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| COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: BIOMEDICAL USA, INC.
DOCUMENT NUMBER: P10000034630

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIANA PINTQ

Mame of Contact Person

PREMIER RISING, INC.
Firm/ Company

800 NE 1957TH ST, SUITE 211
Address

MIAML, FL 33179
City/ Stats and Zip Code

INFO@THEEXECUTIVELAWFIRM.COM
— E-miall 8J0Tesr (10 he Used Tor Tuture annual Teport noGncaian)

For further information concerning this matter, please call:

DIANA PINTO | at( 954 362-3627
Name of Contact Person Arca Cods & Daytime Telephone Number

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

[ $35 Filing Fee [C1$43.75 Filing Fee & [1543.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stetus
{Additional copy is enclosed) Centified Copy
(Additional Copy is enclosed)
Mailing Addyess Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

» to
Articles of Incorporation

of

BIOMEDICAL USA, INC.
a Caor tign a5 cu le th the Florida De f Bta

P10000034630
(Dacyment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Plorida Prafit Corporation adopts tha following

amendment(s) to ity Articles of [ncorporation:

A, It amepding name, enter the new name of the corporation:

o

The new

nume must be disiinguishable and contain the word "corperation,” “company,” or “incorporated” -ov the
abbreviation “"Corp.,” "“Inc..” or Co.." or the designation “Corp,” "Inc,” or "Co". A professional corpgration

name must contain the word “chartered, " “professional association,” or the abbreviation "P.A." R r_jc;
e
B. Enter new principal office address, ¥ applicable; ARSI
(Principal affice address MUST BE A STREET ADDRESS ) S
. e
i = "’?
! ] o
C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 17802 MONTEVISTA DR
BOCA RAT 33498
D. Ifam the register t r registered ddress in Florid ter the name
new r ered apent and/) new regi d ddress:
¢ of New Istar 5
N istered Office 4 : (Florida street address)
., Flonida
(City) {Zip Code)
New Reglstere ent’s Slgnature. if changin siT A

3714

1 hereby accept the appointment as registered agent, I om familiar with and accept the obligations of the position.

Signature of New Registered Agend, if changing

Page 1 of 3
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If amending the Officers and/or Directors, enter. the tiite and name of each officer/director being

' rembved and title, name, and addresg of ench Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name peal. &QVIPAMENTAS Address Tvpe of Action
P E fRODUTDS MEDICO AVAMADORAGUIAR __ _ [J Add
1500, JARAGUS Remove
SAQ PAULO 3P 02608020 BR
VP BENO KIELMANOWICZ 2015, BISCAYNE BLVD 0 Add

MIAML FL 23131 @ Remove

P BENQ KIELMANOWICZ 17902 MONTEVISTADR, [ Add
BOCARATON Fl 33486 [ Remove

E. }f amending or adding sdditional Articles, enter change(s) hape:
(attach additional sheets, if necessary).  (Be specific)

F. an amendment provides for an ex reclassifics or cancellation of }ssoed share
rovisions for | nting the ame ent if not conta n the amendment itseli:
(if not applicable, indicate N/A)

Page2of 3
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The date of each amendment(s) adoption: 5?04- lﬁl‘ 20 ”
Yof r:.'lt:fr::plmnL is reguired)

Effective date if ypplicable: “¥pl. (Eﬁ'e
(o more than 90 days a_jﬁer amendment file data)

Adoption of Ameadment(s) (C%K ONE}

[J The amendmen1(s) was/were adopted by the shareholders. Tha number of votes cast for the emendment(s)
by the sharcholders was/were sufficlent for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following shatement
must be separaiely 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 approval

by o
{voting group)

] The amendment(s) was/ware adopted by the board of directors without shareholder action and shareholder
action was not required.

E The amendment(s) was/were adopted by the incorpory older action and sharcholder

action was oot required.

— if directors or officers have not been
<if in the bands of a receiver, trustee, of other court
fiduciary)

Peno Kol

(Typed or printed name of person signing)

@Caz:vi deny

(Title of persaq signing)
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