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Articles of Amendment
1o

Articles of lncorporation
of

MDX Acquisition Corporation

{Name of Corporation as currently filed with the Flurida Dept. of State)
P18000073317

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporarion adopis the following amendment(s) io
itz Articles of Incorporaiion:

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

MedX Fit Tech Inc.

The new
name must he distingrishable and contain the word "corporation,” “company, " or “incorporaied ' or the ubbreviation "Corp.,’
“te, T or Col oo the designation Corp. T Cine. " o "Co

A professional corporation name past contain the word
“ehartered,  Uprofossionad associarion, " or the ahbreviation “PAT
R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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5
™3
C. Enter new mutiling address, if applicable: ™~
(Muailing address MAY BE A POST OFFICE BOXI = 1.,
C-:? -
[e]
fa ]
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office uddress:

Name af New Reelsiered Agent Re gl stered Ag ents Inc

7901 4th St N STE 300

tFloridu strvet adidress)

New Registered Qffice Address: St. Pe[EerUrg

33702

tZip Cended

. Florida
(Citvy

New Revistered Avent’s Signature, if changing Registered Agent:

[ herehy aecept the appoiniment as registered agent. [am familice with and aceept the odligations of the position.

Stenuture of New Regisiered Ageni if chunging
Check if upplicable

O The amendiment{s) isfare being filed pursuani o s. 6070120 {11) (). F.5.
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Remaove
6) Change

Remove

Add
Remove

Change

If amending the Officers and/or Dircetors. enter the title and pame of each offices/director being removed and title, name, and
address of each Officer and/or Directur heing added:
(Auach addivional sheets, if necessary)

Please aoie the officerfdivector dile by the piest letter of the office tide:

P = Presidenr; V= Vice Presideni: T= Treasurer: S= Svcretany: D= Divecior, TR= Trusiee, C = Chairman or Clerk; CEQ = Chivf
Executive Officer: CFO = Chiey Financial Qfficer. If an afficersdivector holds more than ane title, list the first leier of each office held.
Prosidens, Treasurer, Divector wardd e PTD.
Changes should be noted in the following manner. Curvently John Do is listed us the PST and Mike Jones is listed as e 1 There i
a change, Mike Jones leaves the corporation, Satly Smith is named the 1 and §. These should be noted as John Doe. PT as o Change.
Mike Jones, ¥V us Remove, und Sally Smith, SV as an Add.

Example:

X Change PT Jobn Doe

X Remove Mike Jones
X Add Sally Smith
Tvpe of Action Tid Name
{Check One)

Address

i} Change

Add

Remove

[
B

2 Change

Add

Remaove
) Change
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Remove

Change

Add




E. If amending or adding additional Articles. enter change{s) here:
{Attach additional shees, if necessary).

{Re specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
{if'not applicable. indicate N/4)




The date of cach amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

fno more than Y0 davs afier amendment tile duie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

Adoptinn of Amendment(s} (CHECK ONE)

¢ The amendmentis} was/were adopted by the incorparators. of board of directors without sharchalder action and shareholder
aciion was poi required.

T The amendmeni(s) was‘were adopied by the sharcholders. The number of votes cast for the amendmenits)
oy the sharcholders was/were sufficient for approval,

L3 The amendimentts) was'were approved by the shareholders through voting groups. The following statement
must he separately provided jor cach vating group entitled 1 vore separatele on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

Iy -
(VO groups E;"
(voting group =
B
=
ro
1212212022 =
Dated O
™2

Sandtll[’L‘ %ﬁw % a@,@g’?ﬂm g ; .

(By a directer, prcwd;nl or vther officer - if directors o2 officers have not been o X

selected, by an incorporator — if in the hands of a receiver, trustee, or other court - -

appainted fiduciary by thar fiduciary) "C“%

MATTHEW JOHN DEGELMAN

{Typed or printed name of person signing)

Director

{Tatle of person signing)




