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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

JEREMIAS MATORELL
21011 JOHNSON ST STE 110
PEMBROKE PINES, FL 33029

SUBJECT: IONGEN CORP
Ref. Number: P19000047579

We have received your document for IONGEN CORP, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 719A00016735

www.sunbiz.org



. )
Articltes of Amendment

Articles ol'ltI:)corporalion :, . e !
of
[ONGEN CORP 50528 PM
{Name of Corporation as currently filed with the Florida Dept. of State) .
P 19000047579 L C2

(Document Number of Corporation {if known)

Pursuant tu the provisions of scction 6071006, Florida Statwes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “companmy.’ or incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.. " ar the designation “Corp,” “Inc.” or "Co". A professional corporation name st contain the

word “chartered, " “professional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

1. If amending the registered apent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tHlorida street address)

. Florida
(i (Zip Codel

New Registercd Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am jamiliar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and niame of’each officer/director heing removed and vitle, name, and
address of cach Officer and/or Director heing added:

rdetach addinonal sheeis, if necessary)

Please note the officerfdirector title i the fiest letier of the office tide:

P = President: '= Viee Presudent; 1= Treasurer: 5= Secretary: D= Direcior: TR= Truswee: C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFO = Chief Financiad Officer. [ an afficer/direcior holds marc than one titie, list the first fetter of cach office
held. President, Treasurer, Direcior would be PTI,

Changes should be newed in the following mamner. Currendy John Doe is listed ax the PST and Mike Jones is Histed as the V. There is
i change, Mike Jones leaves the corporation, Sally Smith is namod the Vand 8. These should be noted as John Doe, PT as u Change,
Mike Jones, ¥ oas Remove, and Sally Smith, SV as an Add.

Example:
A Change Pr John Duc
X Remove Vv Mike Jones
_N Add hAY Sallv Smith
Tyvpe of Action Title Name Address
{Check Oned
p TRUJILLO CONTRERAS, LUIS A 21011 JOHNSON STREET
1) Change
SUITE 110
Add
X Pembroke Pines. FLL 33029
Remove
P ROMERQ,LUIS ALBERTO 21011 JOHNSON STREET
2y Change
x SUITE 110
Add
Pembroke Pines, FL 33029
Remove
33 Change
Add
Remave
4y __ Change
Add

Remove

Y Change

A k]l!

Remove

) Change

Addd

Renove
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E. If amendine or addine additional Articies, enter chanoe(s) here:
(Atach addditional sheets, if necossarvl.  (Be specific)

F. If an amendment provides for an exchunge, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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AUGUST STH 2019, , .
The date of each amendment{s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable;

(o more than Y0 davy afier amoendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the sharchelders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

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

by

o

fvoring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required. —

A 6”' 2019

Dated

ent or other offiver — if directors or officers have not been
erator =Tt Tirthe-hands-of-a receiver. trustee. ur other court

TRUJILLO CONTRERAS, LUIS A

{Tvped or printed name of person signing)

President

(Title of person signing)
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