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R Articles of Amendment, o0 - " R 53
ta S
Articles of Incorporation .
of . S . ':_"‘\
LEMAN PHARMA RESEARCH INC. Prawn st
of Corporation as currently filed with the Florida of State

P14000062354

(Document Number of Corporation {if known)

Pursuant to the provisions of soction 607.1006, Flonda Statutes, this Fiorida Profif Corporation adopts the foi!owing amendmert(s) 10
its Articles of Incorporation:

A. H amending name, enter the new n @ corperation;

The nmew
name musi be distinguishable ond comtain the word “corporation,” “company,” ur “incorporated” or the abbreviation
“Corp.,”™ “inc.,” or Co..” or the designation “Corp," “Inc,” or “Co". A professional corporation name must contain the
word “chartered " “professional asyockarion, ” or the abbreviation "P.A.”

(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI, FL 33126
C. Enter new mailing address, if applicable: 7771 NW STREET APT 715:

(Muiling address MAY BE A QFFICE B

MIAMI, FL 33126

D. inp the registered agent and/or registered office ad i j the name of the
new registered agent and/or the new registered office address:
N af b Registeredagent ALEJANDRO | OPORTA ,_
(Florida sirvel address)
 Offce dddpess: 171 NW 7 STREET APT 715, MIAMI o, ., 33126
(Cinyy (Zip Codz)

istered Aceni’s Signg if cha Registered Agent: .
7 hereby accept the appoiniment as registered agemt. 1 am familiar with and accept the obligations of the position. :

/)i?;.oq@ | oPogid~

Signature Jf New Reygistered Agem, if changing
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- i amending the Offiters and/or Directors, enter the title and name of ¢ach officer/director being removed and titie, name, and
address of ench Olficer and/or Director being added:
{(Attach addiriongl sheets, if necessary)

Please note the gfficer/divector title by the first lever of the office title:

' 0B/2BY2032 04:58

P = Presidend; V= Vive President; T~ Ireasurer; S Secretary; D= Divector; TR= Trustee; C = Choirman or Clark; CE€) = Chisf
Executtve Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Doe, FT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Ighn Doc

X Remove ¥ MikeJones

X Add sV Hy Smith

Type of Action Title Name Address

(Check Ong)

1) L] Change P ETIENNE DE LA NUEZ 15269 SW 39 TERRACE
[ 1 aaa MIAMY, FL 33185
Remove

2| Change ST YASSABEL DEL MONTE 15269 SW 39 TERRACE
D_ Add MIAMI, FL 33185
Remove

Y] Crange P ALEJANDRO | OPORTA 7771 NW 7 STREET

4) D éhange
El Add
D_ Remove

5} D Change
[ 1 rdo

6) D Change
D Add
I:[_ Remove

APT 715

MIAML, FL 33126

Page 2 of 4

H1453019304¢



40725 P.004/005

.ﬁ.ﬂé@@@?QSQéS

' 0B/2872032 04:58

E. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be spectfic)

F. If an amendment provides for an exch r i i canceilation of issued sha
provisions for implementing the gniendinent if not contrined fn the amendment {tself:

{if not applicable, indicate N/4)
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The date of each tmendment(s) adoption: 8/15/2014

g if other than the
date this document was sighed. :
Effective date if applicable- 8/15/2014
(ro ntore than 90 days after amerdment file date)
Adoption of Amendment(s) (CHECK ONE)

hc: amendment(s) was/were adopted by the sharelwlders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l'hc amendment(s) was/were approved by the sharcholders through voting groups. The following statemert
must be separarely provided for each voting group entitled 10 vole separaiely on the amendment(s):

“The number of votes cast for the ameadment(s) wasAwere sufficient for approval

by gl
(voting group)

D‘I‘he amendment(s) was/were adopted by the board of directors withour sharcholder action and shareholder
aclion was not required.

D”‘ ameadment(s) was/werc adopiad by the incorporators without shareholder action and shareholder
action was not required.

Daeq 8152014 ‘

e Cle Y

{RBy a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, rustec, or other court
appointed fiduciary by that fiduciary)

ETIENNE DE LA NUEZ
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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