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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; .BIO HELPLR CORP

P13000002609

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for fting,

Pleaso renin all correspondence concerning this matier 1o the following:

NELSON ODELLA

Name of Contact Person
PRESIDENT

. Firm/ Company
6447 MIAMI LAKES DRIVE CAST STE 103F

Address

MIAMI LAKLS, FL 31014

m'CItyl Stalc and Zip Code

LENSUR-ACCOUNTING@LIVE.COM

—

L-mai address: (to be used for future annua! report notification)

Far further information concerning this maner, pleasc call:

NELSON ODELLA ut (305 ) 3648824

Name of Cuntact Person Area Code & Duytime 'T'elephone Number

Enclosed is o cheek for the following amount made payable 1o the Flerida Depariment ol Slala;

B 535 Filing Fee [J$43.75 Filing Fee &  [£3842.75 Filing Fec &  [1$52.50 Filing Fee
Centificate of Siatus Centified Copy Cortificate of Stalus
(Additional copy s Certificd Copy
enclosed) {Additionat Copy
. is enclosed)
Mboiling Address Street Address
Amendmen! Section Amendment Sect:on
Division of Corporations Division of Comporalions
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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Articles of Amendment
to Y 23 !
Articles of Incarporation 16 HAY 23 AHI: 21
of

BLO HELPER CORP

(Nawme of Corporation gs currently filed with the Florida Dept, of State)
P13000002609

(Document Nu;;iﬁc:' of Corporation (ifknuvm).w

Pursuant to the provisions of section 607.1008, Florida Statutes, this Flerida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A, If apending oame, enter the new name of the corporation;

- The new
nume must be distinguishable and contgin the ward “'corporation,” “company,” nr “incorporated” or ihe abhreviatlon
“Corp.,” “Ine., " or Co.," or the designation "Corp,” “inc," or "Co". A professional corporotion swane must contain the
ward “chartered,” "professional association,” or the abhreviatfon “P.A."

6447 MIAMI LAKES DRIVE EAST

. r new princinal office 8 s, i{ applic
(Principal office address MUST BE 4 STREET ADDRESS ) STE 103F
MIAMI LAKES, F1, 33014
C. EI’“\!I’ new rmall ng addr i n ‘ cuabla: 6447 M[AM] LAKF—S DR[V]". EAST

(Maiting address MAY BE A POST OFFICE B0X)

STE 103F

MiaMI LAKES, FL, 33014

D, {f amending the registored agent onglor vepistored pffice address in Florida. enter the name of the
pew registered agent andior the ngw eegistered office address:

Name of New Regisiered Ageni

(Florida street addrest)

New Registered Qffive Addrass: . . . . Florida_ C o
{Citvl (Zip Code)

New Rupistered Agent's Sienatyre, if changing Registered Agent; .
I hereby accept the appointment as regiscerad agent. I am familiar with and accept the obligaiions of the position.

Signature of New Regisréred Agenl, if changing

Page ) of 4
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Ir amending the Officers and/or Directors, enter the title and name of each officer/director belng remeved and title, name, and

address of each Officer and/or Director being added:
(Attuch udditional sheets, if necessarv}
Please note the officer/director title hy the first letter of the affice tille:

P = Prexideni; ¥ = Vice President; T= Treasurer; 5= Secrotury, D= Director; TR~ Trasiwe; C v Chairman or Clerk: CEO = Chief
Exceitive Officer; CFO = Chief Financial Qfficer. If an officer/director halds more than one title, list the first leter of each office

held, Presidens, Treasurer, Director would be PTD,

Changas showld be noled in the following manner, Currently Juhn Poe is fisted as the PST and Mike Jones is listed as the V. There fs
o chunge. Mike Jones feaves the corporation, Sally Sniith is named the V and 8, These should he noted as Join Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change

X Rcmove
X Add

Tyhe of Action
{C'heck One)

1) X Change

Add

Remove

2) . .. Change

Add

Remove

1 Change
— Add

— Recmove

4) Change

Add

Kemove

S) Change

Add

Remove

4) Chunpe

Add

. Remove

PT {ohn Doc
A Mike Jones
4 Sally Smith
Title Name Address
NEW ADDRESS 5447 MIAMI LAKES DRIVE EAS
STE 103F

MIAMI LAKES, FL 33014
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£, I amending or adding additiongl Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

@oos

F. If an smendment provides for an oxchange, reclassification, or cancellation of issued sharcy,

provisions for implementing the amendment §f not contained in thg smendment itself:
{if not upplicuble, indicate N/A)

Page 3 of 4
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CTUET :
Ay AR
05/202016
The date of cach amendment(s) adoption: , 16 ¥MEY 273 AMIL: 21 if othor than the

date this document was signed,

05/20/2016
Effective date if npplicable:

fne move than 9 duvs after (mi-{;ndm('ﬂ!. file date)

Note: T the date inserted in Lhis block does nol meet the applicable stotutory filing requirements, this dute will not be listed us (e
document’s effecrive date on the Depurtment ot State's records.

Adoption of Amendment(s) CHE

O The amendment(s) wasfwere adopted by the sharcholders. The numher of votcs cast for the smendment(s)
by the shurcholders wastwers suflicient for approval,

[ The amendment(s) was/were approved by the sharaholdars through voling groups, The fotlowing steienent
must he separately provided for each voting group enthiled to vote separately on the amendmeni(s):

“I'he number of votes cast for the amendmentis) was/were suflicient [or approval

by - . L

W The amendment(s) was/were adopted by tho baard of diveciars without sharehalder aetion and sharcholder
action was not required.

0O The amendment(s) wasfwere adopted by the incorporalors without shareholder action and sharcholder
2¢Tinn was not required,

05/20/2016 (7
Dated

Signalure

{By a director, presid Ther offleer — if directors or officers have not been
selected, by ap4mt@rporator -~ if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fidugiury}

ALE S o Eled

(Typed ar printed nume of parson signing)

T 7Rk s

(Title of person Sigﬂli.l"lg)
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