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Articles of Amendment .
to
Amcla of Incorporation
of

HOPE OF LIFE MEDICAL REIEARCH |NC

Flc;ﬁda Doooment N;umber: P\ l-‘ OOCD% q—% A LO

Pursuant 1o the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts &T

following amendment(s) to its Articles of Incorporation:

Remove: Maria Gisela  hoove
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ACA: Deis Leon G}u\ﬂ’rana asS NP

AA Rovona Gonzo\ez as VP
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AddiFeH?e MOonuel dMacrtnez as Y
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These articles of amendment were adopted on OL—\ - K.f’ ~ D
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The corporation has only one group of voting stock. This amendment was approved by the shareholders and the gumber of

votes cast for amendment was sufﬁmn.

T /l \ Signature

fwmoawanpW)

Printed Name and Tiie

New Re'gistemd Agent's Signature, if changifg Registered Agent:
{ kereby accept the appolntment as ragistered ag am fomiilar with and accepi the obligations of the position.

— /S!pwuu of New Regisicred Agent. if changing
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