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COVER LETTER

TO: Amendment Section
Division of Corporations

. . e on. ALLIANCE BIO PRODUCTS INC
NAME OF CORPORATION:

4
DOCUMENT NUMBER: P1700001213

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matter o the following:

BENJAMIN SLAGER

Name of Contact Person

ALLIANCE BIO PRODUCTS INC

Firm/ Company
400 N CONGRESS AVE SUITE 130
Address

WEST PALM BEACH FL 33401

City/ State and Zip Code

tom@alliancebioe.com

L
E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
BENJAMIN SLAGER 1(561 ] 7170571
a
Nuame of Contact Person Area Code & Daytinw Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depariment ot State:
O S35 Filing Fee [J$43.75 Filing Fee &  [1843.75 Filing Fee &  W$52.30 Filing Fee
Certificate of Status Certified Copy Cernficate of Stutus
{Addiuonal copy s Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
S\Nn v, R - Qn Sdeaed s T

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

WA\ oo RATY

(Brocument Number of Corporation (il known)

Pursuant to the provisiens of section 6071006, Florida Statutes, this Florida Profit Corporatien adopts the tollowing amendment{s) te
its Articles of Incorporauon:

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

The  new
mwme must be distinguishable and contain the word “corporation,” “eompany,” o Cincorporaied " or the abbreviation
“Corp., " Clecl T or Col 7 or the designarion " Corp, ™ Ui, " ar "Co

word Uchartered, 7 Uprafessional association.” or the abbreviation P07

A professional corporation name must contain the

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

1

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

T

-

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

BENJAMIN SLAGER

Naone of New Repistered Agent

400 N CONGRESS AVE SUITE 130

(Floridea siraet addrossy
WEST PALM BEACH S 3340
. Florida
(Cinvy (Zip Code)

New Registered Office Address:

New Registered Agent’s Signaturg, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent. | am familiar swith g recept the obligations of the position.

/ / /
il
Signature of New 'Q,f.a'.' : gbni if chunging
7 / 4
. .
/ <
./
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If amending the Officers and/or Directors, enter the title und nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarn'y

Please note the officer/divector title by the first lever of the office vitle:

P = President; V= Vice President; T= Treasurer! 8= Secretarvy D= Divector: TR= Trustee; C = Chairmuan or Clevk: CEGQ = Chief
Exveutive Officer; CFO = Chief Financial Officer. I an officerddivecior holds more than one tide, lisi the first letter of each office
hetd. Presideni. Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentdy John Doe is listed as the PST and Mike Jones s Histed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Vas Remove, and Sally Smich, SV as an Add.

Example:
X Change ) Juhn Doc
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Actiun Title Name Address
{Check One)
PRES DANIEL DE LIEGE 400 N CONGRESS AVE
1) Change
SUITE 130
Add
WEST PALM BCH FL 33401
Remove
. PRES BENJAMIN SLAGER 400 N CONGRESS AVE
3} Change
X SUITE 130
Add
WEST PALM BCH FL 33401
Remove
1) Change
Add
Remove
43 Change
Add
Remove
3) Change
Add

Remove

h) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicaie N/A)
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! ' MAY 24 2018
The date of cach amendment(s} adoption: . 1f other than the

date this document was signed.
MAY 24 2018

Effeetive date if applicable:

(e more than 90 davs after amendment file date)

Note: If the date inserted in this block doces not mieet the applicable stawtory filing requiremeins, this date will not be listed as the
document’s effective date on the Department of Stue's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentds) was/w cre adopted by the sharcholders. The number of votes cast for the amemdinentis)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separarely on the amendment(s):

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

by

fvating group)

B The amendiment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) washvere adopted by the incorporators withouwt sharcholder action and sharchokler
action was not required.

AUG 8 2018 ‘
[Yated / /

Signature //%/

. - 4 . R
(By a director, president t directors or officers have not been
selected. by an incorpogator ;71 afds of a receiver, trustee, or other court

/Bem _;(-/64"?«76
</

{Typed or printed name of person signing)

Posn sl JL@ CFO

{Title of person Signing)
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