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THE MACHADO LAW FIRM

Maln OFFICE: 25 S.E. 22 AvENUE - SUITE 543 - MiaM1, FLoripa 33131
TeL.: (305) 400-0867 - Fax: (305) 264- 0009
www,.machadolaw.net

August 24™ 2017

~ M
= i
FLORIDA DEPARTMENT OF STATL > “3‘
DIVISION OF CORPORATIONS @
ATTN: Corporate Records o 7
PO BOX 6327 =z .
Tallahassee, FL 32314 ~
en

Subject: CWS ABROAD LAB SUPPLIES, INC
Ref. Number: P17000054332

To whom it may concern.

Please be advised the modification to the pages have been made.

Please do not hesitate to contact our otfice with any questions.

v oy d&tﬁt{ i C@WC Lct
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:~ ) T,- -t:";,...E'.
! W t;gg Isabella Rodriguez
I & vng PARALEGAL TO BRASILIO F. MACHADO. ESQ.
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T(: Amendment Section
Division of Corporations

COVERLETTER

CWS ABROAD LAB SUPPLIES

NAME OF CORPORATION:

P17000034352
DOCUMENT NUMBER: 005433

The enclosed Articles of Amendment and fee are submitted for filing.

Please returm ali vorrespondence concerning ihis matter 16 the following:

s T
] P
ﬁ" .;‘: ~
724
E - Fad I
Y =sn
3 il
@ -L‘;:" -
- .
e S

RBrasilio Fucer Machado

Name of Contuct Person
The Machado Law Firm

Fimy Company

25 S.E Ind Avenue. Suite 543

Address

Miami, FL 33131

Cit/ State and Zip Cody

brasilio@machadolsw.net

E-mail address: (1o be used for future annual report notitication)

For further infurmation concerning this matier. please call:

Rrasilio Fueel Machado 303 \ 100-0%67

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount iniade pavable o the Florida Department of State:
B 335 Filing Fee O3S43.75 Filing Fee &  [J$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclused)

Mailing Address
Adnendiment Section
Division of Corporations
*.0. Box 6327
Tallahassee, FL 32314

Sireet Address

Amendment Section

Division of Corporations
Clition Butlding

2661 Executive Center Circle
Tallahassee. FL 32301
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Y
Articles of Amendment v,
10 % 9_;‘{:’.‘
Articles of Incorporation ACIE .
of P L
CWS ABROAD LAB SUPPLIES. INC :'g_
(Name of Corporation as currently filed with the Flogida Dept. of State) "?
o)
PT7(00054332 Y

(Document Number of Corporation (1 known)

Pursuant o the provisions ol seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts ihe following amendment(s) w
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

CWS ABROAD LABINC

The new

name must be distnguishable and contain the word “eorporation.” Ccompuny, T or “incorporated " or the abbreviation
“Corp. " nel " or Col 7o the designation “Corp,.” “lne,” or “Co” A professional corporation name must contain ihe
word Cchartered. " Uprofessional association,” or the abbreviation “P.A.7

. 23 S E 2nd Avenue. Suite 343
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

Miami, FL 33151

C. Enter new mailing address. if applicable:

23 5.E. Ind Avenue, Suite 543
(Mailing address MaAY BE A POST OFFICE BOX) ¢ avene, e 2
Miami, FL 33131

1. 1§ amending the reeistered ageat andfor repistered office address in Fiorida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Revistered Agent

N e———— 25 5.E. 2nd Avenue. Suite 543
(Florida street address)
Miann 33131
. - 1 - . R I
New Registered Office Address: . Florida
(Ciiv) {Lipr Codey

New Registered Agent’s Signature, if changing Registered Agent:
! horeby aceept the appointment as registered agent. T am familior with and accept the obligations of the poxition.

Signature of New Registered Agent. if changing

Page 1 of 4



'If:mmndir‘lg the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAnach additional sheers, if necessary)

Please note the officer/divecior title by the first letter of the office title:

P = President; ¥=Viee Presidens: T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Exvewiive Officer; CFO = Chief Financial Officer. I an officev/divector holds more than one title. lisi the first letier of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noped in the Jollowing manner. Currently Johin Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the FV and 8. These showld be noted us Joln Dov, PT ax a Change,
Mike Josies, Vas Remove, and Sathe Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Syith
Type of Action _Title Nume Address

(Cheek Oned

N/A
1) Change

Add

Remove

N/A
23 Change

Add

Remove

-

i) Change

Add

Remaove

. N/A
4y __ Change

Add

Remuove

_ . NIA
R Change

Add

Remove

. NIA
] Change ’

Add

Remove

Page 2 ol 4



K. Il amending or adding additional Articles, enter change{s) here:
(Attach additional sheers, If necessarvl. (Be specific)

NIA

. If an amendment provides for an exchange, reclassification, or canecllation of issued shares,
provisions for implementing the amenadment if not contained in the amendment itsell:
{if not applicable, indicate N/A)

N/A
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The daic of cach amendment(s) adoption: . . 1f other than the
date this document was sined.

Fffective date if applicable: .

(e more than 90 davy ajter umendment file datej

Note: I the date inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s records.

Adoptian of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
bv the sharcholders wasfwere sufficient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voiing groups. The following statement
atist he separately provided for cach voting growp entitled 1o vote sepavarely on the anendmentis)

“The number of votes cast for the amendmenu(s) wasHwere sutficient for approval

hy

P

(votlng group)

B The amendmends) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

) SNkal /
Dated O& O:J\ “i! ‘ {

[ ' oas - X

RSN A

: /
{Bv a director, president or other dtticer — it directors or officers have not been
selected. by un incarporatos - ifin the hands of'a receiver, trustee. or other court
appointed tiduciary hwthat fiduciary)

Apnero Plainodrg Soven A Liia-

{Typed ar printed name of person signing)

Vresdet - L ey

-~

Signuture

&

(Tile of person ::i-_gningj / l’
i
i
! b

J
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