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COVER LETTER

£
b

TO: Amendment Seeuon
Division of Corporations

o n ADVANCED PHARMA RESEARCH INC ,
NAME OF CORPORATION:

1600001469

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning thes matter to the following:

JENNIFER DIAZ

Name of Contact Person

MNIA

Firn/ Company

Address

City/ Sate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please eall:

JENNIFER [MAZ [(7.‘46 ) 2343709
a
Name of Contact Person Aren Code & Daytime Telephone Number

FEnclased is a check for the tollowing amount made payable to the Florida Department of State:

O 335 Filing Fee 0s43.75 Filing Fee & OJ$43.75 Filing Feec & B$52.50 Filing Fee
Certiticate of Stats Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Cuopy

15 cnctosed)

Mailine Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Buikling
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Artickes of Amendment
to

Articles of Incorporation

its Articles of Incorporation

~dvarced Pha rma” Qdﬁcorch NS

{Nume of Corporation as currently filed with the Florida Dept, of Siate)

P, 000051 (49

(Document Number of Corporation (if known)
NIA

TCorp.,

nume must be distinguishable and comain the ward
Che, e Col”
ward “chartered,”

ar the desionation
B.

COrpOration
Ju Lorp,
professional association

“ae,

company,
or “Co’”
or the abbreviation
F.nter new principal office address, if applicable

Pursuant to the provisions of scetion 607, 1006, Flonda Swuates, this Florida Profic Corporation adopts the following amendment(s) 1o
A. Ifamending name, enter the new name of the corporation:

The new
v ar Cincorporated’ the aubbreviviion
A professioned corporation me must comain e
“p g
. . NIA
(Principal office address MUST BE A STREET ADDRESY )

-,

ThE
— 2

. . - e D

C. hnlf-r_' new mailing nddru:\s lf'lplll)'hcablcz 3715 SW 62 CT Ry ~ {-—’
(Muailing address MAY BE A POST OQOFFICE BOX) _—

MIAML, FL 33155 - [

- O
Y B
. SN,

-l e
Do Il amending the registered agent and/or revistered oltice address in Florida, enter the name of the g
new registervd avent and/ar the new revistered office address:
Nume of New Registered Agent

New Registered (lice Address

(Floricda stroer address)

(Cinyy

. Florida
New Repistered Acent’s Stenature, if chaneine Registered Agend
Fhereby aceept the appointment s regisiered ageni

(Zip Code)

Lam fumilior with and accept the obligations of the pasition

Signature of New Registered Agent, if changing

ape ] of 4



I amending, the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Divector heing added:
rAnach additionid sheets, if necessury)
Please note the officerfdivecior tdde by ihe first letter of the office tide:
P = President; V= Viee P'resident; T= Treasurer; 5= Scerctary; D= Divector; TR= Trustee; = Chairman or Clerk; CEO = Chief
Exeentive (Yficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tle, list the fivst letier of each office
hedd. President. Treasurer, Divector would be PTD.
Changes showld be noted in the following manner. Cureently tohn Doc s listed ax the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the Voand S. These shoudd be noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V ax an Addd.
Example:

& Chunge il John Doe

X Remove Vv AMike Jones

_X Add hAY Sally Sinith

Type of Action Title Name Address
{Cheek One)

. P MARICELA FNIEVES 14425 SW 32 5T
b Change

MIAMI FL 33175
Add

P

Remuove

. vp YESENIA DIAZ TS SW 62 T
) Chunge

MIAMI FIL 33§55
Add

Remove

. p FENINIFER DMAZ 3TISSW 82 CT
R Change

X MIAMIL FLL 33133
Add

Remove

4 Change

Add

Remove

3) Change

Add

Remowve

") Change

Add

Remaove

Puapc 2 of 4



L I amending or adding additional Articles, enfer change(s) herc:
tAtach additional sheets, if necessary). (e specific)

F. Ifan amendinent provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiA)

Page 3 of 4



09/15/2017
The date of cach amendment(s) adoption: _ if ather than the

date this documem was signed.
09/152017
Fofective date if applicable:

(o move than W) davy after amendment file date)

Note: I the date mserted in this block does not micet the applicable statutory filing requirements, this date will not be histed as the
document’s ctfective date on the Department of Stae™s records.

Adoption ol Amendment(s) (CHECK ONE)

B The amendmeni(x) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(sy wastwere approved by the sharcholders Uirough voling groups. The fodlowing siatemen:
must be separately provided for each voting group entitled 10 vote separaiely on the amendmeni(s):

“The number of votes cast for the amendmient(s) was/were sufficient for approval

by

(vertingy trrenigr}

03 The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
action wias not required.

O The mmendment(s) wasivere adupted by the incorparators without sharchulder action and sharcholder
action was not required,

Daled yai!

Signuture

{By a direc o other officer — if directors or otficers have not been
selected. b rator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARICELA F.NIEVES

{Typed or printed name of person signing)

PRESIDENT

(Title of person sigmmng,
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