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Fiw o

FLORIDA DEPARTMENT OF STAYT
IHVISION OF CORPORATIONS

Attached is o foem for [Hling Arficles of Amendntent 10 amend the articley of incurporation of & Farida Profit Corporation pursuint
10 seclion 637.1006, Florida Statutes. This 1s a basic amendiment 1orm and may ool satisly nit statutory requirements for simending.

A corporation cat amend ur add as many articles as necessary tn one ameadment.
»  The originul incurporators casnot be anrnded.
> f amending the nume of the corporation, the new nune must be distingoishable on the records of the Florida Department of
Stale, A prciiminary search for namwe uvailability van be 1nade through the Division s website at www.sunhiz org. You are

responsible for any name inflingement that may reattft from your corporate nume selection.

> 1famending the registered agent, the nesw agent must sign accepting the appointment and stite that he/she is famitiar with the
obligations ot the position.

»  [famending/adding officers/directors, listtitles and addresses for cach olficer/director,

> Ifamending from a general corporation &0 a professional corporatinn. the purpose (specilic natuie of business) must be
amentied or added i net contained 10 the articles of incomworation.

If a sectinn iv not being amended, enter N/A or Not ;\pplicﬁhlc.
The gocument must be typed ar printed and must be fegible.

Pursuant o section 6070123, Florida Staues, a delayed cfieclive date may be specilicd but may not be later than the 994 day after
the date on which the document is filed.

Filing Fee $35.00 { lncludes a fetter of acknowledgnient)
Certified Copy (optional) SK.75
Certificate of Status (optional} $8.75

Send ure cheek in the wial 2mount made pavable w0 the Florida Departiment of Staie.

Plense include # letter comtaining vour telephone pumber, refumn address and certification requirements. or complete the attached cuver
letter. .

Mailing Address Strevi Address

Amendment Seetion Amendment Scetion

Bivision of Corporatinns Division of Corporations

PO Box 6327 The Cenrre of Talahassee
Tallahassze. FL32314 2415 N. Monroe Street, Suiie 810

Tailehassee, F1. 32303
Fur further infortmation vou may call the Amendment Section at 1830} 245-6050

CHOEDD (L20)
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COVER LETTER

T): Amendinent Section
Divizion of Corporations

 BIOCELL USALINC
NAME OF CORPORATION:

P17000G19643

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and foe a1¢ submitted for filing.

Please retum ali correspondence concerning this mauer 1 the following:

ROZENKOV OLEKSIT

Name of Coutact Person

Finm/ Comprany
10406 BUENA VENTURA DRIVE

Address
BOCA RATON, FL 33403

City/ State and Zip Cade

rozenkov oiymail.com

E-mail address: (10 be used for future annual report notitication}

Far further information concetning this matter. please call:

ROZENKOV OLEKSI

561 221.3320
..... - atd ) _

Name of Contect Persan Arcn Code & Daytime Telephone Number

Enclosed is a check for the tollowing smount made payable to the Florkda Department of State:

L] 38 Filing Fee [3$43.75 Fiting Fee & 943,75 Filing Fee & [J$32.50 Filing Fee
Cerfificate of Status Certified Copy Cermifivite of Stars
(Additional copy is Certified Copy
cuciosed) {Additional Coepy

is eaclosed)
Amendment Seetion
Division of Comoralions
P Rox 6327
Tallahassee, FL 32314

Strect Address

Amendment Section

Division of Comoerations

The Centre of Tallahassce

2415 N, Monroe Street, Sutte Ri0
Tallghassee, FL 32303

From: . .
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Avrticles ot Amentment
0

Articles of lacorporativn
of

BIOCELL UisALINC

(Name of Corporstjon as currently fled with the Florida Dept. of Stace)

17000019048

{Document Number of Corporation (if Known)

Pursuant to the provisions of seetion §07. 1006, Florida Stutes. this Florida Profit Corporation sdepts the following amendimeni(s)
its Arocles of Incomporation:

A. 1f amending name, cuter the pew name of the corporation:

The new
nume must be distinguishable and contain the word “corporation,” “cumpany. or Circorporaied " or the abbreviation “Corp., "
‘el or Co. " or the designotion “Cerp,” “Ine.” or "Co”. A professionel corporaiion name must contuin the word
“chartered, ™ “professional asseciation,” ar the apbreviation "P.A.”

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

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

1. I nmepding the registered agent andior registered office nddress in Florida, enter the namge of the
new registered acent nnd/or the new repistered office nddress:

Nume of New Reviverod Agent

{Flaruda soeet uddressy

New Registered Office Adidiress: , Florida
(Ciny; (Zip Cudes

New Repistere Agent’s Signuture, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am fumiliar viith amdl wecept the obligations af the pusitian.

Signatre nf Avw Reglstered Ageat. if changing

Check if applicable
T3 The anendmentis) isfare being itled pursuant (o 5. pOT.0120 (D1 el S
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Officer and/or Directer being added:

iAttack addiional sheets, if necessary)

Piease nute the efficerddivector tile by the first letter of the office ritle:

' = President; ¥= Vice Presidens: T Treasurer; S= Secretary: D= Diveetor: TR= Trustee: C = Chaitmar oy Clerd: CEO = Chief
Eyecurive Officer; CFO = Chief Financial Officer. If an officer-direcior holds mare than one itfe, {isi the firstietier of vach office held,
President, Treasurer, Director swould he PTD.

Chanyes should be noted in the following manner. Currently John Doe s lisied as the PST and Mike Jowes is tisted as the V. There Is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 5. These should be noted as John Doe, T as a Change,
Mike Jones. V ay Remove, und Sally Smith. SV as an Add.

Example:
X Change Pr Juho Doe
X Remove Y Mike Joncs
_X Add 3V Sally Stk
Lype of Action Titic Kame Adddress
{Check ¥ne)
. CLEO OLEG ADAMTSUK iNd06 BUENA ENTURA DR
1} Chunge o
X ) BOCA RATON, FL 33498
Add
_ _ Remove
1) Change
Add 3
Remowve
3 Change
Add
Remove
4) Change
Add
oo Remove o
5) ____Change
. Add
o Renmove
)] Change
Add

Remove
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E. 1f amending or addinp ndditional Artictes. enter changeds) here.
(Anach additional sheots, if nevessaryd. (Br specifici

K. If an amendment provides for an exchange, ceclassification, or cancelistion of issued shares,
provisions for implementing the amendment if not contalned in the ymendment itsell:
{if not applicable, indicate N/A)

From: ..
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‘'he date of each amendment(s) adoption:

. it other than the
Jate this docurnent wis sigied,

Effective date if applicable:

(e more rart 90 days after amendment file doies

Note: 1 the dute insened i this block does not meet the appliceble statory filing requirements, shis dute will net be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHHECK {NE)

# The amendment(s) wesiwerz adopted hy the incomerators, of board o1’ dircctors without sharchwolder aciion and shareholder
2elinn was not reguired.

Ci The amendment(s) was‘were adopled by the sharcholders, The numbar of voies cast {or the amendieni(s)
hy the shareholders wasswere sulficicnt tor approval.

73 The ameadment(s) wastwere approved by the sharcholders through votiag groups. The foflowing statement
st be separately provided for vack voting growup entitled 1o vote separaiely on the amendimenilsic

1]
“The number of votes casi for the amgndment(s) was‘werte sutficient for spproval

by

(voting growp)

11542022
Dated

Signaty

(By a director. president or other otticer - if dirzetors or officers have ot heen
sclected. by 2n incorporator - if in the bands nf o receiver, trustee, or other court
appainted iluciary by that fiduciary)

OLEKSI ROZENKOV

{Typed or printed name of person signing)

VPS

(Title of person stzning)

From: ..



