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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BiOiN‘dJQUf (opp
DOCUMENT NUMBER: P](} OCCC 31021

The enclosed Arrictes of Amendoren and fee are submitied tor filing.
Please return adl correspondence concerning this natter to the following:

Anggio fepnodd

"’ S
Name of Coniaet Person

FFirm/ Company

219 NW 3gTh STregl

Address
Mam 5 £t 22166
City/ State and Zip Code
peppalfiian 6ela (@ gmou|. @M DC W\ Q 6-‘ <
E-mail address: (to be usdéd for future alnual report notification) C! f\ Ci
' \)

For further intormation concerning this matter, please call:

Ancela fepnadll . 66, 6513039

- [ . \ g T K
Name of Contact Person Area Code & Daytinwe Tetephone Number

Inclased is a cheek for the following amount made pavable to the Florida Department of State:

$33 Filing Fee [$43.75 Filing Fee & 843,75 Fiting Fee & 1JS52.50 Filing Fee
Centificate of Siutus Cuertificd Copy Certificate of Sutus
{ Additanal copy s Certitied Copy
enelosed} (Addivonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnment Section

Division of Corporations Division of Corporaiinns
P.O. Bux 6327 Clifton Buiiding

Tallahassee, FI. 32314 2661 Execunve Center Cirele

Tallahassee, FE 32301



Articles of Amendment
to

Articles ol Incorporation
of

Biomcrgud ORP

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

P19cpo0 3202

(Document Numbur of Corporation (i known)
its Articles of Incotparation:

Pursuant Lo the provisions of section 607, 1006, Florida Statues, this Florida Profit Corporation adopts the Tollowing amendmient(s) w

A, 1f amending name, enter the new name of the corporating:

_ The new
nante must be distinguishable and comain the word “corporation,” “company, T or Cincorporated T or the abbeevierion
“Conp., " TIne, T or Col 7 or e designation " Corp.” Chie, " o "Co T A professional corporation name must contain the
ward “ehariered, " Cprofessional asseciatfion, " or e ahbeeviation U P
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS }

C.

Enter new mailing address, il applicahle;
(Madling address MAY BE A POST OFFICE BON)

P}
=
“—
. . . . . ' - . - )

D, 1 amending the vegistered agent and/or registered office address in Florida, enter the name of the —

new revistered agenCand/or the new vegistered office address: - '
Nume of New Regisiered Agent Lo
—
—
tE i steeet address)
New Regivtered Opfice Alddress: . Florida
LY

{Zip Cude)
New Revistered Avents Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent. Lam fumiliar with and uecepi the obligations of the position.

Stenainre of New Registored Agenn if changing

Page Lot 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

tdttach udditional shees, i necessarvi

Pleuse note the officersdivecten tide by the givst letrer of the office nile:

P = President: V= Viee President; T= Treusurer; 8= Secretary: D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exevuiive Officer: CFO = Chief Financial Officer. I un officeridirecior holds more than one tide. list the first lever of each office
held. President, Treasurer. Divector would he PTD,

Changes should be noted in the Jolfowing manner. Curvently John Dov is listed as the P'ST and Mike Jones is lisied ay the V. There is
a change, Mike Jones leaves the corporanon. Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Faxample:
X Change PT JTohn Doy
N Remove v Mike Jones
X Add SV Sally Simith
Type of Activn Tidde Nine Address

1 Cheek One)

VP mao. Amodo 9209 NW ZE1h Sired
mamw 1 3316 €

1y Change

Add

~  Remove

0 Change

Add

Remove

1) Chanyy
Add
Remowve

Jy Change

Add

Remaove

S Chamge

Add

Hemove

) Change

Add

Remove

Pape 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional shoets, if necessaryy. (Be speceific)

F. Ifan amendment provides for an exchange, veclassilication, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

Yage Yol



The date of each amendment(s) adoption: . 1t other than the
date this decument was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
dacument’s eftective date on the Department of State s reconds.

Adoption of Amendment(s) {(CHECK ONE)

ﬁi'l‘hv amendment(s) wasiwere adopted by the sharcholders, The number ot votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statemen
nrst by separacely provided for cach voting group eatitded 1o vote separately on the amendmenity).;

“The number of votes cast For the amendmeni(s) wasfwere sufticient for approval

b

fvering grotip)

1 The amendmentts) wasiwere adopted by she board of directors without sharelotder action and sharcholder

action was noi required.

O The amendment(s) wasiwere adopted by the incorporators without sharchalder action and sharcholder

action was not required.

Daed  05/0G/2C19

. AGE
Stanature ﬁQ

(By a dircctor, president or other otficer - if direciors or officers have not been
selected, by an incorporator — if in the hands of g receiver, trustee, or other cawrt
appointed tidueiary by that fiduciary)

Anellt € . feencdl a.

{Typed or printed name of person signing)

Preci cfesd

(Tiile of person signing)
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