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COVER LETIER

TO: Amendment Section

Division of Carporations H20000163771 3

NAME OF CORPORATION: _fceptionDX Cayman inc

P20000028660

DOCUMENT NUMBER:

The enctosed Artrcles of Amendment and fee are submitted for filing.

Please return &ll correspondence conceming this maiter to the following:

Georgia Dorsam

Namg of Conlect Person

inCorp Services, Inc.

Firm/ Company
3773 Howard Hughes Parkway, Suite 5008
Address

Las Vegas, NV 89169-6014
City/ State and Zip Code

documents@incorp.com
E-mail address: (to be used for future aonual report notification)

For further information concemning this matter, please call:

Georgia Dorsam a 702 856-2500 ext. 6912

WName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Depantment of State:

£ $35 Filing Fee [1343.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stans
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahasses
Talluhasse, FI 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303

H20000163777 3
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Articies of Ameadment
fo H20000183771 3
Artides of Incorporalion .
of 079 dips

InceptionDX Cayman inc LA g b

{Name of Corporation as currently —ﬂlm with the Floridn Dept. of State)

P20000028660

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flosida Statutes, this Flurida Profit Corporation sdopts the following amendmeni(s) o
15 Articles of Incorporation:

A. I amending oame, enter the new pame of the corporation:

The new

name must be distinguishahle and coniain the word “corporation,” “company, * or “incorporated " or the abbreviation “Corp.,”
e, or Co, " or the designation “Corp,” “Inc,” or (0" A professional corporaifon name must contan the word

“chartered,” “professioncd ussociution, " or the abbrevigtion "F.A."

B. Enter new princips! office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing sddress MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office addreys in Florida, enter the nsme of the

new regisiered apent and/or istered oflice address:

Name of New Registered Agent

(¥lorida street adddress)

New Regisicred Office Addresy, , Flonda
(City) (Zip Code)

New Registered Agent's Signaure, if changing Registered Agent:
[ hereby accept the appointment o regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
{J The amendment(s) is/are being filed pursuant to 8. 607.0120 (11} {¢), F.5.

H20000163771 3
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H20000163771 3

If amending the Oflicers and/or Directury, eater the title and name of cuch ofTicer/director being removed and title, name, and
address of ezch Officer andior Directur being added:

{Attach adelitional sheety, if necessary)

Please mne the afficeridirectur title by the first letter of the affice titfe:

P = President; V= Vice Fresideni: T= Treaswrer: 8= Secretory, D= Divecior; TH= Trustee; C ~ Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Clnef Financial Officer. [fun officer/diwecior holds more than one title, list the first levter of each office held

Presidern, Treasurer, Director wonld be PTI).

( hanges shoukl be noted i the following manner. Currently John Doe is listed as the PST and Mike Joneys is listed us the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is naned the V and 5. These should be noted as John Doe, P as a Change,

Mike Jones, Vax Remove, and Sally Smith, SV oy an Add p=s

§

iy

Example; ==
X Change PT John Doe &=
& Remove v Mike Jones .

X Add SY  Salty Smith =

Type of Action Titls Name Address 2

(Check One) _:;

i) __ Change T Darren Robinson 1800 Coliins Ave

___Add Apt 15E
X Remove Miami Beach, FL 33139
2) _...Change T Andrew Neville Anderson 1800 Collins Ave
X add Apt 155
Remove Miami Beach, FL 33139

3) ____ Change

Add

Remove

4) __ Change

Add

Remove

3} __ Change

—_ Add

Remuve

6) Chanpe

Add

Remove

H20000163771 3
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E. If amending or adding additionat Articles, enter changefs) here:

(Atach additional sheets, if necessory).  (Be specific) H20000163771 3 '
2”?5 N r ",
T RIE L
F. 1{an smendment providey for an exchange, reclagsification, or cuncciiation of issued shares,

provisions for implementing the amendment il not contained ii the amendment itself:
(¢f nat applicable, indicarr N/4)

NTA

H20000163771 3



‘ - *  From: GFl FaxMaxer To: 18506176383 Page: 6/6 Date: 6/1/2020 1.33:48 PM

H20000163771 3

The date of each amed meni(s) aduption: , i other than the

date this document was signed,

W20 i,

Effecnive date if applicahle: ? .
(no more than 90 days aficr amendment fledate) ™ 1 AIE 3T L[

Note: [ the date inserted in this binck does not meet the applicable statutory filing requimncnis, thiy date will not be listed us the
document’s efToctive date on the Departmen of State’s rocords

Adoption of Amendment(s) (CHECK ONF)

The amendment(s) wes‘were adopted by the tacorporters, or board of directurs without shageholder action and shareholder -,
acticn was not required. '

] The amendment(s) was/were adopted by the shareholders  The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufTicient for approvel.

0O The amendmeni(s) was/were approved by the sharcholders through voung groups. The following statement
must he scparately pronded for each vating group entitled o vote separaiely on the amendment(s):

*The number of vores cast for tie amendment(s) was/were sufficient for approval

by

{verting group)

May 26, 2020
Dated

Sigmmrevp ﬂ? CpAI~_ . Z"J/(/\—‘

{By a direcior, president or oilier officer ~ if directors or officers have net been
selected, by an incorporator — if in the hands of a recefver, trustee, or other court

appointed fiduciary by that fiduciary)

Darren Robinsaon

(Typed or printed agnic of person signing)

President

(Tide of person signing)

H2C000153771 3



