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COVER LETTER

TO: Amendment Seciion
Division of Corporations

WELWAZE MEDICAL INC.
NAME OF CORPORATION: et o

AL AT A . 16000083125
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter w the following:

FRANCISCO JIMENEZ

Name of Contact Person
WELWAZE MEDICAL INC.

Firm/ Company
1450 BRICKELL AVENULE. SUITE 2120

Address
MIAMI FL 33131

City/ State and Zip Code

francisco@welwarze.cam

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

For further information concerning this mateer, please call:

FRANCISCO JIMENEZ y 305 \ 979-6282
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made payvable wo the Florida Department of State:

W 535 Filing Fee O$43.75 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mauailing Address Street Address
Amendiment Section Amendment Section
[vision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Acrticles of Amendment Fﬂ
: LED

Articles of Incorporation
of

WELWALZE MEDICAL INC.

W

(Name of Corporation as currently filed with the F]orid:ﬁ&"é N afiStafer OF 3 TATE
TRLLANASSEE, F

P16O00083E25

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the tollowing amendimeni(s) o
s Articles of Tncorporation:

A, If amending name, enter the new _name of the corporation:

e new

name st he distinguishable amd comain the ward “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp.” Uinel T or Col 7 oor the designation “Corp, " Uhie 7 or TCo 70 A professional corporation same must contain the

word “chartered, " Cprofessional association,” or the abbreviation P AT

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Bewgistered Agemr

t#loricdda sirver addrean)

New Registered Olice Address: . Flortda
(City) (2ip Condey

New Hegistered Apent’s Signature, if changing Registered Agent:
{herchy accept the appoimiment as regisiered agent. L am familior with and accepr the obligations of the position.

Signature of New Registered Agent. if chanying
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

tAtach additional sheets. if necessary)

Please nate the officer/director title by the fivst fearer of the affice title:

Po= President: V= Viee President: T= Treasurer: S= Sveretarvy D= Director; TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Executive (fficer: CFO = Chict Finaneiul Officer. [ an officerfdirector Bolds mare than ane tile, fist the fiest letier of vach office
frefed. Prosicdeme, Proasurcer, Direcior wardd he 217,

Chunges should be nosed in the following manner, Curvenrly John Doe is lisiod as the PST and Mike dones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sutly Smith 5 named the Vand S0 These should be noted ws John Doe. PT us a Change,
Aike Jones, Vas Remove, and Sally Snith, SV oas an Add.

Example:
X (Change PT John Doe
X Remove v Afike Jones
N Add SV Sallv Smith
Type o’ Action Title Name Address
{Cheek One)
i PCEOD MATIAS CAMPIANI 1450 BRICKELL AVENUE
1} Change
NMIAMIL FLL 33131
Add

s
F

Remove

] PCEOD CARLOS GARCIA 1450 BRICKELIL AVENUE
1) Change
X MIAMIL FLL 33131
Add
Remove
3y __ Chunge
Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. [famending or adding additional Articles, enter change
(Attach wdditional sheels, if necessarvy. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicare N/4)
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Tht.‘ date of each amendment(s) adoption: . if vther than the
date 1his document was signed,
AUGUST 30. 2018

F.ffective date if applicable:

(o mare than W days afier amendment file date)

Note: 11 the date insenied in this block does not meet the applicable statusory Gling regquirements, this date will not be listed as the
document’s etfective date on the Department ot State™s records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting growps,  The following statement
muist be separarely provided for cach voring group eniidled o vore soparaiefv on the amendmentfs):

“The number of votes cast fur the amendmenty s} was/were sutficient for approval

by

fyeting group)

B The amendment(x) was/were adupted hy the board of directors without sharcholder action and sharcholder
action was not required.

00 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

August JU’ZOiB
Dated
Signature %Q‘—D

(By a dircctor prL\IdLnl ar other othur - if d1&ctor~ or officers have not been
selected. by dn incorporitor - i’ in lhc : receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Francisco Jimenez

(Typed or printed name of person signing)

Treasurer

{Title of person signing}
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