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COVERLETTER

TO: Amendment Section
Division af Corporations

PROMED BIOSCIENCES INC
NAME OF CORPORATION: OSCIENC

19000021794
DOCUMENT NUMBER: 190000217

The enclosed Articles of Amendment aud fee are subnntied for Giling.

Mease reiwrn all correspondence concerning this matter o the following:

KARIN ROHRET

Name of Contact Person

PROMED BIOSCIENCES INC

Firn Company

1301 SEMINOLE BLVD #1206

Address

LARGO FL 33770

City/ Swte and Zip Code

ACCOUNTING@NUVUSCORP.COM

E-mail address: (to be used for future annual report netification)

For turther infurmation concerning this matier. please call:

KARIN ROHRET Y 727 ) 440-304]
a

Name of Contact Person Arca Code & Davtime Felephone Number

Enclosed is o check for the following amount made pavable to the Flonida Departiment of State:

™ S35 Filing Fee (J$43.75 Filing Fee & [0543.75 Filing Fee & [J$52.50 Filing Feo
Certificate of Status Certified Copy Certificate of Status
{Addional copy is Certitied Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anendment Scection

Division of Corporations Division ol Corporutions

P.O. Box 6327 The Cenre of Tallahassee
Tatlahassee, FLL 32314 2415 N, Monroe Street, Suite §1H0

Talluhassee., FL 32503



Articles of Amendment
1]
Articles of Incorporation >
of
PROMED BIOSCIENCES INC

mans = Camd — N — o

{(Name of Corporation as currently filed with the larida Dept.fof Statef S0

P14000021794

{Docunment Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10006. Florida Statates, this Fleridu Profit Corporation adopts the following amendment(s} 1o

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Cuorp, ™
“Ine, " or Co. o or the designation "Corp,” “lne,” or "Co". o professional corporation name must contain the word
Schartered,” “professional association.” or the ablweviation "R

- - . . . 1301 SEMINOLE BLVD
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) UNIT 126

LARGO FL 33770

C. Enter new mailing address, if applicable: " - . .
1301 SEMINOLLE BLVD
(Mailing address MAY BE A POST QFFICE BOX) 0

UNIT 126

LARGO FL 33770

B. I amending the registered avent and/or registered office address in Flerida, enter the name of the
new resistered aventand/or the new registered office sddress:

Nuwmne of New Revistered Avent

(Florida sirect adddress)

New Registered Office Address: . Florida
(Cinyy (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! herehy aceept the appointent as registered agent. Lam fumiliar with and accept the obligations of the position.

Stenature of New Registered Agent, if chunging
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It amending the Ofticers and/or Directors, enter the title and mume of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tArtach additional sheets, if necessary)

Please note the officerddirector titde by the first letter of the office titde:

P = President: V= Vice President: 7= Treasurer; §= Secretwvy D= Director; TR= Trusiee, C = Chairman or Clerk; CEQ = Chicf
Exceutive Officer; CFO = Chief Financial Officer. If an officertdivector holds more than one title, list the fivst letier of each affice held,
President, Treasurer, Divector would be PTD.

Chunges should be noted in the joltowing manner. Curremily John Doe is listed as the PST and Mike Jones s listed as the Vo There ds
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X _Change r John Doe
X Remowve v Mike Jones
X Aadd SV Sally Smith
Type of Activn Tude Nume Address
(Check One)
, 1 TALARI SAEELDL (0901 ROOSEVELT BEVD
1) Chunge
BLDG C 1000
Add

ST PETERSBURG FL 33770

X

Remove

2) Change

Add

Renmwove
3} Change

Add

Remove

4} Change

Add

Remove

3 Chiunge

Add

Remove

) Change

Addd

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




F. If aun amendment provides for an exchange, reclassilication, or cancellation ol issued shures,
provisions for implementing the amendment it not contained in the amendment itsell:
(if nor applicable. indicate N/)
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The date of each amendment(s) adeption: . i other than the
date this document was signed.

o s e . 0H/01/2029
Fifective date if applicable:

(e move than 90 davs after amendment file daie)



Note: If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption ol Amendment(s) {CHECK ONE)

1 The amendmeni(sy was/were adopied by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the wmendment{s) was/were sufticient for approval

by

(voting growp}

= The amendment(s) was/were adopted by the board of directors without sharcholder uction and sharcholder
action was not required.

T3 The amendment(s) was/were adopied by the incorporators without sharcholder action und sharcholder
action wis not reyuired.

1/01/2020
Dated 0 ! %
Signature %}W] /
¢l #’1/lll‘u.101 pn.sl )c/umu(— it directors or officers have not been

scteetgtl, by an inorporator — i in the hands ofa receiver. rustee, ur other court
appointed tiduciary by that fiduciary)

KARIN ROHRET/ONLINESUNBIZ.COM

{Tvped or primed name of person signing)

INCORPORATOR

(Title of person signing)
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