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LOVER LETTER

TO: Amendment Section
Divisiots of Corporations

NAME OF CORPORATION: KCR CANADA, INC,

DOCUMENT NUMBER; 10000041184

mpp—

The enclosed Arvicfex of Amendment and fee ave submitted for filing,

Please return all correspondence conceming this matier to the following:

Vikkd 8. Soutiere ‘
Name of Contact Person
inVeuativ Health Inc. _
| o “ Fird Company
One Van de Graaff Drive
' Address

Burtington, MA 01803

) City/ Suate and Zip Code

vikkLsoutere@inventivheaith.com

T E-mail 630ress: (§0 be used [or Jurare annual report RoOtGAHon) |

For further information conceming this matter, please call: . ‘

. at( )
" Name of Contact Pecson ' Aren Code & Daytime Telephane Number

Vikil . Soutiere 181 425-4641 ' }

Enclosed is a check for the following amount made payable to the Florida Department of Stata;

O 535 Filing Fee Os42.75 Filing Fee &  [J$43.75Filing Fee &  [1$52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Stas
{Additional copy is Certified Copy
enolosed) (Additianat Copy
is enclosed)
Mailing Address _Btreat Address
Amendment Section iendmert Section
Division of Corporations Divisicn of Carporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle
Talluhassee, FL 32301

H1.008 - 2171012 Welnrs Klaaet Onlin

98/Z8 3ovd NOILVA08M00 LD THB3EETGSB £@:1T Z2tBZ/vA/9@



‘!4‘ f e
: . 4 .
$o iR

Articles of Ameéndment 217 JUN ] Py

to § ' 1317

Acrticles of lncorporation . ‘::E,{{, oy oy
of : »aLL,‘fp,‘;l;; 3,:3% , AT
KCR CANADA, INC. L

P10000041 184

(Dotument Number of Corporation (if known)

Pursuant to the provisians of pection 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following mndmcnu(a} *.
ita Articles of Incorporation:

A Y amending neme, enter the new name of the corporation:

i tegi i X
PWcU 3 Stra gxcResuum:nggmada. Imi ) ) . The new
rame must be distinguishable and coatain the word “corpordtion,"” "company “‘or “incorporaied” or the abbreviaion

"Corp..” “Inc.," or Co..” or the designation “Corp, * "Ine,” or “Co*. A professional corporation name must cantain the
word “chartered,” “professional association, " or the abpbreviation “P.A " »

B. Entey new prineipal office nddress. i) pplicabls:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing aqddress, [t applicahle:
{Malling address MAY BE A POST OFFICE BOX)

‘nsw registered apent a dlorihcn :mm:doﬂ'cea drew

Nome of New Repistareed dpent

(Florida strect o aws)
New Recicter i) d , Florida
(City) (Zip Code)
New Raglyts Anpnt's Sienatare if ehan 9148 ent:

TTiereby accéfitthe appoiniment das registered agsru’ ] mfamﬂiar wiih and acoept the obligations of the posidon.

Signature of New Registarad Agent, {f changing
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If amending the Officers and/or Directors, enter tho title and name of vach offfcer/director being removed and title, name, snd
address of each Officor and/or Dirertor being added:
(duach additional sheets, {f necessary)

Plaase nota the officer/director tidle by the first letter of the office iile:

P = Preyident; V= Vice Presideni; T= Treasurer; 8= Secretary; D=~ Dirccior; TR= Trustee; € = Chairman or Clerk; CEQ ~ Chief
Executive Qfficer: CFO w Chigf Finangial Qfficar. If an afficer/director olds more than one title, list the first detter of each office
held President, Treasurgr, Director wosld be PTD,

Changas should be noted In the following manner. Currently John Doe is lsted ax the PST and Mike Jones is lisied as the V. There iy
a change, Mlke Janes leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Dog, PT at a Change,
Mikz Jones, V as Remowe, and Satly Smith, SV as an Add

Example:

X Change
X Remove

X Add

Type af Action
{Check Qne}

1) Changs
Add
Remove

Srapr—

2) Change
Add

__ Remove
33 Change
Add
) Remove

4) _ ___ Change
Add

——

. Remove

J) ___ Change
Add
Remave

6} ____ Change
Add
i Remave

FLOUY - 277201 7 Wolicra Klatier Ginllue
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lEhﬂ Do
Mike Jones
Sally Smith

Namy
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E. If amending or padding sdditionsl Articles. entor change(s) here;

{ artach edditions! sheets, [f necessary).  (Be speclfic)

"7 (if not applicable, indicate N/A

Pugedof4
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The dute of ench amendment(s) adaption: __ ¢ 5’./“ /201 z

Effective date if applicables

(mo mote then 90 days aftar amendmen file date)

Adoption of Amendment(s) {CHECK ONE}

The amendment(s) wasiwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharsholders was/ware sufficient for approval.

O3 The amendment(s) wasiwsre approved by the shareholders through voting groups., Thu following statement
must be saparately provided far each voling group eniitied tv vots separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approvai

by . "
(vating grovp)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
action way not requlred.

O The ametidmant(s) was/wers adopted by the Incorporators without shareholder action and sharsholder
action was 1ot requived. :

Noted May 30, 20!2

Signatuse ‘ 2 f W

(By a director, president or other officer (AT direstors or officers huve not been
seiected, by an incorporator — if'in the hands of a recsiver, trustes, or other court
appointed fiduciary by that fidusiary)

Jesse Moore
(Typed or printed name of person sigaing) '

Aszistant Socrerary

{Title of person signing)
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