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COVYER LETTER

TO: Amendment Section
Division of Corporations

30O AG CORP
NAME OF CORPORATION; 10 MG COR

... PL30000T6003
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are subinitted lor filing.

Please retum all correspondence concerming this maiter to the following:

[ RAMON F. IBARRA

Name of Contict Person

Firm/ Company
14823 SW U7 CT

Address
MIAMI , FLORIDA, 33176

Cin/ State and Zip Code

I-mail address: (fo be used for future annual report notilication)

For turther information conceming this matter. please call:

RAMON F. IBARRA " 305
i

298 - 6506

Nunwe of Contact Person Area Code & Davume Telephone Number

Linclosed is a check for the following amount inade pavable 1o the Florida Department of Stale:

B 535 Viling e (384375 Filing Fee &

Centilicate of Status

enclosed)

Mailing Address
Anendment Sectinn
Division of Corparations
P.OY Box 6327
Tallahassee, F1. 32314

£3$43.75 Filing Fee &
Certitied Copy
(Additional copy is

035250 Iiling Fee
Cernficate of Status
Certified Copy
{Addiional Copy
15 enelosed)

Street Address

Amerlment Seetion
Division of Corperations
Chifion Building

2661 Execeutive Center Cirele
Talahassce, FL. 32301



Articles of Amendment a
to F B &: E D

Articles of Incorporation
0180CT 26 PM &: 11

of
(Name of Corporation as currently filed with the Florida Deyh.tof Sth ' OF 5 ‘iATE
IALLARASSEE, FL

BIO AG CORP

P130000THKIA

(Loctment Nuwmber of Corporation (if known)

Purswmt o the provisions of section 607,16, Florida Statutes, this Florida Profit Corporation adopls the tollowing amendment(s) to
its Anticles of Incorporation:

A, 1If amending name, enter the new name of the corpuration:

NIA .
! The new

name must be distinguishable and contain the word “carporation,” “caompany,” or Cincorporated ” or the abbreviation
“Corp,” “Ine., " or Co, " or the designation "Corp,” “Ine, " or "Co ™. 4 professional corporation name must conlain the
wewd chartered, T Cprofessional associction, ' or the abbreviation “PAT

NFA
B. Enter new principal office address, if applivable: !
(Principul uffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: /A

(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address;

N/A

Name of New Registered dgent

(Flerricdr stroet adedress)

New Registered Opfice Address: . Flerida
i} (Zip Conde)

New Registered Agent's Signature if changing Registered Agent:
! hereby accepr the appainiment as registered agent. [ am fomilior with and accept the obligations of the position.

Signaiere of New Registered Agem, if changing
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If amending the Officers and/er Directors, enter the titie and name of each afficer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

fAntach addivional sheeis, if necossary)

Please note the officer/director title by the fivst leiter of the office title:

P = President: 1°= Vice Presidens: 7= Treasurer: 5= Secretary: Y= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/direcior holds more than one title, {ist the jirst letter of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curvently Jobm Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, aned Sally Smith, SV as an Add,

Fxample:
X Change e John Poe
X Remove v Mike Jones
X Add hiY Sallv Siith
Type of Action Tile Name Address
{Check One)
CEO REINIER LOPEZ FERNANDEZ 7R S SILVERADO CIR
D] Change
hY NDAVIE. FLORIDA, 13024
Add

Remove

| Change

Add

Remove

3 Clumge

Add

Remove

-4 Change

Add

Kenmuowve

3 Change

Addd

Remove

O] Change

Add

Remuove
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If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessamv).  (Be specific}

N/A

t.

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/

N/A
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N/A
The date of each amendment(y) adeption: . i other than the

date Uns document was signed.
NIA

Effective dase if applicable:

{ro more than 90 davs after amendment file date)

Note: [f the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s etfective date on the Pepartment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

£ The amendmeni(s) wasiere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

[ The amendment(x) was/iwere approved by the sharcholders thiough voting groups. The following siatement
must be separately provided for eaclt voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentsy was/were sulfictent tor approval

by

(varting group)

(] The amendiment(s) wasisere adopted by the board of directors without sharcholder action and shareholder
action wis not required.

B The amendment(s) wasAsere adopled by the incorporators without sharcholder action andd shurcholder
action was nol required.

11972018 / /
Dated —_— L 4

Signattre

. Vi ca g -
{3y a dircctor, presrdentor othe-offiter — il direetors or officers huve not been
selected, by an incorporator — i in the hands ol a regeiver . trustgeor other cowrt

RAMON F. IBARRA

(T'vped or printed nanmie ()l'])crsorp‘ﬁgning)

PRESIDENT

{Vitle ol person signing)
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