(Requestor's Name)

(Address)

{Address)

(City/StaterZip/Phone #)

[Jrckue  [] war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FIMICHIEATAI

400342484234

D330 20--08003--009 #3000

A AT e NS AR A Sl NIRE 2SSO T
s en
o Ll
o L=
BT ot
:Z7 -
y-ro=
wi o ro
wrt o
M-

. L 3‘_-.
o =
i 1 —
g L -—_
= -
=I! o
b Cair

MAY 21 T




COVER LETTER

TO: Amendment Section
Divasion of Corporations

INTRACHEN CORP
NAME OF CORPORATION: AcH o

17000099384

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter o the following:

GABRIELA E ALBIR

Name of Contact Person

Firm/ Company

1228 WEST AVE UNIT 309

Address
MIAMI BEACH. FL. 33139

Ciy/ State and Zip Code

gabvalbir@email.com

E-mail address: (io be used for future annual report noufication)

For further information concerning this matter. please call:

GABRIELA E ALBIR At (3[)5 | 914 232]

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 1s a cheek for the tollowing amount made pavable to the Florida Depanment ot State:

=™ S35 Filing Fee L1843.75 Filing Fee & 1184373 Filing Fee &  L1$52.30 Filing Fee
Cerutficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tatlahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Taltahassce, FI, 32303



Articles of Amendment
10

Articles of Incorporation
of

INTRACHEM CORP

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

P17000099584

(Document Number of Corporation (1f known)

Pursuant to the pravisions af section 607.1006, Florida Stanwes. this Florida Profic Corporation adopis the following amendmeni(s) 10
its Articles of Incorparation:

A, [f amending name, enter the new name of the corporation:
OXYRAN CORP

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the ubbreviation "Corp..”
Cnel, T or Col7oor the desiynation “Corp,” Ulae, " or CCo T o professional corporation name must contain the word

“ehurtered. " Cprofessional association,” or the abbreviation P

The  new

B. Enter new principal office address. if applicable: GABRIELA E. ALBIR

(Principal office address MUST BE A STREET ADDRESS) 1228 WEST AVE UNIT 509 MIAMI BEACH. Fl

fad

33139

C. Enter new mailing address, if applicable: SAME
(Muailing address MAY BE A POST OFFICE BOX) R

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

GABRIELA E ALBIR

Name of New Registered Agent

1228 WEST AVE UNIT 509

{Floridea street address)
. . . MIAMIBEACH L. 33139
New Registered Office Address: . Florida e
(C ity (Zip Cuade)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agens. L am familiar with and accept the obligations of the position,

i

Signature of Xew R\_\'/ér'.s dpd Agem, if chunging

Check if applicable
J The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (¢). F.S,



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

tAttach additional sheets, if necessanyy

Please nowe the officer/director tile by the first leter of the gffice sitle:

Po= President: V= Viee President; T= Treasurce; 8= Secretaryy D= Director: TR= Trustee: O = Chairman or Clerk; CEO = Chief
[xecutive Officer; CFO = Chief Financial Officer. IFan officer/director holds more than one title, st the first leter of each office held.
Presiddent. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentlyv John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones teaves the corporation. Sally Smith is named the 1 and 8. These should be nored as John Dove, P'T as a Change,
Mike Jones. 17 as Remave, and Saflv Smith, SU as an Add
Fxample:

N Change Pt John Doe

N Remove v Mike Jones

A1

7

_N Add SV Sally Simtth

Tvpe of Action Title Name Address
{Check Oned

1) Change

Add Ny

. T

€71ty 02 AYHE

Remove

n Chanye

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remuve

by, Change

Add

Remove

6) Change

Add

Remowve




F. If amending or adding additional Articles, enter change(s) here
{(Be specific)

{Attach additional sheets, if necessarv).

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if ot applicakle, indicate N/-1)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

MARCH 1, 2020

E.ffective date if applicable:

(ne muore than 90 devs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONF)

00 The amendmeni(s) was/were adopied by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchobders was/were sufficient for approval,

0O The amendmem(s) was/were approved by the shareholders through voting groups. 7he follewing siarement
must be separately provided for cach voting group entitled 10 vote separately on the amendment(s):
“The number of voles cast for the amendment(s) was/were sufiicient for approval

b

WY 02 AV BB

fviling grong)

e

MAY 14,2020

Dated Yy //

Signature /

(By a director, wcsfdcm opbtherfolticer — it directors or officers have not been

selected. by an’incorporator — W in the hands of a receiver, trustee. or other court
appointed fiductary by that fiduciary)

OGABRIELA E ALBIR

{Typed or printed name of person signing)

PTSD

(Title of person signing)



