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. - : -ov ' Articles of Amcendment - .
to . ' -
Articles of Incorporation :
. . R of .
DELTA 8 BOYS CORP -

vame of Corporation py curvently filed with th rida Dx f State

P21600016249

(Document Number of Corporation (If known}

Pursuant to the provisions of scction 607.1006, Florida Stututes, this Florida Profit Corporation udopis the following amendment(s) to
its Articles of Incorporation:

A If amcnging name, enter the new name of the corporation;
SCI-CO LABS CORP

name mu.rt be distinguishable and contain the word corpara!r‘an. * “compary,” or “incorporated"” or the abbreviation “Corp., "
Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must contain the word

“chartered,” “professional association,” or the abbreviation "P.A."
B. Enter new principal office address, if applicable; T00_S Federa J:lhl\’

(mcwﬂlaﬁccaddrmW) 7 Hallandale Brack, 1 EEOOS 9y

Suite ¥ H%“U

C. Enter new mailing res ,i p.-g-i .i: ) ' )
(;Eu:mng e s lgcgsrloci*bplgcgm 5008 . Fedaxal HW
| Hallandale fraen, EL 6300‘1 ‘14‘18’

o Suile #0120 ‘ c e

The new

L. . . * —-:,;‘_. .‘\?‘;
D. I1f amending the registered sgent and/or registered offt in Florl a, ent rthen me of the O = .
new registergd agent and/or the new rcgivtcred office uddm,m -
\ I, ¥
Name of New Register et ‘o
(Florida siregt address) . __
. LD
, Floridy - ™

New Re.gi.frered Office Address:
: . o Ce - {City) . ) _ (Zip Code)

Regi # S ;
] hereby accept the appomrmenr as registered agent. 1 am famillar with and accept the obligations of the pos:.r!on

Signature of New Registered Ageni, if changing

Check if applicable
{1 The umendment(s) isfure being filed pursuant to s. 607.0120 (11) (), F.5.



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

{Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office tille:

P = President; V= Vice President; T= ITreasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = = Chigf
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first leiter of sach office held

President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add. '
Example:

X Change ET  JohnDoc
X Remove v Mikee Jones
X Add &Y Sally Smith

Type of Action Title . Nume . o Address A
{Check One) R e .. _ . S

10

4

RY
\

1) Chunge

Add

Remove ’ : =

2) Change =

Add

Remove
3) Change

Add

Remove

4) _ Change

Add

Remove

5) __ Change

Add

Remove ‘ . :

& Change

Add

e

Remove




E.

ndi in ition i
{Attach additional sheets, if necessary).

nter chan

{Be specific)

F, amendm rovid
tsions for implementing th

mendment if n

(if not applicable, Indicate N/A)

ontained in th

[

n exchange, reclassification, gr ancellation of issu

hares

mendm selfs

80 :005f 6~ byl




03/0372022
The date of ench amendment(s) adeption:

date this document was signed.

, il other than the
Effective date if applicable:

{no miore than 90 days afler amendment file dare} T

Note: If the date inserted in this block docs not meet the applicable statutory fi ling requiremnents, this date will oot be |lSlEd as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) .
O3 The amendment(s) was/were adopted by the incorporators, or board of dmclora without shatholder action and shamholder
action was not required.

B The amendment(s) was;‘wcre adopted by lhc shareholders The number of vmcs cast for lhe amendmen:(s)
by the sharcholders was/vr ere sufficient for approval

.I":J
- -l-\ . Ef.._
{1 The amendmeni(s) was/were approved by the shareholders lhrougu voting groups, The jbllawmg s.raremem - ‘-—E .
must be separateiy provided for each varing group entitled to voie separately on the amendmem(a) el _"l“
PR R A k.":ﬁ
“The numbcr DE‘ votes cast for Lbc amcndment(s} was/wcre sufﬁcwnl for approval -
by . . . Lo "': . H n ‘:‘.‘:-:T
. (voa’mggroup) B T T : o
Dated 31&”39» o S
Signamre : : : :
y & director, president or other officer — if directors or officers have not been
sefected, by an incorporator - if in the hands of a receiver, tustee, or other court
appointed fiduciary by that flduciary)
SCOTT GOLDMAN ' p L
- (Typed orpﬁntnd name ofpersonsigning) AT ST N
P

?\’c&ﬁm\’

(Title of person signingy . "~




