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Articles of Amendment
: . to .
Articles of Incorperation
; . of
_ BIOCELLULAR THERAPIES, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State) .

P15000041522

. (Document Number of Corporation (if known)

‘Pursuant to the provisions of section 607. 1006, Florida Sl‘uutes this Flonda Profit Corporat:on adopts the following amendmcnt(s) to
.its Articles of Incorporation:

Af amending name, enter the new name-of the corperation:-
- OS1THEALTH, INC.

The new
company,” or “incorporated’or f!ze abbreviation “Corp.; "
A professional corporation name must contain the word

" name st be distinguishable and contain the word ' corporanon "
“Inc.,” or ‘Co.," or ithe designation "Corp " ne or "Co™.
“chartered.” "professmna! assaczcmon, "or the abbrewanon P A
B. Enter new principal office address, |fam)|lcnble: -
{Principal office address MUST BE A STREET ADDRESS )

. [
C. Enter new mailing address, if applicable: . _ . S

. (Mailing address MAY BE A POST OFFICE BOX) . . . . . - ‘l

. - S

‘_'_,. I } r—m ..
: - fey = O

D. If amending the registered agent and/or registered office address in Florida.-enter the name of the -~ ﬂ <
new repistered agent and/or the new registered office addréss: : &

M

Neme of New Registered Agent \Du.ul\Q." AAV\ e\‘ ‘\B'Q‘\ S

2090 Week  Lown Cellie. oA .7 Sve . 9‘\06

(Florida streat address) ! .
New Registered Office Address- Mae\ooorne ,Florida_32°35
; . . (Ciry) (Zip Code}

- New Registered Agent's Qn nature, if chan ing Registered Apent:
i hereby accept the appoiniment as regisiered agent. [ am familiar wuh and acce,m the ob.’:galmns of !he pormon

-'mee—% L

i Signature of New.Regl'sfered Agent, if changing

Check.if applicable ’
{1 The ammdment(s) isfare being filed pursuant to 5. 607. 0[20 (11) (c) F.S:

(((H22000046812 3)))
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If amending:the Officers and/or Directors, enter the title.and name of each officer/director being remgved and title, name, and
address of each Officer and/or Director bejng added .
(Attach additional sheets, if necessazy)

. Please note the.offi ieeridirector title by the f irst letter of the office title:
P = President; V= "Vice President; T="Treasurer; S= Secretary; D= Director; TR="Trustée; C Cha:rman or C!erlc CEO Chfef

© Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than ore title, list the first leter.of each office held

-President. Treasurer, Diréctor would be PTD. | . .
Changes should be nort.d in the following manner. Curreniy John Doe is listed as the PS'T and Mrl\e Jonet is [:sred as-the V. There is
u change, Mike-Jones. leaves the corporation, Sally Smith is iiamed the V and S. The.se Should be noted as” Johin Doe, PT as a Chanqe

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. - . oL

Example: . .
X Change ‘ PT John Doe
X Remove . - ¥ Mike Jones
_X Add C 8V sl Smith
Type of Action = . Titlé © Name _ : © Address -
(Check One) L L
N (':ﬁn'rige
_Add
_ﬂ___;._ Rémgve
'2). __. Change
o Add
——___Remove
3) _ Change ~
. Add )
___.Remove
4) _Cha;lgr:
__Add
. Remove - ' ’ _ ’ ' .
3} . Change - | . .
Ad
- Rém;)vc )
6) __Cﬁange o
___Add ’
__._-Remove

(((H22000046812 3))) -
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E. If amendinp or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendient provides for an exchange. reclassification; or cancellation of issued shares,
. provisions for implementing the amendment if not contained in the amendment itself:
(if ot upplicable, indicate N/4)

- NIA -

(((H22000046812 3))
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. The dsite.of eacti smeridment(s) adoption: ___.~ January 6. 2022 . - - - . . - ., if"other than the -

" - -date this'document was signed. - - . . . : ‘ :

" Effective daté if applicable: N e , _
Co e ‘(na maore than 90 davs 'after amendmemﬁ!e dat'e) -

. _Note If the date msemd in’ t]us block does fot meet 'the appilcable Stawtory f'lmg requ:rements th:s date W|II not bc listed as the;'
documcnt s cffective date on the Department of State’s records : - )

Adopuon ofAmendmem(s) - (CHECK 0\'2)
. {1The amendmem(s) wasfwere adopted bv the: mcorporators or board of dsrectors wnhout sharcho[dcr action and shareholder -
" action was not reqlured ’

.. The amcndmcnt(s) was/were adoptcd by’ the sharcholders The number of votes cast for Lhe amendmem(s)
by the- shareholders was.’were sufﬁc:lent for approva! :

. B The amcndmem(s) was/were appro\'ed bv the ‘shareholders'ﬂlrough voting grcﬁips The foﬂ;uwmg statement
) mu.rr be .separardv provm‘ed for each vo!mg growp enrrt!ed tg vote separate!y on the amendmem{s}

: “The number of votes cast for the amendmcnt(a) was/v.cre sufﬁcxem for approval i R -

b}-’ | »
: - - {voting group) - S -

Owettff QoG

Slgnature

(By adire or resident or-other officer — if directors or officers have not been -
se}ccted bn mcorporator — if'in the hands of a receiver, trustee, or or.hcr court
appountcd f"ducmrv by that ﬁducmry) : -

-

JA\Ab.S L. bAKFR

. (Typcd or pnmed signing) 7

I’RESIDF\IT

v - _ (Tule o@ﬁan signing)

(((H’77000046812 3y) -



