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COVER LETTER

TO: Amendment Section
Division of Corporations

IOANY WHERE INC
NAME OF CORPORATION: SIOAT '

P17000075154

DOCUMENT NUMBER:

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

Ptease rewurn all correspondence concerning this matler to the following:

ANDRES GARCIA MONTOYA

Name nd Contact Person

BIOANYWHERFE INC

Firm/ Cempany

242 RIVERWALK CiRCLE

Address

SUNRISE, FL 33326

Civ/ State and Zip Code

MIGLOI23H4@COMCAST.NET

L-mal addiess: (o be used for future annual report notitication)

For further information concerning this madler, please call:

ANDRES GARCIA MONTOY A Y 786 ) 514-9770
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Deparument of State:

B $35 Filing Fee [1$43.75 Filing Fee & [J843.75 Filing Fee & [S52.50 Filing Fee
Certificate of Staus Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

s enclosed)

AMailing Address Street Addroess

Amendment Section Amendment Scection

Division of Carporations Division of Corporations
1.0, Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301




' Articles of Amendment
to

Articles of Incorporation
uf

BIOANYWHERE INC

——
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A 0CT 2% FiH 123

(Nime of Corporation as currently filed with the Florida Dept, ol Neaty) | ¢ .
515 N T
P170000751 54 3 t R IR

(Pocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10006, Florida Statutes. this Flerida Profit Corperarion adopts the following amendment(s) to

s Articles of Incorporaiion:

AL Hamending name, enter the new name of the corporition:

The

Hew

nume mnst be distinguishablie and conain the word “corporation,” “company.” or Uincorporaied” or the abbreviation
“Corp,,” hue, T or Col 7 or the designation “Corp,” “lie,™ or “Co". o professional corporaiion nawe must contain the

word “chartered, ™ “professional associlation, ” or the abbreviation "4

BB, Eater new principat office address, it applivable:
(Principal office address MUST BE A STREET ADDRESY )

|
C. Fater new mailing address, if appliciible;
(Muiling address MAY BE A POST OFFICE BOX)
1. I amending the reeistered avent and/or recistered office address in Floridg, enter the name of the
new registered agent and/or the new reeistered office address:
Name uf New Revistered Agent
fFlorida strevr address)
New Revistered Ofice Address: . Florida
tCiny 1Zip Codle)

New Registered Agent's Sivnature, if chanesing Registered Avent:
Fhereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature of New Registered Agem, if changing
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IT amending the Officers and/or Directors, enter the vitle and name of each officer/director being removed and title, name, and
address of each Ofticer and/or Director being added:

(Aticch additional sheets, if necessaryy

Ploase note the officer/divecior tide by the fivst letter of the office title:
PP = President: V= Viee Presidem: T= Treasurer: §= Secretary; D= Director: TH= Trustee; C = Chairman or Clerk; (:1 O = Chief
Exccutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letuer uf cach office
hold. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following meanier. Currenitdy John Doc is listed as the PST and Mike Jones Is listed as r!w V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shoudd be nored as ol Doe, P°T as a Clranye,

Mike Jones, 1V oas Remove, and Sallv Smiith, SV as an A4dd.
Example:
X Change PT John Dou
X Remove vV Mike Junes
_N Add SV Saliv Smith
Tyvpe of Action Title Nume Address
(Check One)
N 1 T DAVID GARCIA MONTOY A 1400 NILLINE DRIVE, APT (:[)IS
uange
!
DALLAS. TX 73207 ’
Add \
l
Remove
!
2) Change l
Add

[Remove

39 Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

Add

a) Change ’

Remove
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L Iamending or adding sdditional Arvticles, enter change(s) here:
iAuach addivional sheets, if necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if ot contaioned in the amendment itsell:
(i nor applicable, indicare N/

¥,
I’a

wlaofd

T




10/05/17

The date of cach amendment(s} adoption: it other than e

date this document was signed.

1005717
FAfective date Happlicahle:

{no maore than 90 davs after amendment file date)

Note: It the date nserted in this block does not meet the applicable statutory tiling requireiments, this date will not be
document’s elfective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONFE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval.

0 The amendimeni(s) was/were approved by the sharcholders through voting groups.  7he following statement
miest be separeiely provided for cach voting growp entitled 1o vote separarely on the amendmeni(s):

“The numbier of vores cust for the amendment(s) wis/were sutticient for approval

by

(Vening group)

{3 The amendment(s) was/were adopted by the board of directors without shurehotder action and sharehalder
aclion was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was noi reguaired,

Drated JO Z‘O \ q

Signature (_L.CJP@ 6(1(‘& HO[#UL/(-{

(By a director. president or other officer - if directors or officers have not been
selected, by an mcorporator — i in the hands of a recciver, trustee, or other court
appointed tiduciary by that fiduciary)

ANDRES GARCIA MONTOY A

listed as the,

(Typed or printed niune of person signing)

PRESIDENT

(Title of persun signing)
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