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SALVER AND COOK PAGE

Articles of Amendment
to

Artitles of Incorporation
of

QOSBORNE PHARM 1, INC.

B2/85

{Name of Corporation as currently filed with the Florida Dept. of State)

P11000090192

(Document Number of Corporation (if known)

Pursuant to the proviaions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ity Articles of Incorporaetion;

A. l{ amending name, enter the new name of the corporation:

The pew

name musi be distinguishable and contain lhe word "corpuration,” “vompany.” or “incorporated” or she abbreviation
"Corp., ™ “Ine." or Co.,” or the designation “Carp,™ "Inc.” or "Co". A professional corporation name must contain the
word "churiered,” “professional associalion, ” or the abbreviation "P.A."

B. Enter new principsl office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

Lo 3
C. Enter new mgailing agdress. if applicable: ;:, ;{l =2

(Mailing addrexs MAY BE 4 POST QFFICE BOX) i “Ti
#

-t p——hnn

= |

= {11

D. If amending the repistercd agent and/or registered office address in Florida, enter the name of the = F:j
oo reclstered Aot Eadlor (he Dom Tt e enerfenamesite o
C.D
Nanmt W] isterce Agent w3

(Florida sirect address)
New Registered Office Address:

, Floride
City) {Zip Code)
New Registered nt’s Signeture, if changing Registered Agent:

1 herehy accept the appointmem as regisiered agent. [ am fumitiar with and ceeept the obligations of the position,

Signature of New Registered Agent, if chonging
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SALVER AND COOK

PAGE ©3/85

If amending the Officers nnd/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
nddress of ench Officer and/or Dircctor being ndded:

{Attach additional sheels, if necessary)

Please note the officer/director tirie by the flrst letrer of the affice tirle:
P = Prasident; V= Vice President: T Traasurer; §— Secretary: D— Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO - Chief Financial Qfficer. If an officer/director holds more than ane title, list the first leiier of ench goffice
held. President, Treasurer, Directar would be PTD.
Changes should be noted in the foltowing manner. Currenly John Doe is livred o5 the PST and Mike Jones it listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shonld be noted as Johnn Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change

X Removye

X Add

Type of Action
(Check One)

1) Change
Add

X
Remove

2} ____Change
f_. Add
—__ Remove

3) _Change

Add

Remove

4) Change

Add

Remove

3) Change
Add

Remove

6) Change

Add

Remove

BT JohnDoe

Y Mike fones

sV Sally Smith

_Title Name Address

vP MICHELLE LIGHT 9373 WEDGEWQOQD LANE
TAMARAC,FL 33321
9273 WEDGEWOOD LANE

VP CHRISTOPHER LIGHT

TAMARAC, FL 33321
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SALLVER AND COOK

E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheels. if necessary).

{Be specific)

PAGE B4/85

F. It an amendment provides for an exchange reclassification, or cancellation of issued shares,

proyigions far implementing the smendment if not rontnined in the amendment itsell:

(if not applicable, indicate N/A)Y
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The tdate of ench amendmentiy) adaption: ] iff ather thup the
Uuie this document wis signed.

Etfecttve dute if applieabis:

: s e thyel ) denes ofier cogandine s fife o)

Nate; | the date inserled in this block does not meet the ypplicable stalulory filing sequirements, dhis date witl not be listed ns the
decumont's offediive dolu on the Depriment ot Stote's revirds.

Adoption of Amendment(s) (CHECK ONE)

W The amendhnen((s) was/were adopted by the sharelolders. The number of voies cast far the anendmemis)
by the skurenolders wasfwere aufRsinm {or appriva),

£3 The amendméntts) was/were approved by the shurehuiders throuph voting graups, 7ine fillmuing state et
snreet b sepnveataly provided far vewle vestig et emiid 10 vore seporctelt v the pamndinent(s);

“Thwe number of vates ean for the amendmuniis) wasiware sufficient for agproval

by

! fyention paresnpy)

O Tue mm&neﬁnt{s} vviwere adomied by Bre boawd of directors withow! sharehoider aalon and sharesmider
nction was not required.
I

O3 The amandment(s) wasiwero adopted by the imcorporators without shurcholder ugticn and sharcholder

sction was not required,
Lo)b

1By u diroetor, preaident ¢r ovher of icer - 11 directons of altleens have not beca
selected, by an Incorporater — if'io the hands of' o receivay, trusto, of wiher voust
appainted liduciney by fhat fiduciary)

Z CHRISTOPHER OSRORNIE

1Typud or printed name of person signing)

I

{Title of person signing)

Puge 44l 4




