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Artictes of Amendment

o - SECRETAY UF STATE
Articles of Incarporationi i ey
of | TALLAHASSEE. FL

JRB INNOVATIVE ONCOLOGY INC.

Name of C ration os curregt led with the Florida Dept. of State)
P18000GS0916

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanstes, this Florida Profit Corporation adopis the following amendmenis) to
s Articles of Incorporation:

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

The  mew
name must be distinguishable and contain the word “corporation, ” "company,” or “incorporated” or the abbreviation
“Corp. " “Ine..” or Co., ™ or the designation “Corp,” "Inc,” ar “Co". 4 professional corporation name must coniain the
word “chariered, " “professional association,” or the abbreviation "P.A."

B. Enter new pringipal office address. i licghle:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addpess, if applica lg:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent nd/or regjstered office gddress in Florida enter the name of the

hew registered apent and/or the new registered office address:

Name of New Registered !

(Florida street address)

New tsrered Office 855" . Florida
(Ciey) (Zip Code)

New Regisiered °3 Signature, if changing Registered Agent:
! hereby accept the apppintment as registered agent. | am familiar with and accept the abligations of the position,

Signuature of New Registored Agent, if changing

Page 1 of 4



PAGE 03785
18/38/2018 15:33 3852281448 LAZARUS CORPORATE o

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

{duach additional sheets, if mecessary)

Please note the afficersdirector tile by the first lener of the office title;

£ = Presidens: V= Vice Progident: T= T reasurer; §= Sgcretary: D= Director: TR= Trustee; C = Chairmar or Clerk: CEQ = Chiaf
Executive Officer; CFO = Chief Financlal Officer. if an officer/director holds mare than one title, list the first letter of each office
held, President, Treasurer. Director would ba PTD,

Changes should be noted in the Jollowing manner. Currently John Doe is {isted a5 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add
Example;

X Change PT ohn Dog
X Remove Y Mike Jones
_X Add sV Sally Smith

I¥pe of Action Titie Name Address
(Check Ome)

1) Ch D DIANA C. LOPEZ AMADOR, 1722 SHERIDAJN STREET #365
— Lhange S

x Add HOLLYWGOD, FL 33020

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

J) ___Change o

Add

Remove

) Change

Add

Remove
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|

!

E. If amending or gdding additionnl A rticles, cater chanpe(s) here:

(Attach additional sheers, if necessary).  (Be specific) E
TO ADD DIANA C. LOPEZ AS DIRECTOR & AUTHORIZED REPRESENTATIVE OF THE CORPORATION,

100% OWNERSHIP BELONGS TO J OSE A. RULZ BONILLA BUT DIANA C. LOPEZ IS AN AUTHORIZED
REPRESENTATIVE.

F. If an amendment provides for an exchange, reclassification, or csncellation of § ued shar
rovisions implementing the smendment § ot contained in the ndment itself:
(if ot appiicable, indicate N/A)
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10M1/2018
The date of each amendment(s) adoption:

date this document was signed,

Effective date if applicable:

, if other than the

100172018 :

{ro more than 90 days after amendmen file derte}

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

Adoption of Amendrent(s) (CHECK ONE)

O The amendment(s) was/were adopred by the sharcholders, The number of votes zast for the amendment(s)
bry the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing stnepens
must be separately provided Jor each voting group entitled to vote separately on the amendmentis):

“The nursber of votes cast for the amendment(s) was/were sufficient for approval

b y . ”
{voting group}

3 e amendment(s} was/wers adopted by the board of directors without shareholder action and sharcholder
action was not required.

B e amcndmcnt(sj washvere adopted by the incorporators without shareholder action and shereholder
action was not required,

10/06/2018
Dated
=
Signature [ 1.
(By a director, pregi abﬂ'(fer — if directors or officers have not been
selected, by an inc t—ifinthe hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
DIANA C. LOPEZ AMADOR

(Typed or printed name of person signing)
DIRECTOR,

{Title of person signing)
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