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Artictes of Amendment "0y
o
Articles ol [acorporation
of
FLLORIDA INTERNATIONAL RESEARCH CENTERS, CORP.
{Nams of oration 7 ctirren led with the Flprida Dept. of State)

P11000008549

(Dosument Number of Corporation {if known)

Pursuant 10 the provigions of section 607.1006. Florida Rte.tuu:a this Foridn Prafit Corporation adopts the following amendmentis)
its Artictes of lncorporation:

A If amending name, enter the new name gf the cornoratinpn:

The pew
name mngt he disringuishable amd contgin the word “corporation,” “compuny.” or “iworparoted” or the abbreviation
“Corp, " g, or Co., " or the designation “Corg,” “tne,™ or "Co® 1 professional corporation nase musi comain the
word “chartered,” prafessional association. " o Ihe abbreviation “P.A” '

B. Eng!: new principsi office nddrass, |f appllcable: :
{Principal office address MUST BE A STREET ADDRESS )
|

C. Egtern ailing address, if licaile!

(Mnlling address MAY. BE A POST QFEICE BOX)

D, Unmeniding \he re and} igtered) office nddreas in Florida, entor the name
fnew registerad t and/or the nevw repistercd [N

(Florida street adiiress)

ixten ee Adelreas: , Florida,
{City} fZip Cods)

N istered Agent's Signat if chanping Repistered Agunt:
} hereby aucept (e appoiniment as registered agent. T am famblior with and qecept the obligutions of the position.

Signowre of New Regisiwred Jgems, if changing
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If amending the Officers nnd/or Directors, crter the title und anme of cach officer/director being removed and titke, name, and
acdresy of ench Officer and/or Director; being added:

{Attaeh additional sheets, |f necessary)

Plecse note the officerfdirector title by ihe flrst lgtier of the offlec tille:

P = President; V= Viee Prosident; T= Treasurer: 5= Secraiary: Dr Divecior: TR= Trustee; O = Chairman ar Clerk: CEQO = Chigf
Executive Officer: CFO = Chief Finangial Officer. If an afflcercdirector holdy more then one title, list the first lenter of each afffce
held. Prasident, Treasurer, Direcror would be PTD.

Changes should he noted In the following monner. Curvently Johkn Doe Is [\sted os the PST and Mike Jonas is listed as the I There is
a change, Mike Jones leaves the corparation, Sally Sniith Is nomed the ¥ and S, These should be noted as John Dae. PT as a Change.
Hike Jones, V as Ramova, and Sufly Smith. SV as an :Addl.

Example:
X Change - BT Johp Do
X Remove Y Mike Jones
_X Aud &Y Sally Smith
Lype of Actien Tite Name Addeeys
{Check Oney
i ] change VP JOSE M FIDALGO 7441 wayne ave
D_,Add ' APT 12 A
Ren miami beach, FL 33141 .
, Remove

2) D_ Change —
D_ Add . !
L1 Remove

1) D_ Chunge —_
EL Add
EL Remove

4) E]. Change
[ ] as
D_ Remove

J) D Change _
D_ Add
D_ Remove

) D Change -
D_ Adg
D_ Remave *
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E. If amending or ndding ndditional Artieles, enter changefs) here:

[Autach additional sheets, [f necessary). (Bt specific)

F. If anamendment provides for an exehange, veclnanification, or enncellntion of Issuod sharos,

rovisinng for | m [ dment if not contained in the amendment itself:
{if not appiicable, Indicare N/A)
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The dute of each amendment(s) adeption: 03/09/2015 . if other than the
date this document was signed,

Effective date if applicable:

(e more than H} dayy after amendient file date)

Adoption of Amendment(s) { ONE,

"he amendment(x) waghvere adopted by the shargholders, The rumber of vales cast for the amendmend(s)
by the ghareholders wasiwere sutficient for approval.

DThc amendment{s) wasfwere approved by the shareholders through voting growps, The folfowing staioment
must be separately provided for each voiing group emitled to vole seporataly on the amendment(s).

“The number of votes cast for the amendment|9) was/were sufticient for approval

by

fenting group)

hr: athendment{s) was/were adapted by the boaed ot direslors without sharvholder action wnd sharcholder
action was not required.

Dﬂw umendment$) wasfwere adopled by the ingorporators withous sharvholder action and sharcholder
setion was nol required. '

e 03/09/2015

/"?{—,’-“ -“'
Nignature ol

(By a dircctor, president'of vther officer — il directors or officers have not beon
sclected. by on incotporator — iFin the hanuds of 3 recciver, Lrustee, o other epurt
appointed fiduciary by that fiduciary) :

MARIA | GONZALEZ
{Typed v printed name of person signing)

PRESIDENT

{'litle of person signing)
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