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ARTICLES OF AMENDMENT R " 3: g

TO AR I
ARTiCLES OF INCORPORATION Bl

OF

_7—hERPrp\1 Tech DIAG:NOSTIC Ive.
':Plzoooochﬁ |

(PRESENT NAME)

Purswant to the provisions of section 607.1006, Fiorida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST Amendment(s) adopted: {indicate article number(s) being amended, added or deleted)
Delete: Luis  AlMANZA

sod: Josg Perez (P)
a9 sw 29 o
Mioomt T 22125

(/\ﬂa’\’\ ey ’:\Drtf\C\PCr\( X MQ‘ \j

AdDrEs 100 94729 sw 29 (CT.

Miamt TL 22135
New PeGsTERED AgenT!

Jose Herez
429 Sw 29 Cr-
Miami L 22135
SECOND: If an amendment provides for an exchange, reclassification or canceBation of issued

shares, provisions for 1mp1ementmg the amendment if not comtained in the amendment iiself, are
as follows.
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THIRD: The date of each amendment’s adoption: ‘ O -.( O ’1 2—
FOURTH: Adoption of Amendment(s) (check one)
E/The amendment{s) was/were approved by the shareholders. The number of voies cast
for the amendment(s) was/were sufficient for approval.
U The amendment(s) was/were approved by the sharcholders through voting groups.

The following statement must be separately for each
voting group enﬁﬂed o vote separately on cach amendment(s) :

“The number of voies ¢ast for the amendment(s) was/were sufficient for
approval by

{voting group)

{1 The amendment(s) was/were adopted by the board of directors withoat
sharebolder action and sharebolder action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholer
action and sharcholder aciion was not required.

Signﬂ;l this J lzTray of OCJWJ 20 IL

[3

Sigoature DéM ,ﬁ’ma,

(By the Chairman er Vice Chalrntan of the difectors,
President or other officer if adopted by the sharcholders)

OR
{By a divector if adopted by the directors)
OR
(By an incorporator if adopted by the mcorporntors)

LwS AL MANZA

Typed or pnntcd name

Title

Having been named as registered agent and to accept service of process for the stated
corporatien at the place designaied in this certificate, I hereby accept the appointment as -

registered agent and agree i act iw

—~ Reffistered Agent Signature

o
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