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Articles of Amendiment
to

Articles of Incorporation
of

" WELLCO MED CORP.

(Name of Corperation ag eurrenatly filed with tiie Florida Dept. of State)

P 1 | 000009572
(Document Nunber of Corporation (€ kxiown)

Pursuant (o the provisions of section 607.1006, Florlda Statutes, this Frurida Prufit Corporation adopts the following
aniendment(s) to its Articles of Incorporation:

A, L amending pawe, entcr the newy pame of the corporation-

.Bopil LIFE MEDICAL CORP. 7 The new
name must be distingiishable and contain the word “eorparulion,” “company,” or “hcorporated” or the
abbreviation “Corp,” “Inc.,” or Co.,"” or the designation *Corp," “Tuc,” or "Co”. A Professional corporation
hame must contain the word “chartered,” “professional association,” or the abbreviation ~P.A."

B. Euter new principsl gffice adulr applicable:

(Principul office address MUST BEA STREET A DDRESS)Y Lres 3
' IR
T E
Foee M
w2 ™D —
C. Enter new inailing address, if applicalie: A < -
{Mailing address MAY BE A POST OFFICE ROX) T, pe [T
T E O
. L

B. If smending the registercd agent and/or repistered office address in Florids, enter the nomc of the

new registered agent and/or the new registered office address:
Name of New Ragistered A gent:

Ei

16000 NE 19TH AVENUE )
New Registared Office Addvess: (Florida street address)
(City} (Zip Code) '
New Repistered Apent’s Signature, if changin istered Apent:

1 lereby accept the appointment as registercd agent. Lam familiar with and accept the obligalions af the pasition.

Sigrature of New Kegistered Agen, ifchuinging -

Pagelof3
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If amending the Oiticers and/or Dircctoys, enter the title a:nd nanie of each officer/divectar being

remaved and title, nnne, and address of each Qfficer and/or Divector being added:
(Attach additional sheats, if necessary)

Title Name Address Type of Actlon

—_— 0O Add
- O Remove

O Add
1 Remove

O Add
O Remove

E. If amending or addivg additional Articles, enter change(s) here:
(anach additlonnl sheets, ifnecessary).  (Be specific)

[B10003/0005

F. I anamendment provides for an exchange, reclassification :ancellation of issued shar

provistony for implementfng the smentment if nol contained in the amendment Hself:

(if not applicable, lidicate NiA)

Poage 2 0f3
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The date of ench amendment(s) adoption. _ 3FF1£17
(cate af adopiion is required)
Effcetive date if applicable: 5/31/17
(10 more thaw 90 days after amersdment file dave)

Adoption of Amendinent(s) (CHECK ONFE)

IE].{T ke amendment(s) was/were adopted by the sharehiotiess. The number of voles cast for the amendment(s)
by the shaeholders was/were sufficient for approval.

[j The amendiment(s) was/were approved by the sharcholders through voting groups, fhe Jollowing statemen:
unist be separarely provided for each voiing group entitled 1o vore separately on the amendmenr(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvaj

by -
(voring group}

{1 The amendrmeni(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

Tt he ainendment(s) wasfwere adopled by the incorporators withour stareholder action and shareholder
action was not requircd,

Dated ‘w )}/]/;J )
Signature '(i(%;' 7%1/1/ Z‘G‘VL&T

(By a director, ‘i;msident or other offiter - if directors or officers have 110t been
selected, by an incorporator — ifin the hands of a feceiver, frustes, o other court
sppointed fiduciary by that fiducialy)

JIANYONG YE )
{Typed or printed name of person signing)

VP
(Title of person signing)
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