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Articles of Amendment
to
Articles of Incorporation
of
WORK PARK LAB INC

Name of Co ratlon as rently filed with the Florida Dept. of Sty
PETOOO054 124

_(Ducument Number of Corporation (1f known)

Pursunnt o the provisions of sectien 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Aticles of lncorporation: : :

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

The new
name must be distinguishable and contain the word “curporation,” “campany.” or “incorporated ™ or the abbreviaiion

“Corp..” “Inc.,” or Co." or the designation “Corp, " e, or “Co A professional corporation name must conigin the
word “churtered.” “professinnal association, " or the abbreviation “PA

. 1
. N/A (]
B. Entgr new principal office address, if appHcabile: s e
(Principal office address MUST BE A STREET ADDRESS) Lo -
! —
e R
——, [T
. ? =%
C. Eptgr pew muiting address, if applicablc: NiA _'_: L
{Malling address MAY BE A POST OFFICE BQX) ) T
' ey N
P
D. [ amending the resistered speat and/or regjstered offige addresy in Florjda. enter the pame of the
new registered agent and/or the pew registered oilice address;
Name nf New Regs enl NIA

(Flurida street adidrexy)

New Registered Office Addreyy:

, Flotida
(Ciny) (Zip Code)

New Regjst nt’s Signature, if changin ered Apent:
| hereby accept the appoiniment as registered agent. [ am Jamiliar with and accept the obligations of the position.

Signature nf New Registered Agent, if changing

Pagelof4
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director heing added:

(Auachk additional sheets, if necessary)

Please nole the officer/diractor title by the first letier of the affice fitle.

P = Presidemt; V= Vice President; T— Treasurer; 5= Secrehary: D~ Director: TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoddy mare than one title, list the first letter of eack office
held. President. Treasurer, Director would be PTD.

Changes should he anted in the following manner. Currently Jokn Dae is listed as the PST and Mike fones is {isted as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named (ke V and 5. These should be noted as Jokn Doe. PT a5 a Change.
Aike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:
X.Change PT John Do¢
X Remove v Mike Jones
X Add sV Salty Smith
Type of Action Tty Napue Addregs
{Check One)
D GUSTAVO ADOLFO BERNAL GR 7471 KW 116TH AVENUE
13 Change :
X DORAL FLLORTDA 33178
o Add .
Remave
D LUIS FERNANDO GARCES LUCE 7471 NW 116TH AVENUE
2) Change :
X DORAL FLORIDA 33173
Add
KEemove
3) Clitnge .
Add
Remove
4) __ Change
Add
Remove
3} Change —
o Add
Remove
6) ___ Change
Add
Remove
Pape 2 of &
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E. J{amendin adding additjpnal i enter chunge(s) here:
{Auach additional sheets, if necessary).  {Be specific)

N/A

F. M an amendment provides for an exchange, reclassification, or canceliation of issaed shares,
proyisiens for implementing the amendment if not contalned In the smendmeny ityell
{if nut applicable, indicate N/A)

N/A

Page 3 of 4
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MAY 02, 2018
The date of each amendment{s} adeption: . if other than the

date this document was signed.

Effective date il applicable:

(no more than 94 days after amendment file date;

Note: If the date inscrted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document's cifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) waséwere adapted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

[ The amendment(s) wasswere approved by the sharcholders through voting groups. The following staiement
must be separately provided for cach voting group entitled 10 vote separately on the amendmeni(s):

“The number ot veies cast for the amendment(s) wos/wete sufficient for approval

by

{voting group)

[T The amendmem(s) washwere adopted by the board of directors without sharcholder potion und sharcholder
action wits ot required.

[ The amendment(s) was/were adopted by the incnmorators without sharcholder action and shareholder
action was not required.

. . For ¥
[Yated ol %‘f 2

Signature _{ \//'Z -// .

(By a directoy] president or otber officer — if directors or officers have 'hcn been
sclected. by'an incorporator — if in (ke hands of 8 recciver, trustee, or other court
appointed fiduciary by that fiduciary)

ISMALL EMACHA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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