)

Please note the efficeridirector tile by the first fetter of the office vitle:

[t = Presidout; V-« Vice President; = Treasurer; S Secretary; D= Dircctor; TR= Trusee; € - Chuirewn or Clerky CEQ = Chiyf
Exgorrive Qffficer: CFO = Chief Financial Qfficer. If on ulficersdivoctor holds mare thar one tilde, Hist the first teter «f each wfice
held President, Treasorer, Dicector would be P11),

Changes should by astec in the following manncr, Currently John Do is livied ay the PST and Mike Jones is listed us the ¥, There ix
a change, Mike Jonas teaves the corparation, Sally Smith iy nemed the ¥ and 5. These should be nofed as John Dow, PT as a Change,
Mike Jones, ¥ at Remave, and Sotly Smith, 8V a5 an Addd.

Iolin oe

Mike Jangs

Sally Smith

Npme

MARCELQ PERULENA,

Address

TE40 N W 25 2T,

Example:

X Change PT

X Remave v
X Add svY
Tvpe of Action itla
(Check One)

1 Chanpe P

Add
x Romovie

D X Change
Add
Remove

3) ___ Change
Add
Remove

4) Chaage
— Add
Remove

5) . Change
Add
Remove

3] Chuayge *

— TRcmowve

S@/E8 39¥d

[N L
—

anaM, L 33122

ANCKES DCL TORG THAD N W 75 6T,
il HL 33132
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E. If smending or addine additinnnd A mticles, enter chiinpoefs) hiees:
( artach additional steats, [ necessery), (B specific)

({f not applicable, indivute N/4)
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Tho date of cuch amendment(s) adaplion: 04/1 gjzo 12
04/19/2012

(o mare than Y4 days afier amendnent file dutg)

Effective date il appliealile

deption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were sdopied by the sharzholders. The number of vores cast for the amendmeni(s)
by iz sharcholders wis/were suflicient for approval.

CJ The amendment(s) was'were approved by Lhe sharchoiders (hrough voling groens. The fallowing staremens
must be separarely pravided for cach voting groug entided 1o vole scpavately on the amendment(c);

“The number of votes cost Lor the amendmeni(s) was/were sufficicnt for approval

by
{voting group)

O The 2mendment{s) was/were sdoptad by the board ot directors without eharehofder action and sharcholder
aclior wus nat required,

O The amendmeni(s) wat/were wdopted by the incorporators without shirchalder action and shargholder
achon was not required.

e 04/18/2012

Signature

(By a director, prestdent or other offiger — if dirsclors or officsrs have not been
selecied, by an incorporytar - i€ in the hands of # receiver, trusice, or other ¢our
appointed fiduciary by that iduciary)

MARCELQO PERULENA

(Typed et printed aame of porsen sigalng)

PRESIDENT

(Title of person signing)
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