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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: LAFNCY WORLDWIDE 'I'HERAPEU'I‘I?SNCORP

DOCUMENT NUMBER: P13000023710

——————— g eea.

The enclosed Artivles af Amendment and fecc arc submitted for filing,

Please return all correspondence concerning this matter to the following:

LAURA PERDOMO

Name of Cantact Person
PRESIDENT

Firm/ Company
2060 BISCAYNE BOULEVARD

Address
MIAMI, FL 33137

City/ State and Zip Code

LENSUR-ACCOUNTING@LIVE,COM
E-mai! address: (to be used for future annuatl report notification)

For further information concerning this matter, please call;

LAURA PERDOMO af (305 ) 36488824

P .

Nante of Contact Person Arcz Code & Daytime Telephions Number

Eneclosed is a check for the following amount made payable to the Floride Depariment of State:

B $35Flling Fee [1543.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Feo
Certificate of Status Certfled Copy Cenrtificate of Status
{Additional copy is Cenifled Capy
enclosed) (Addilonal Copy
is enclozed)
ling Address Street Address
Amendment Section Amendment Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tublahassee, FL 312314 2661 Executive Center Circle

Tallahussee, FL 32301
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Articles of Amendment 16 hPR 26 AH lU‘ hﬁ

10
Articles of lncorporation
of

LAFNQY WORLDWIDE THERAPEUTICS CORP o
(Name of Corporation as enrrently Nled with the Flor|da Dept, of State)

P15000023710

(Dm.umem Number sf Carporation (1if known)

Pursuani (o the provisions of section 607.1006, Florida Slatulcs this Florida Profit Corparation adapis the following amendmentts
15 Anicles of Incorparation;

A, Iif amending name, enter the new name of the corporaginn;

b e e The new
name must be distinguishadle and contain the word “corporution,” mmpam “ar “mcarporated” or the ahbireviation
“Corp." "lne.,” ar Co.." or the designation “Carp, " “fuc, " ar "Ca™ A profestiomdd cevpargtion mome must congin the
word “chariered,” “professional association, ' or the abbreviation "P.A4. "

B, Enter new principal office nddress. I{ spplicables; 2060 BISCAYNE BOULEYTE{D
{Fﬂ"f’ﬂﬂ'l’ "’.U"" add"” de ) M”\M f‘l 331 37

C. Enter ngw malling address, I appiicablce:

2
(Muiling adifress MAY BE A POST QFFICE BOX) 2060 BISCAYNE BOULEVARD

MIAML FL 33137

D. Mamg the registered agent and/or reglytere ngddr Flo of the
new regisiersd apent and/or the new repistered office address:

R LAURA PERDOMO
Name of Mew Regigrered Agent

2060 BISCAYNE BOQULEVYARD
tFinvida tieee! addresy;
New Registered Office Addreas: MIAMI . Florida, 3137
1Cin) (2ip Cugle}

ew Regluicred Agent's Slgnature, If chanping Regiwiered Agent:
! hereby accept the appoiniment ay regivivred agenl. | am familiar wtlt und nevept the ohligationy of te posthon.

S focheers

Srgn‘@ of New Registered Agent of changing

Fape ) of 4
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If amending the Officers and/or Directors, enter the title and name of each offlcer/dircctor being remaved and title, name, and
address of each Officer and/or Director being added;

(Attach additional sheels, if nevessary)

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

P = Presidenr; V= Vice President; T= Treasurer; 5= Secretary; D= Divector;, TR= Trustee; C ~ Chalrman ur Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer, If an officer/director kolds more than vne tille, list the first letter of each affice
heid, President, Treasurer, Director wonld be PTD.

Chunges should e noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed oy the V. There v
a change, Mike Jones leaves the corparation, Sally Smith is named the V und S, These showld he nated ac John Doe, T as a Change,
Mike Joes, ¥ ay Remove, and Sally Smith, SV ax an Add,

Example;
X Change BT Johny Doe
X Remove v Mike Jones
X Add 8y Sally Smith
Type of Agtion Title Name Address
{Check One)
P/S MAURQ GOMEZ 6187 NW 167TH 8T
1y Change -
Add STEHI8
X MIAMI, FL 33015
Remove
P/S LAURA PERDOMO 2060 BISCAYNE BOULEVARD
2) ___ Change
Mt L
X Add AMI, FL 33137
Remnve
3} Chenge . O, . - o
. Add
e, Remove
4) Change
Add
Remove . e v - e vt it
5) Change ——
Add
Remove
) Change .
Add
Remuove

Puge 2 uf 4
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E. If amending or adding additignal Articles, onter chunge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. }{an amgndipens provides for an exchange, reclassifiestion. or cancellation of tssued shares,
rovijzlons for implementin In_the amendment ftself:
(if not applicable, indicute N/A)

Page 3 of 4
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FlLEs
SECRETARY GF STAIL
. 0472172016 DIVISICN GF CORPORAIIONS
The date of each amendment(s) adoption: + if other than the
_ dale this document was signed. 16 APR 26 AMI0: L6

042172016
Effcctive date if appljeable:

(o more then 90 days after amendment file date)

Noter If the date inserted in this block does not meet the applicable statutory filing rcquirements, this date will not be listed as the
document's effective datc on the Department of State's records,

Adoptlon of Amendment(s) (CHECK QNE}

[ The amcndment(s) was/were edopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficicnt for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separataly on the amendmeni(s).

*The number of votes cast for the amendment(s) was/werc sufficient for approval

"

by

(voting group)

B The amendment{s) was/were adopted by the board of directors without sharcholder sulion and shareholder
action was nat required,

O ‘rhe amendment(s) was/were adopted by the incomporatars without shareholder action and sharchelder
aotion was not required.

04/21/2016
Dated__

Signature /7<“’W‘l - / @fg.zv“\r

{By a director, presidyal ot other officer - if diretors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appoinled fiduclory by that fiduciary)

LAURA PERDOMO

{Typed or printed name of person signing)
PRESIDENT

(Titlc aof person signing)
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