AR SN SNAR

(Requestor's Name)

{Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pick-ue [ war [ mar

(Business Entity Name)

{Document Number)

Cerified Copies Cedificates of Status

Special Instructions to Filing Officer,

Office Use Only

RR0RN

300301453433

IRV

gl



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 718744 8143651
AUTHORIZATION _{;
COST LIMIT
ORDER DATE : July 11, 2017
ORDER TIME : 12:52 PM
ORDER NO. 1 718744-010
CUSTOMER NO: B1l43651

DOMESTIC AMENDMENT FILING

NAME : MEDICAL CLAY INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER’'S INITIALS:



Articies of Amendment

to
Articlies of Incorporation P T
of S P ’]
MEDICAL CLAY INC, -

P17000057836

(Documneant Number of Corporation (if known)

Pursuant to the provisicas of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopta the following amendment(s) to
ita Articles of Incarporation:

The new
name musi be distiguishable and contain the word “corporation,” "company,” or “tncorporated” or the abbraviation
“Comp.," “Inc.,” ar Co., " or the designation “Corp," “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “profassional association, ” or the abbreviation "P_A "

B. Enter new principal afiee address, If applicahle;
{Principai offlcs address MUST BE A STREET ADDRESS )

(Florida sorest address)

Regi e A : . Florida_
(Chy) (Zip Cods)

ew R ent's changin red Agent.
I hereby accept the appointment as regiviered agent. 1am famiiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offfcer/director being removed and title, name, and

nddress of each Officer and/or Directer belng added:

{Attach additional shests, if necessary)

FPieass note the officer/director titla by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officar/director holds more than one title, Hst the first letter of each office
held. Prestdent, Treasurer, Director would be PTD.

Changes should be noted in tha following manner. Currently John Doe 15 listed as the PST and Mike Jones is listad as the V. There is
a change, Mika Jones leaves the corporarion, Sally Smith is ramed the V and 5. These should be noted as John Dos, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Chaage PT  IohnDee
& Remove ¥ Mike joriey
X Add 3Y  Sally Smith
(Check Onci Tils Rams Address
1y ____Change
_—_Add
___ Remave
2) _____Change
— Add
— __Remove
3) ___Change
—_Add
e Remove
4) __ Change
. Add
— Remove
5) . Change
__ Add
—_ Remove
6) ___ Change
—_Add
Remove -

Pagelof4



E. If amgn additional A
(Attach additional sheets, [f necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this documant was signed,

Effective aate i{ agplicabls:

(ro more than 90 days after amendment file date)

Note: Ii the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
documant’s cffcctive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The mimber of votes cast for the amendment{s)
by the shareholdars was/were sufficient for approval,

O The amendment(s) was/'were approved by the shareholdars through voting groups. The foliowing statement
must be separately provided for each voting group entitled to voie separately on the amendment(s);

“Tho number of votsa cast for the ermendment{s) was/were sufficient for approval

by .
(voting group)

\Tha aendment(s) was‘wers adopted by the board of directors withowm sharsholder action end sharsholder
action was not required.

O The amendment(s) was/were adopted by ths incorporators without shareholder action and sharholdsr
action was not required.

o Fot2- T
Signarure /ﬁm’//x/‘/?‘)

(Bynd.iract&;)&sidmtoroth:r Hw—ifdimm or officas have not been
aolected, by an incorporator — if in the hands of a receiver, trustse, or other court
appoimed fiduciary by that fiduciary)

ANDRES CAMEJO

(Typed or printed name of person sigaing)
President

(Title of person signing)
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