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Articles of Amendinent
.. . to

Articles of Incorporation
or

ALPHACELL USA, INC.

(Name of Corppration ag correally filed yeith the Florida Dept, of State)

PO3000097517

(Dacument Munbar of Corporatlon (i known)

Pursuant to the provisions ot section 607.1006, Florida Statules, this Florida Piofit Carporanion adopis the following amendmeni(s) to

its Articiea of Incerporation;
A. I amepding pune, suter (he new nanic of the corporations
The new

neme wmus! be distinguishable and contofy the word “corporoddom,” “company.” or “incorporated” or the sbbreviation
“Corp..” "Inc.,” or Co.," or the dexignation “Corp,” "Inc,” or "Co". A professional corporation name wiist contain the

word “chartered, * “prafessionu! associatlon, ” or the abbreviation "FA "

B. Ruter new prineipal offlce nddress, i applicable:

{Frincipel office addvess MUST BE 4 STREET ADDRESS Y

C. Enter new mwiling address, it applienbls:

(Ofqiling address MAY BE 4 POST OXFICE BOX)

D. Hamending the yegbstered agent sudfor pepiatercd offfee address iy Florfda, onter the panse of the
new veplsieved agent agdiov the new veglstered ofiice address:

Nome of New Registered dgent

(Florida street nddress)

Naw Regizteron Offfee Address: , Flotida
{Cify) (Zip Code}

New Repistered Agent’s Signature if ehanging Ragisterait Agent:
§ hereby avcepr the appolnbient as regisieved agent. I am fanilicr with and accept the obilgations of the position.

Stgnature of New Reglstared Agens, if ehanging
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1f mnending the Offteers andior Directors, entex the Hite and namo of ench sffleer/diractor being removed and {ltle, name, and

addvess af el Officer and/er Divectar belng added:
{drtach edditional sheets. if necessary)

FAX No,

Please note the officar/diractor title by the first lanter of the office title:

P = Prosident; 1= Vice Presidens; T= Treasurer; = Seeretary: D= Divector; TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chiof Finanoial Officer. I an officersdirector holds more than one tile, Nt the first letier of oach office

Aetd. Prastdeny, Treasurar, Diveciar would de PTD,

Changes thould be noted in the following maner. Ciorantly Jahn Doe fs [isted as the PST and Mike Jones ix lived a2 ihe V. There bt
tt change, Mike Jones leaveas the corporation, Sally Smith is nemed the ¥ andt S, These shoule be noted as John Doe, PT oz o Change,

Mike Jones, ¥ ps Remove, andd Solly Smith, SV as an Addd,
Examiple:

P. 003

X Chaage Er John Diye
X Remave Y Mike Jones

X Add 8y Sully Sypith

Type of Actian Title Name Addrpss

{Check Ouc)

1) ___ Change VeD JORGB_I}E'MERO L1049 NV 30 LANE
_ add DORAL, FL 33178
i_c___ Remove

2y _ Chenge
___Add

Remove

3) ___ Chanygo

Add

Remaye

4y Change
Add

——

Reamnove

5 Change
Add

Renove

6} e Chanae

Add

Remove

Pngelofd
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E. Wamending o ndding additionnl Ariletes, 2nvar chinnge(s) here:

{Atach addivional sheers, if necessary).  (Be spenific)

P. 004

F. 1 ap amendment provides fir an exchange, veelnssification, ar eancellation of isewed shnves,
provisions for implemeuting the omendrent if 9ot coptaled in the amendment itself

{f not applicable, indicate N/A)
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FAX No, P. 005

09/715/2015
The datc of eneh amendment(s) adoptian: , it other than the
dnte this documientwes.sigoed, . .. . L L et e« s
0o/15f2a0s
Effectlve date if applleabic:

(no mare than $0 days after amendiment file dare)

MNotes If the date inserted in Uds Dlock doces uot meel the applicable slanitory fifing requiremente, this date will nor be lsted as the
document’s affective date an the Department ol Stare’s records,

Adaption of Amandment(s) {CHECK ONE}

B The winendiment(s} vma/were adopted by the sbarcholders, The number of vetes cast far the amendineni(s)
by the shareholders was/were sufficiant finr approval.

O the amendment(s) was/ivere spproved by the shareholders thiough votivg groops. T fallowing staicment
st be separately provided for each voting group entifled lo vole separately on the amendmani(s):

“The nuntber of votes cast for the amengdment(s) washvers sufficicn: for approval
»

by et
{voting proup)

£ Tiee sinendigent(s) was/wers adepred by the boaed of direptors without sharcholder action end sharsbolder
action was not requited.

{1 The amendmeni(s) was/were adopted by the incorporators without shareholder action end shasebolder
action was oot required.

05/15/2015
Dated /} P I

Signature

(By 2 dudctor, p;cxidcm or other officer — i divectors or officers have not been
sciccted, by pu iucorporator — if in the hands of o receiver, Istes, or other count
appointed fidueiary by that tiducisry)

LUHGEL ARIAS

(Typed or printed namé of person signing)
PRESIDENT

(Title of persor signing)
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