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 T0: Amendment Section ([ y 0300007HF3b %))

Division of Corporations

NAME OF CORPORATION: G&W Therapeutic Inc

DOCUMENT NUMBER: P09000033417

The enclosed Articles of Amendpent and fee ate submitted for filing.

Please return all correspondence concerning this matter to the following:

Diana
Name of Contact Patson

Grace Financial Services
Fitm/ Company

1738 N Military Trail
Address

West Palm Beach, FL 33400
City/ State and Zip Code

gracefinancialservices@yahoo.com
E-mall address: (to be taed Tor Tuhme aniial repor: nonhcation)

For further information conceming this matter, please call:

Diana at(__ 561 ~ 689-0899
Name of Contact Person i Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ %35 Filing Fee [1$43.75 Riling Fee & {01$43.75 Filing Fec & [C] $52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
{Additional copy i3 enclosed) Certified Copy
{Additiona} Copy is enclosed)

Mailing Address Street Addyess

Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
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(( H 09 000 743 5))\ﬂicles of Amendmen

Articles of Incorporation
of

G&W Therapeutic Inc
(Name of Corporation as currently filed with the Florida Dopt. of State)

P09000033417
{IPocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes,
amendment(s) to its Articles of Incorporation:

A. I amendine name, gnter the hew namue of the corporation:
The new

name must be distinguishable and cortain the word “corporation,” “"company,” or “incorporated” or the
abbreviation "Corp,," “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered, " "professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable; > o

(Principal office address MUST BE A STREET ADDRESS ) e o
i

N
m R

C. Enter new mailing address. if applicable: i & =

(Mailing nddress MAY BE A POST QFFICE BGX) oS

. :;.:' I ot

g &

eojstered agent and/or stere ce address in Florida, enter the name of the

D. Ifamending &
new registered agent and/or the now registered office address:
Name of New Registered Agent’
{Florida street address)

New Repisrered Office Address:
, Florida

(City) {Zip Code)

ew Registered Agent’s Signature, if changing Registered Apent:
1 hereby accept the appointment as registered agem. I am familiar with and accept the obligations of the position.

Signarure of New Regisiered Agent, if changing

((HoJo000 Q07431,)
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this Florida Profit Corporation adopts the following
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If amending the Officers and/or Dire

removed and title, name, an cnro eing added:
s{Attach additional sheets, if necassary)
Title Napg Address Type of Action
P Lei Wang 184 F . Cnlonlat Qr 0 Add
Orando, FL 32803 US Remove
P QingHua Gao 1821 E Calonial Dr Add
Odancdn, £l 32804 L[S O Remove
(AMEND FROMVE STATUSY
0O Add
J Remave

E. If amending or adding additonal Articles. enter change(s} here:

{attach additional shects, if nscessary).  (Ba specific)

F. Ifan amendmcnt nggwdes far an exchange, reclas euficaﬁon, or cancellation of lsgued shares,
isi h t if h

(rf not applicable, indicate N/A4)

((H0 9000207436 3))
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407-894-8591

The date of each amendment(s) adoption: S-24-2009

’ (dare of adoprion i

Effective date if apphicable: $-24-2009 Fodoprion i requied)
{10 mors than 90 days aftar awendmern file datsg)

Adnplion of Amendment(s) (CHECK ONE)

(] The amendmem(s) wasswere adopted by the shareholders. The pumber of vous east for he amendrmemt(s)
by the shareholders was/wera sufficient Tor approval )

Clrme amendrient(s) wasiwere approved by the sharchelders through voting groups. The Sollowing statemant
must be seporarely provided for sach vaoting group sntitled 1o vols seporately or the amendmam(y):

“The nuraber of votes cast for the amendment(s) wus Avare sufficimnt fbor apmeoval

n

by

{vating group)

ClThe amendrment(s) was/wers sdopted by the board of diractars sithow; sharebalder actian and shasabiplder
acticn was not required.

The smendment(s) was/were adepicd by the incotporators withent shareholder retlon and shareholder
agtion Was pot raguired.

Dated_9-24-2009

Signature % UJV‘V‘% I—ﬁ'T

{By a director, president or other afficer ~if diractors oy officees have not beon
solected, by B0 incorporater — if in the hends of a receiver, trustee, of other count

appeinted fiduciary by that fidueinry)

by . v ! —
A A&, 6’ =T
(Typed or printed name of persea signing)

L

ritte of person signing)
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