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Articles of Amendment

i: Articles of !t:n:f:nrpnration
STEMCELLREGENMED, INC.
oration as currently filed with the Flord t. of Stat

(Name of

P0B000073584
(Document Number of Cotporation (if khown)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Cosporation adapts the following amendment(s) 1o

its Articles of Incorporation:
A. Ifamending name, giiter the new name of the corporation:
The new
* “compary,” or “incorporated” or the abbraviation

name must be distinguishable and contain the word “corporation,
“Corp.." “Ine.,” or Co.,"” or the designation “Corp,” "Inc,” or "Co", A profersional corporation name must contain the

1032 West Coral Street

word “chartered, ™ “professional association, " or ihe abbreviation "P.A."

cable:
Tampa, FL 33602

B. Enter ncw principal o dd i
{(Principal office oddress MUST BE A STREET ADDRFESS)

1032 West Coral Street

C. ter ne jli s if appliegble:
fMuiling address MAY BE A POST QFFICE BOX)
Tampa, FL 33602--
PN
:. ((_::
mendi rr dress in Florida, ent Lo T ’
oW [epf tan he new vooistered office address: o - .
. (dx] H ) s .
Name of New Replstered Agent 4 - i.._?
- - e
1032 West Coral Street =
(Florida streat gddress) . __
New Regirtored Office dddress: Tampa Floris 59002 %
{City) Zip Codle)
New ptered Aoent’s AtU iste ent:
i hercby avcapt the appeiniment as registered agent. I aqm familiar with and accept the obligations of the position.

Signature af New Registered Agent, if changing
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If amending the Officers and/or Directors, ehiter the title ao0d name of exch officer/director heing remaved and title, navwe, wnd

address of each Officcr and/or Director being added:

(Anach additicnal sheets, if necexsary)

Please note the officer/divector fitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trigfee: C = Chairman or Clerk; CEQ = Chigf
Execuiive Officer; CFO = Chief Fimancial Officer. If an officer/direcior holds more than one title. list the first letter of each office
held, Presidem, Treasurgr, Direcior wonld be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is lisied os the V., There is
a change, Mike Jones leaver the corporation, Sally Smith is named the ¥ and 5. These showld ba noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sofly Smith, SV az an Add.

Exampile:
X Change B Jobn Doe
X Retnove v Mike Jones
X Add §Y  Sally Smith
Lype of Agtion Title Name ddress
(Check One) »
1 [ change T.0 TOMOKO FEINERMAN 1032 West Coral Street

Add Tampa, FL 33602
D_ Remove

2 L] Change VPO STEVEN J. FEINERMAN 1032 West Coral Street
_Add Tampa, FL 33602
[ 1. Remove

3)[¥] Change P.S,D BURTON FEINERMAN 1032 West Coral Street
[ ac Tampa, FL 33602

D_R:move

4) E]. Change
D Add
El Remove

5 DChnngc
[ ] ase
D_ Remove

6) D Change
[] ass
D_ Remove
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E. If ame or adding additional Art] hangefs) here:
(Attach additional sheets, if necessary).  (Be specific)

F, n am ot provides for ay exchan, clasgifica or ga tio jssped sha
vidi T emen the ent il containgd in the a dment i 3
(if not applicable, indicate N/A)
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The date of each amendment{s) adoption: . if other than the
datc this document was signed.

Effective dnte if applicable:

{ro more than 90 days after amendment fife date)

Adoption of Amendment(s) (CHECK ONE)

amendment(s) wos/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

D‘l.‘hc amendment{s) was/were approved by the shareholders through voting geoups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for spproval

b_y —u
{voting groug)

IZIThe amcndment(s) was/were adapted by the board of directors without sharcholder action and shareholder
action was not reguired.

Dl‘nc amendmeni(s) was‘were adopted by the incorpemiors withou? sharehalder action and shareholder
RClion was not required.

Daed YUY 25, 2014

Signature

(By 2 Hiecetor, president or otherefficersif dircctors or officors have not been
selected, by an incorporator — il in the hands of a receiver, trustse, or other court
appointed fiduciary by that fiduciary)
Lauren Vadney
(Typed or printed name of person signing)

Attorney-in-Fact

{Title of person signing)

Pepe d of 4



