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Articles of Amendment ‘ 2011 DEC 23 PMI12: 06
to .
- Article i SECRETARY UF 5TATL
s dl:;"rpnmtm“ TRE&%HA%SEEJF L ORID
Wells Pharma, Inc. B

(Name of Corporation as currently filed with the Florida Dept. of Stite)

11000105542
{Dodumient Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Flotida Stamutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articies of Incorporation:

A. If amending name, enter the mew name of the corporation;

LLENT)

The new name must be distingutshable and comtain the word “corporation.” ‘company,” or
“incorporated” or the abbreviotion “Corp,” “Inc.,” or Co.” or the designation “Corp,” "Inc.” or
“Co™. | A professional corporation name mwst comtain the word “chartered,” “professional
association, " or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent andlor-the new registeied office address:

Name of New Registered Agent:

New Registered Office A ddress: (Florida street aadress)

, Florida

_ {City) (Zip Code)
New Registered Apent’s Signature, if ¢hanpine Registered Agent:

1 herelby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. .

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed ang title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name ‘ Address Type of Action

Q Add
QO Remove

0 Add
[ Remove

QO Add
O Remove

{artoch additional sheels, §f nem:smy) (Be speafﬁc)
ARTICLETY. _ SHARES

The number of shares of stock that this corporation. is authorized to have outstanding at any one txme 18

1,000,000, The par vaiue of each share of stock js $0.01

F. If an amendment provides for an exchanpe, reclassificatio; ellation of jssned ghares

provisions for implementing the ameodmerif if not contained in the amendment jfgelf;

{if not applicable, indicate N/A)

N/A
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The date of each amendment(s) ajdop'tion: h Ce "‘)“‘" 13, el

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adoptcd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washvere safficient for approval.

0J The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting gronip entitled fo vote separatety on the amendinent(s):

*The number of votes cast for thie amendrment(s) was/vers sufficient for approval

"

by

(voting group)

@I'The amendment(s) was/were aélopind by the board of dircctors without shareholder action and shareholder
action was not required.

Q3 The amendment(s) waswere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated_| & 95201
Signature (\yl.un, A Bhespiinn

(By a direetor, érgsfdem_'or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court

appointed fiduciary by that fiduciary)

: G;-\ 120 SShg pas
(Typed or printed name of person signing)

- Dwsctean,
{Title of person signing)
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