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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION; M_S’_ (097/@77%_, @fw”eﬁ' éﬂéj@r&cﬁéﬂ
DOCUMENT NUMBER: /' 700 COZ 3 70%

The anclosed Articles of Amendment and fee are submined for filing,

Please return all correspa;:dence ¢oncerning this matter to the following:

%@7%‘&/ Labrauver.

Namo of Contact Person

Firm/ Company
BIOL G 1o o3 Afiny
Address
A~ B39
City/ State und Zip Code

plorley Gareed [ Yowips . comn

E-mail address: (to be ubed §8r future annual report nottication)

For further information concaming this matter, please call:

Mrely Sozef Paeiguee o 30C 24 35BS

Niéne of Contact Person Area COdt‘.‘ & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

$35 Filing Fee [1$45.75 Filing Fes &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stams Certified Copy Cectificate of Stafus
(Additional copy is Certified Copy
enclosed) (Additionaf Copy
is enclosed)
Mailing Address Street Address
Amendment Section Ameadinsnt Seclion
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahussee, FL 32301
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Articles of Amendment

. A.ltt“iftl[es of ltrl:corgomtgm} , 'F :! tt E'a
MC /&ﬁ/‘g'ﬁa& _%a _’m
17000009709 TR CAR AT S

(Document Wumber of Corporation (if kuown)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profif Corporation adopts the fallawing amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the pew name of the corporstion;

The new
name st be distinguishable und contain the word “corparation,” “company.” or “icorperated” or the abbreviation
“Corp..” "Ine,” or Co.," or the designation "Corp,” “Inc,” or "Co. A professional corporation name must contain the
word “chariered,” “profasvional association, ' or the abbreviation "F.A. "

8. Enter new ipal office address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing wddress. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. if amending the registered apent and/or repisterad office address in Florids, enter the name of the
new registered sgent ynd/or the new registerad office address:

Name of New Registered Agen

(Florida strest addrass)

New Regiviered Qffica Adar¢ss: , Flocida__
(Zig Code)

i)

New Repistered Agent's Signature, if chunging Registered Agent:

I heveby aecepr the appointment as vegistered agent. I am familiar with and accept the abligations of the position,

Signature of New Registered Agent, if changing

Page L of 4
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If amending the Officers and/or Directors, ¢nter the title and name o each officer/divector belng removed and title, name, and
address of each Officer and/or Director beiny added:

{Attach additional sheets, if nevessary)

Please note the officer/directar title by the first letter of the office fitle:
P = President; V= Vice President; T'= Treasuror; S= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFQ = Chief Financial Mficer. If an officer/director holdy more than one vitle, list the first leter of each gffice

held Presidens, Treasurer. Dircotor would be PTD.

Changes should be noted in the following manver. Currently John Doe is listed ax the PST and Afike Jones iy listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 8. These sheuld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exzmple:
X Change

X Remove

X Add

Type of Agtion
{Check One}

1 hange
Add

Remove

2) Change

Add

s—

— Remove
3) ____ Change
Add

s —

Remove

4) Change
Add

Remove

J) _____ Change
Add

d—

Remove

6) ____Change
Add

Remave

9g/v8 HFovd

PT John Doe

Citle

Vv

Mike Joneg
Rally Smith

//{goe,ﬂ é:é:gw‘mab

Addregs

G702 Sewr flafy ¢ 7

Mijn. FL 3290
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E. If amending or adding additional Articles, anter change(s} herg:

(Attach additional sheets, [f necessary),  (Be specific)

F. If an amendwment providas for an exchange, reclausification, or cyncellation of issved shares,
pravigions for implementing the amendment if pot eontained in {he amendment itself:

(if not applicable, Indicate N/A)

Page 3 of 4
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The date of exch amendment(s) adoptian:
date this document was signed,

Effective date if applicable:

., if other than the

(116 more than 90 dayr afler amendment file date)

Note: I the date inserted in this block does not meet the zpplicable statutery fling requirements, this date will not be listed us the

document’s effective date on the Departient of State’s records.

Adoplion of Amendment(s) (CHECK ONRE}

[ The amendmeat(s) washwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicat for approval.

O The amendment(s) was/wene apgroved by the sharcholders through voting groups. The following statemen:
st be separately provided for each voting group entitled io vote separately un the amendment(s):

“The number of vates cast far the amandment(s) was/were sufficieat for approval

by

fuoting group)

#’l‘he amendment(s) wasiwere adopted by the board of directors without sharebolder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcho!der
action was not required.

Dated

Signarure
d‘ifﬁor, president or other officer — if directors or officers have not been
selected, by an incorporator = if in the hends of a recelver, trusiee, or other court

appointed {iduciary by thai fiduciary)

A/ﬂé/ '/ Svs EZ ,éga{/p&?ez:

(TyBef or printed name of person sighag)

fhes)fori?

(Title of person signing)
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