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Acrticles of Amendment
to - .
Articles of Incorporation
of

YiGen CorporaTion

Frem: JUAM ALBER

' (Name of Corporation as curreatly filed with the Florida Dep. of State)

P20000007211

{Document Number of Corporation (if known)

its Anticles of Incorporation:

~

A. Ifamending namg, enter thy pew vame of the corpgration:

The neve..

namte must be distinguishable und contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”

“Inc.." or Co.," or the designation “Corp,” “Inc.” or "Co". A professional corporation nare must contain the word

“ehurtered,” " prafessional association, ' or the abbreviation “P.A."

_ B. Enter new grincipsal office address, [{ applicable:

{Principal office address M UST BE A STREET ADDRESS)

C. Enter new msiling addre.ss, if applicable: -
(Mailing address MA }’ BE A Pt_?S T OFFICE BOX)

9¢ . Wy 92 Lhoter

D. I amendmg the registered ngent and/or rcgistcred office lgdrgss in Florida, enter (he name of :hc
new repistered agent andlnr the new registered office address:

ELVIRA AGUIRRE DE MORENG

Name of New Rggistgred Agent

13876 $W 56TH ST STE 148 |

(Florida street address)

- New Registered Office Addregv:_ MIAMI, ) ‘ - 'r"li:lrich'iﬂl75

(City) ’ . (Zip Code}

New chlstcred Agpgent’s ngnature, if changing Registered Agenty-~+- - | .

I hereby accept the appointment as registered agent. Iam ﬁ:mrhar wuh and arcep‘ :he obligations of the position.
< ! ! ™
5o t

A frmre e

f/ tww

S

Check if applicable
{3 The amendment(s} is‘are being filed pursuant to 5. 607.0120 (11) (e), [ S.

Pursuant to the provisions of section 607. 1006, Florida Stmuu.s, this Fi {nndu Profir Carpvmnan adupts thc following mnmdmcnr.(:,) to

i

. trae
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) if amending the Officers and/oer Directers, enter the title and name of each off:en’dircclor being remtm.d and tltle,  bume, and

gddress of each Officer and/or Dircctor bring added:
thuach edditional sheets, if necessary)

* Please note the officer/dircetor title by the first fenter of :he oﬂme iitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman ar Clerk; CEC = Chicf
Executive Officer; CFO = Chief Finuncigi Officer. Ifan oﬁ?c:r/drreczor holds more than one title, list the first letier of each o[ﬁce held. .

« Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joftn Doe is listed as the PST and '-Me Jones is listed as rhe V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named :!w Vand S. Tlre.se should be noted as John Doe, PT us a Change
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

meple
X Change H . John Doc |
X Remove - ¥ - Mike Jone
_X Add sV Sallv Smith -
{Check Cnc) C . : . :
P SANCHEZ, RUBEN . 13876 SW 56TH ST STE 148
1y Chunge : h
. . o =2
Add . o . MIAMI FL 331735 =
. . N 2
__Remove’ . CC") :“!
: - -
X P AGUIRRE DE MORENOQ, ELVIRA 13876 SW 56TH ST STE 148 o -
2) Change ) ; iy i
Add . I MIAMI FL 33175 P - jﬂ
— . . . : . x £ .
Remove : s . : : . oo ﬁj
—_— A4 PEREZ ‘DA . : 1+
397 Change DANIEL : 13876 SWSETH ST STE 48", :
d . ' - - ’ " ’ d - c\
X Add .. R MIAMIFL 33173
Remove
4) Change
Add
Remove
© 5 Change
Add
Remove
" 8) Chunge
Add

Remove
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"E. i amending or adding additiopal Articles, enter change(s) here:

[Atutach additional sheets,”if necessary).  (Be specific)

il

[
V-

~
porietin }
[ gt ]
™~
- - e D . _’n
X W o - & o
'K, 1f an gpmendment provides for an exchange, reclassification, ar cancellation of issued shares, — el
: rovisions {or implementing th endment if not conrained in the amepdment itsell; : ™~ i
{if not upplicable, indicate N/A) : . -
: . - . ’ EALSES % ] i
e @
-
o
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. - §0r26/2022
The date of cach amendment(s) adoption:
date this document was signed..

, if other than the

Effective date if applicable: - _
. {ne more than 50 days afrer amendment Jilc dale)

Note: I the date inscrted in this bleck does not mect the applicadle statutory filing reyuirements, this dase will nou be listed as the
document’s effective date on the Department of State’s records. .
" Adogtion of Amendment(s) . (CHECK ONE)

# The amendment(s) wasfwere adopted by the incorporaiors, or board of directors without shereholder action and shareholder
actian was not required, ’ ) : ’

[0 The amendment(s) was/were sdopied by the sharcholders. The nymber of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for approval. .

[7] The amendment{s) was/were approved by the shareholders through voting groups. The foliowing sutement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s): '

“The numbes of votes cast for the amendment(s) was/were sufficient for approvel o

by A ) ' . s
(vating group} '
10/26/2022 o
Dated il "'“‘\\
. Signature LA L -

- (Bya dir_éte;;:::qidm\‘ r atherbfficer — if directors or officers have not been ™
sclected, by wmaa curpa‘é' tor ~ if in the bamds of a receiver, trustee, or other coun
sppointed fiduciary by that fiduciary)

ELVIRA AGUIRRE MORENG

{Typed or primed game of person signing) LT .
_ PRESIDENT ‘ ' e T

(Title of person signing) Co- RS

9.3 MY 92113020



