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| FILED
Articles of Amendment
to
Articles of Incorporation N Q
of aip J 25 A ¥
WORLD OF HISTOLOGY INC e ar LAY OF e v

(Name of Corporation as currently filed with the Florida T¢pt. pf ShateyL L P LUV

F18000039435

(Document Number of Corperation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, tkis Florida Profit Corporation adopts the following amendmeni(s} 1o
it Articlas of Incorperation:

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

The new
name must be distinguishable and contain the word “corporation.” “compary.” or “incorporased” or the abbreviaiion
“Corp.,” "Ine.” or Co., " or the designaiion "Corp,” “Inc,” or “Co”. A professional corparation name must conlain the
word “chartered,” “projessional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

{Principel office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida siraet cddress)

New Regisigred Qffice Address. , Florida
{Ciry) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

T haraby accept the appointmens as registered agent. I am familiar with and aceept 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 officer/director being removed and title, name, and
address of each Officer und/or Director being added:

{Aitack additional sheets, if necessary)

Blease note the officer/director ti:le by the first letier of the office ttle:

P = President V= Fige President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officer/direcior holds more than one title, list the first letter of eack office
hald President. Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currently John Do is lisiad as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the ¥V and S, These should be noted as Jokn Doe, PT as a Change,
Mika Jones, ¥V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change ET John Doe
X Remove vV Mike Jones
_X Add sV Safly Smith
Type of Action Tite Name ddress
(Ckeck Ont)
VP NICHOLAS GARCIAS 15944N.W. 82 COURT
1) Change —
X MIAMI LAKES, FL 33016
Add
Remove
2) Chapge
Add

Remove

3} Change

Add

Rzmove

4) Change

Add

__ Remove

5) ___ Change

Add

Remove

6} Change

Add

Removs

Pnge 2 of 4



JUN/25/2008/7408 12:59 P 227 Ne

E. If amending or adding additional Articles, enter change(s) here:
(Attach addinional sheets, if necessary).  (Be specific)

F. If an amendment provides for an_exchange, reclassification, or cancellarion of issued shares.
provigions for (mplementing the amendment if not contained in the am¢ndment itself:

(if no: applicable, indicare N/A)
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The date of each amendment(s) adoption: % /2 Z// ‘F , I7 other than he
7

date this documen: was signed.

Effective date if applicable:

(ro more than 90 days efier amendmeni file date)

Note: If the date inserted in this biock does not mect the zpelicable smntory filing requirsments, this dats will nat be lisied as the
document’s effective dalz on the Deparimert of Stete’s recosds.

Adoption of Amendment(s) {CHECK ONE)

(O The emendment!s) was/were adoptad by the shareholders. The number of votes cast for the amendment(s]
by the sharenciders was/were sufficiant Jor approvai.

0] The amendmeni(s) masiwese approved by the sharehoiders through voing growps. The jollowing statemari
musi be separately provided for sach voring grotp entitled to voie separately on the amendmeni(s).

“The awnber 0F votes ¢ast for the amendmenti(s) wasivers suficient for approval

by
(voring greup)

E(Tne amendment(s) was'ware adopicd by ihe board ol dirzeiors wi ithout shareholder aciion and shareholder
action was mot requized.

’ -t “ - -
[ The amendment(s) wasswere adopted by the Incorporaters Wilnout sharsholder sciion and shareholder

m A Q/
/g

Fhirsctor. oresident or ¢ oSieer —if d ectazs Ot officers have nocoeon
se.lc:ct:d,by an T orpoTAsTT — if i thcm\mf_ ATecalvs, masTa2, OF CTeT CIUT

tppotnred Aduciary by. 4w Adcia
\VANOVA J. ORLOFF  /

{Typect o print=d parm= of pxrson signing)
PRESIDENT

{Tite of person signing)
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