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COVER LETTER [

TO: Amendment Section
Division of Corporations

. C oo e BIOGENE TECHNOLOGY . INC.
NAME OF CORPORATION:

. N A . 13000026623
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submiited for filing.

Please return all correspondence concerming this matter to the following:

DANIEL BENSIMON, ESQ.

Name of Contact Person

DOROT & BENSIMON PL

Firm/ Company

2000 GLADES ROAD. SUITE 312

Address

HOCA RATON, FL 33431

Ciny/ State and Zip Code

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

DANTEL BENSIMON " 361 ] 2183947
a
Name of Contact Person Area Code & Dayiiine Telephone Number

Enclosed 15 a cheek for the following amount made pavable 1o the Florida Department of State:

535S Filing Fee (84375 Filing Fee & [J843.75 Filing Fee & 1185250 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

IMvision ol Corporations Division of Corporstions

P.O. Box 6327 The Centre of Talliahassee
Tallahassee, KL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

BIOGENE TECHNOLOGY | INC.

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

P13000026625

(Document Number of Corporation (it known)
Fursuant to the provisions of section 607,1006, Florida Sututes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

The  new
ramie must be disiinguisbabhe and comain e word “corporation, " Ccompany, " or Cincorporated T or the abbreviation “Corp. "
Cnel T or Col 7 or the designarion “Caorp,” cioe T or CCa ™ol protessional corporation name must comiain the word
“chariered " professional association.” or the abhroviarion “PLT

B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE ASTRELET ADDRESY )

-
Jnd
L 4
— .
1 :
(] .
o
C. Enter new mailing address, if applicable; — 4
(Muiling address MAY BE A POST OFFICE BOX) i i
k;‘? 'u..s«"‘
- are]
o [P%]

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Name of New Revistered Aeent

tFlorida stroet address

New Registered Ofice Address:

- Florida
ity

i Code

New Registered Agent's Signature. if changing Registered Apent:

D herehy aceept the appoiniment as registered agent. fam familior withh and aceept the oblivations of ihe position.

Signature of New Registered Agen, i changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{ettach additional sheets, if necessary)

Please nore the ofjficer/divecior titfe by the first fever of the office tile:

P President: V= Uice Prosidens, U= Treasurer: 5= Secrctary; D= Divector: TR= Trisree; € Chairment or Clovk: CEO = Chief’
Fovecutive Qfficer: CFO = Chicf Financial Officer. I an officer’divecror Tiolds mnore than one dide, fise ihie fivst letter of cach office held,
President. Treasurer, Divector seanld be 111D,

Changes should be noted in the following meriner. Cureendv Joln Dov is Hisied as dhie PST and Mike Jones s fisied as the ) There is
a change, AMike Junes leaves the corporation, Saltv Smith is named the Voand N, These showld be nowed ax Jolm Doe, 2T as a Change,
Mike Jones, Fas Remaove, and Salfv Surith, 51 as an Add.

Example;
N Change [N John Doe
X Remove N Mike Jones
N Add SV Sallv Smith
Type of Action Title Nume Address
(Check One)
- P SERGIO JOELSONS 6400 POWERLINE ROALD
I} Change
SUITE 1¢H
Add

FORT LAUDERDALE FL 33309
Remove

2y Change
_ Add
Remove
5y Chanyge
__Add

Remove

-+ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. Ifamending or addine additional Articles, enter cluinge(s) here:
(Astach addiional sieers, if necessary).  (Be specific)




F. I an amendment provides for sn exchange, reclassification. or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendinent itself:
(it not applicable, indicare N7o1}

'age Jof 4

The date of each amendmentis) adoption: i other than the
date this document was signed.

Effective date if applicable:

(o mere than 90 davs after amendient plle daie)



Note: 1f the date inserted in this block does net meet the applicable statutory filing requiremenis. this date will not be lisied as the
document’s effective date on the Department of Ste’s records,

Adoption of Amendment(s) {CHECK ONI)

0 The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

O The amendment(s} wasfwere approved by the sharcholders through voting groups. Ve folfowing swaremeni
must he separately provided for cach voring group entitled (o vore separaielv e the amendment (5.

“The number of vates cast for the amendment(s) wus/were sufticient tor approval
by

{yoring group)

m

The amendmeni(s) was/were adopied by the board of directars without sharcholder action and sharcholder
action was not required.

I'he amendmeni(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

@
Signature / / /m M;[_)@MW)

L .
icer ~ if directors or t)tiuf‘rs have not been
if in the hands of a receiver, ristee, or other court
duciary)

SIRGIOJOELFORS

(Fyped or printed nume of person signing)

DIRECTOR

{Title of person signing)
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