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articles of 1 i 16 NI 25 AR 9:26
of sy it
CELL DEPOT USA, INC Afﬁf
(Name of Corporntion as currently filed with the Florids Dept. of State)

P13000056470

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of ssetion 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

A X i the pew n of the ion:

The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviaiion
“"Corp.” “Inc.,” ar Co.," or the designation “Corp,” “Inc.” or "Ca®, A professional corpovation nume must contaln the

word “chartered,” “professional association, " aor the abbreviation “P.A.”

B. Enter vew principal office address, if applicable;
(Principal office address MUST BE A STREEY ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address T OFFICE BOX

D. If amending the registered agent and/or registered office in Flocida, enter the name of the
pew registered anent and/or the new registeved office address:
Nume of New Registered Acent
(Florida street address)
Naw Registered Offics Address; , , Florids
{City) (Zip Code)
‘..\\ .

New igtered Agent’s Signature, if chanpi ixtered

{ hereby accept the appointment as registered agens. 1 am familiar with and accepr the obligations of the position.

Signature of New Regisiered Agent, if changing
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| {Qmamﬂ R1147,
lt‘am_mding the Officers and/or Divectors, euter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added;
‘(Attack additiona! sheets, {f necessary)
Please note the officeridirector title by the first lerter of the office title:
P = Presiders; V= Vice President; T= Treasurer; S~ Secretary; Dm Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list tha first leser of each affice
held, President, Treavarer, Director would be PTD.
Changes should be noted in the following manner. Currensly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporuion, Sally Smith is named the V and 5. These showld be noted as John Doe, PT ay a Change,
Mike dones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  lohnDoe
X Remove Y Jones
X Add sV Sally Smith
Type of Acting Title Name Addriss
{Check One)
N VP FLAVIAAMARAL TORRES 3553 WILES RD, #303
COCONUT CREEK, FL
Add
‘ 33073 - US
j_ Remove
2) D Change
Add

[ ] remove

3)E.Chanse _

5) Change N
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" .
(Auach addmanal .shurs, ;f neces:ary)

(Be specifc)

H M G)OQ’\H 3'5'3

(if uat app.’icabie s N/A) -
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K H00 24 353
11142014

"The date of esch amendment(s) adoption; __, if other than the
date this document was signed. .

1114/2014

Effective date if applicable:

{na more than 90 days after amendmen: file date}

Adoption of Amendmeni(s) (CHECK ONE

¢ amandment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
the shareholders wasiwere sufficiert for approval.

The amendmeni(s) wasfwere approved by the shareholders through woting groups. The following statement

must be separately provided for each voting group entitied to vote separasely on the amendmeni(s);
“The number of votes cast for the amendment(s) was/were sufficieat for approval

by »
(vating group)

| ll'ha amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nof raquired.

‘:/-ll‘he amendment(s) washvere adoptzd by the incarporators without shareholder action and shareholder
action was not required.

11/14/2014
Dated
Signature 2
(By i ATt or officer — if directors or officers have not heen
selected, by an i — ifn the hands of a receiver, trustee, or other court
appol iary by that fiduciary)
LUIZ ROBERTO FERREIRA
(Typed or printed name of person signing)
PRESIDENT
(Tide of person signing)
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