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VE E
TO: Amendment Section
Division of Corporations
NAME OF CORIPORATION: _ BIO HELPER CORP e e e o
P13000002609
DOCUMENT NUMBER: ' —
The enclosed Artictes of Amendment and fee are submirtted for filing.
Please retur all correspondence concerning this imatter o the following:
LAURA PERCOMO
Name of Contact Person
PRESIDENT
Firm/ Company
407 LINCONL RD STE 1 |H
Address
MIAMI BEACH, FL 33139
o "City/ State and Zip Code o

LENSUR-ACCOUNTINGELIVE.COM

" Eemail address: (1o be used for Awure annual report nofification)

For further information concerning this matter, please call:

LAURA PERDOMO

at (

3648824

Nanwe of Contacl Person

Aruca Cudt. & Duytime Tt.lt.phum. - Number

Lneloscd is a cheek for the loltowing amount made paysble to the Florida Deparunent of State:

B 335 Filing Fee [1%43.75 Filing Fee &

Cenrtificate of' Status

a 5
Amendment Scetion
Nivision of Corporations
P.0. Box 6327
Tallahassee, F1L 32314

C1$43.75 Filing Fee & [1$52.50 Filing I'ec

Certified Copy Centificate of Staius
(Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Street Addreys
Amendment Section

Division of Corpotations
Clifton Building

20661 Executive Cemter Circle
Tullzhassee, FL 32301

L
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Articles of Amendment e
to LR,
¥
Articles of Jacorporation IR X
of - c‘};‘

BiQ HELPER CORP

{Name of Eb;mrutitm ng currcmlz"f'l!cd with the Florida Izcm‘, of State)

P13000002609

"7 (Dacument Number of Corporation (if known)

Pursuant to the provisions of scction 607.10086, Florida Statutcs, this Flarida Profit Corporation adopts the following nmendment{s) Lo
its Articles of Incorporation:

Al f the corparation:

e e e . e The hew
mame must bo distinguishahle and comain the word “eorporation,” “eompany, " or “incorporated” or the ubbreviation
“Corp., " Mine, or Co, 7 or the degignation “Corp,™ “lac, " or "Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. "

- ——

B. Enter new princigal office address, if apolicable; _— D
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling addr. il applicable:

(Muailing address MAY AE A POST QFFICE 80X) e ae

D. L amending the registered agent and/or rcglstcrcd.ufﬂcc address in Flocida, unter the name of the

new regisicred agent and/or the new reyistered office address:

Name of New Reefstered Apemt .
(Florida street address)
New Registered Office Address: e e lorida

e Zip Coule)

New Registered Agent’s Signature, if changing Reglstered Agent:
I hereby accept the appolntment as registered agent, | am famitiar with amd accept the obligations of the postiion.

Signature of New Rexistered Ayent, if changing
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If amending the Officers and/or Directors, enter the tltle and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director belng added:

{Anach additivnal sheets, if necessary)

Please note the officer/direcror title by the first letier of the office title:

P =2 Presidont; V= Vice President; T= Treaswrer; §o Secretary; D Divector; TR Trusiee; € = Chairmon or Clerk; CEQ = Chicf
Executive Officer; CFQ - Chief Financial Qfficer. {f an officer/director holds more than one title, st the first letter of eoch office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Johnt Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jonex leaves the corporadion, Sally Smith is named the V and 8. These should be noted as John Doe. PT ax a Change.
Mike Junes, V ux Remave, widd Sully Smith, SV g5 mn Aded.

Example:

X Chanpe FT TJahn Doe

X Remove v Mike Jones
. X Add sy Sally Smith
Type of Action _Title Naome Addresa
{Check One)

P/S LAURA PERDOMO A07 TINCOIN RIDSTE 1111
1y ... .Change , ) , i i .
MIAMI BEACH, FI1. 33139
Add

X
_____Remove

P/s NELSON ODELLA 407 LINCOLN RD STE 111
N Change
X MIAMI BEACII, FL. 33139
Add e e e et e et e
. Remove

3) ___ Change o ) e e -

. Add

Remove

a——— Sy S U R

4) Change

e dd

Remove e s ot o s

3) Change

—_— - . — e T

Add

_ Remove

4) . Change ———— e .

Add

Remove

Page 2 of 4



03/14/2016 15:38 FAX 3054582010 b oos \

E. If amending or addin ditionul Articles, enter change(s} he
{Attach aulditional sheets, if necessary).  (Be spevific]

¥. ia smen ment provides for an exchange, reclassification, or cangel ed shaye
ting the amendment if not contathed in the amendmuont itsell;
({f nat applicubile, indicate N/4)
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0342000
The date of each amendment{s) adoption:
ity this document was signed.

Woother than the

R U

031420140

Eifeetive date i applicable: . mmenres e 4 e s e e
{10 nore than 90 deavs wfier winendment file daic)

Note: 1 the dute inseried in this block does not meel the appheable sunutory filing requiremunis, this dace will not ke lsied as b
docuuent's ¢llegtive dale on the Depurtment of Sine’s 1gcords,
Adoption ol Amendinent(s) (CILECK ONFE)

L Vhe omendimen{s) wastwere ndopted by the shiveholders. The nunber ol voles vust for the amendneni{s)
by the sharcholders wasiwere sufficient For approval.

L3 7 he wnendmens) wasawere approved by the sharcholders through voting groups. The foliowing sictenem
st he sepavatel provided for eucls vering group entitled (0 vote separately on the amendieini(s):

e rgber of votes cast for the ameudment(s) wasiwere sulficent Tor approval

by

& e e P PR O ———

OeRing groupj

i The .‘lll\l:l\dll'ldlﬁ(.\} WHS Y ;1dnplud hy the bonsd o direeters without sharchaliler action and sharehodder
aetion was not reguired.

7T he amendmenigs) wasfwere adopred by the incorporiios witheut sharcholder seton and shaichelder
ACdian was not equired.

0314206
Daved _ __ . .

Simature L e e Rt L e e
(By o directon . president or other officer - it direciors or otfivers have not been
selectedd, by an ineorporator = i in the hands af a reeeiver, tristee. or other sowt
appoinied Bduciary by thit fduciry)

NELSON ODELLA

({Typud or |)|'i-11té;'f nime .ul'.pc.;'sun signing)
PRIESIDENT

{(Tide ol person signimg)
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