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COVERLFETTER

TO: Amendment Sectzon

Division of Corporations

NAME OF CORPORATION: BIOPHARMA INSIGHTS & SOLUTIONS, INC.

DOCUMENT NUMBER; P 16000037478

The enclosed Arficles of Amendment and fee are subnutted for filing,

Please vewrn all correspondence concerning this matter to the following:

Cheyenne Moselsy

Name of Contact Person

LegalZoom.cam, Inc.

Firm/ Company
101 N. Brand Bivd., 11th Floor

Address
Glendale, CA 91203

Clity/ State and Zip Code

karen.cashmera@cutlook.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Cheyenne Moseley at ( 800 ) 773-0888 ext, 9724
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the follawing amount made payable to the Flarida Department of State:

O $35 Filing Fec O$43.75 Filing Tee & 543 75 Filing Fec &  [1$52.50 Filing Fec
Cenificate of Status Certified Copy Certiticale of Staws -
{Additional copy is Cetified Copy
enclosed) {Addwonal Copy
is enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building,

Tallahassee, FL 32314 2601 Executive Center Circle
: Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

BIOPHARMA INSIGHTS & SOLUTIONS, INC.
7 il h Flgr of
P16000037476
(Document Number of Corporation (if known)

Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. Mamending name, enter the pew name of the corporation:

The new
name musi be dlsﬂ'nguuhabtc and contdin the word carpamﬂon." “company,” or “incorporated” or the abbreviatiorn
“Cerp..” “Inc.." or Co..” or the designation “Corp,” "Inc,” or “Co". A professional carpomnan nams must comtain the
word “chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principsl office address, if spplicable;
(Principel uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

(Florido street adiress)

) ' (@ip Code)

7 Jm'eby pr tha appolmmm a.r ugmered agsn& I’ an j‘mar with and accept the obligations of the position.

Signature of New Regisiered Agen!, if changing

Page ] of 4
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If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name, and

sddreas of ench Officer and/or Director being added:

(Aitach additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusies; C = Chabrman or Clerk; CEQ = Chizsf
Execcutive Officer; CFQ = Chigf Finaricial Officer. If an officer/director holds more than ome title. list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iz listed as the V. There is
a change, Mike Jones leaves the covporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Chvmge.

AMike Jores, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  lohnDoe
X Remove ¥ Mike Jopg

X Add 8Y Salty Senith

(Check Onn) Aite — Address

1y 2% Change PO KAREN A. CASHMERE 3020 NE 32 AVE., PH1
A FORT LAUDERDALE, FL 33308
__ . Remove

2) ____ Change TSD DREW A. CASHMERE 3020 NE 32 AVE., PH1
X aaa FORT LAUDERDALE, FL 33308
e Remove

3) ___Change
e Add

Remove

4) ___ Change
___Add
— Remove

5} ___ Change
___add
— Remove

6} ___ Change
o _Add

Remove

Page 2 of 4
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E. Ifn r addiag additionsl Artic r :
(Attech addirional sheets, if necessary).  (Be specific)

PageJ of 4
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The date of each amendment(s) adoption: 5/4/2016 | if other than the
date this document was gigned.
Effective data if applicable:

(no more than 90 days after amendment file dute}

Adoption of Amendment(s) {CHECK ONE)

[J 'The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

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

“The number of voles cast for the amendment(s) was/were sufficient for spproval

"

by
(voling group)

15 The amendment(s) waswere adapicd by the board of directors without sharcholder action and sharebolde
action was oot required. :

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sbarcholder
sction waa not required.

Dated O5-15 ~-Lot

Signature e, e G Q
(By a director, president or other officer — if dircctors or officers have not been
selectzd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointod fiduciary by that fiduciary)

KAREN A, CASHMERE
(Typed or printed name of person signing)

PRESIDENT
(Title of perzon signing)
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