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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T\AWD (";u)hta_l l
pOCUMENT Nustiir: £ L ODOD“\\OOIQS

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Low Offices of Carl 6. Hawpans, £A

Name oif Contact Person

Firm! Company

(0193 Deevword fare Blud. Suwdr 100

Address

Jacksooulle, EL 3235

City/ Sware and Zip Code

Chawea @ \acesenville leaal team . Ccorn

E-mail address: (1o be used R Razdre annual report notification)

For funther ini'ommlinn concerning this mauer, please call:

PLUL“\S at %qoq ) f\% —alr‘l(d

\amv. ot Ccmmu Person Arca Code & Daytime Telephone Nember

Enclosed is a check tor the following amount made pavable to the Florida Department of Stute:

4
g $33 Filing Fee @543.75 Filing Fee & 84375 Filing Fee & TJS52.50 Filing Fee
Certiheate of Status Centified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) {Additonal Copy

is enclosed)

Street Address

Amendment Sectiun

Division of Corporations

Clifton Building

"()()I Exccutise Center Circle
Tullahassee, FLL 32301

Mailing Ader;

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314




Articles of Amendment
{U]
Articles of Incorporation

Tueo Copdal L inc.

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

¢ 17100004 493

(Document Number of Corporation {if knawn)

Pursuant o the provisions of section 6071006, Florida Staiutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Al I umending name, enter the new name of the corporation:

RedFevrn Bio SustemnsInc.

name musi be distinguishable and contain the word “corporation,” “company,” ar Cineorporcicd " o the abbreviarion
“Cenp, " Cine, " or Cal”

The new
or the designation “Corp, ™ “ine, " ar “Ca™ o A professional corporation smanie must coniadin the
word “chartered. ” “projessional association.” or the abbreviaiion “£.4.7
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: a7 1 r‘

(Mailing addresy MAY BE A POST OFFICE BOX) . O
AR M
= O
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i
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D. If amending the registered apent and/or registered office address in Florida, entec the nasne of the ™
new registered apent and/or the new registered office address;
Namre of New Revistered Agent
{Floride sireed addtess)
New Revistered (MfTce Address: . Florida
ity tZip Crude)

New Registered Agent's Signature, if chanping Registered Apent:

Fhereby aceept the appointment us regisiered agent. §am familiar with and accept the obiications of the position.,

Sienanire of New Registered Agent, if changing

Page L ol 4



If amending the Officers and/ur Directors. enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary)

Pleuse noie the officerfdirector title by the fiess leiter of the office gitde:

P = President; V= Viee President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Pinancial Offtcer. I an officeridirecior holdy more than one rite, list the first lenter of cach office
held. Presidlent, Treasurer, Director weuld be P11,

Changes shodd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand S, These showdd be noted as dohn Doe, PT as a Change.
Mike Tones, V as Remove, and Sally Smith, SV as an Add.

Exumple:
X Change PT John Dee
X Remove v Mike Jones
N Addd SV Sably Smith
Tvpe of Avtion Tile Name Address

{Check One)

1; Change

Aded

Kemove

2} Change

Add

Remwve

-

33 Chunge

Add

Remove

4} Change

Add

Remove

3} Chunge

Add

Remove

) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter changets) here:
(Auach additional sheeis, if necessary). (Be specificd

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NfA)

Page 3 of 4



The date of cach amendmentis) adoption: . if uther than the
date this document was stgned,

Effective date it applicable: ’] / 9\6 / "%

faey more than 90 davs after amendment file dare)

Note: {1 the date inserted in this block does not meet the applicable statutory 1iling requiremenis. this date will not be listed us the
dacument’s effective date on the Departmeni of Staie’s records,

Adoption of Arrendmentis) (CHECK ONE)

O The amendmentts) wisiwere adopted by the sharcholders. Fhe number af vates cast for the amendmeni(s)
by the shareholders wasfwere sutticient for approval,

0 The umendments) wasiwere approved by the sharcholders through voting groups. The foliowing statemen:
miest be separaiely provided for cach voting group envitled 1w vore separaiely on the amendmenits):

“The number of voies cast for the amendment(s) was/were sulticient for approval

by

(voting eroupj

3 The amendmentis) wasfwere adopted by the baard of directors without shareholder action and sharcholder
action was not required.

E-The amendments) wasfwere adapied by the incorporatars without sharcholder action and shareholder

4etion was ot reguired. \

Nated

Signature

— = g " p—— -

(Bya (l:l_*zgﬁ\‘r,‘mrdcm‘ﬂr other officer ~ if directors or officers have not been
sclected. by an incorporator ~ it in the hands of o receiver, trustee, or other court
appeinivd fiduciary by that fiduciary)

\\5\\@@&_ L dmx_m—\ CFe LMC_I QD

1 Typed or printed name of person signing)

@m?% SOy

{Title of person signing)

Page 4 of 4



