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COVER LETTER

TO: Amendment Section
Bivision of Corporations

LAVIC NC
NAMF OF CORPORATION: -V TOR TN

. P21000043905
DOCUMENT NUMBFER:

The enciosed Articles of Amendment and fee are submitted tor filing.

Please reiurn all correspondence concerning this matter to the following:

GILAT SAVION

Name of Contacl Person

Firm/ Company
20177 NE [0TH PL

Address
MIAMI, FLL 33179

City/ State and Zip Code

gilad@glavior.com

E-mail address: (to be used for fulure annoal repoet notification)
For further information concerning this matter, please call:

Gilad Savion : {‘J 17 J 357-0606
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

O $35 Filing Fee UIs43.75 Filing Fee & [0843.75 Filing Fee & £J$52.50 Filing Fee
Certiticaie ol Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporattons

P.0). Box 6327 The Centre of Tallahassec
Talahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1, 32303



Artictes of Amendment

to
Articles of Incorporation S T {"'}
of i [ PO p

LAVIOR INC

(Name of Corporation as currently filed with the Florida 1I38pe, oLState) ATl 9
P2 1000043905 .. ceee

(Document Number of Corporation ¢(if known)

Pursuant 10 the provisions of section 6071006, Florida Statutes, this Florida Profit Corparativn sdopts the folfowing amendment(s} to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

LAVIOR PHARMA [INC

The new

namre must be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation " Corp., ™
e, or Color the designation "Corp, " Clae,” ar "Cao 0 d professional corporation aame must contain the word
Tohartered.” Cprofessional association, " or the ubbreviation P4

B. Enter new principal office address. if applicable:
(Princcipal affice adifress MUST BE A STREET ADDRESY )

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

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent

tFlorvida streei address)

New Registered Office Address: . Florida
10y t7ip Cende)

New Registered Agent’s Sipnature, if changing Registered Agent;
[ herveby aceept the appointaent as registered agent. T am familior with and aecepi the obligations of the position.

Signature of New Registered Agens, it chunging

Check if applicable
B The amendment(s) isfare being tiled pursuant to s, 607.0M20 (FEy (e). F.S.



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

(Atrach additional sheets, §if necessary)

Please note the officerddivecior titte by the fivse Tetter of the office title:

= President; 1= Vice President; T— Treasurer: 8= Sceretury: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Execntive Officer: CFO = Chiof Financial Officer. 1 an officeridivector edds more than ane dife, lise ihe fivse letrer of cach affice held,
President, Treasurer, Direcior seould he PTD.

Changes showld be noted in the folleswing manner. Cureently Jobn Doc is listed as the PST and Mike Jones is listed s the 1. There is
a change, Mike Jones fewves the corpaoration, Satly Smith is named the Voand S, These shoudd be noted as John Doe, PT as a Chanyge,
AMike Jones, Vous Remeove, and Sallv Smith, SV oas an Adid.

Fxample:
X _Change PT dohn Doe
X Remove N Mike Jones
_X Add Sy Sally Smith
Tyvpe of Action Title Nume Address
(Cheek One)d
1V Change
__oAdd
__ Remaove
2y Change
__Add
___ Remove
3) ____ Change
__Add
Remuove
4y _ Chunge
. Add
—_— Remove
5y Change
_Add
___ Remove
" ____ Chuange
__Add

Remove




E. If amending or adding additional Articles, enter changd(s) here’
(Awach additional sheeis, if necessaryy.  (Be specifich

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the kmendment itself:
Lif not applicable, indicuie NAA)




The date of cach amendment(s) adoption: - -

. if other than the
date this document was signed.

Fffective date if applicable:

fner meare then Y0 deavs afier anendment fife date)

Note: [If the date inserted i this Block does not micet the applicable statuntery filing requirements, this date will not be histed as the
document’s effective date on the Depurtment of State's records.

Adoption of Amendment(s) (CHECK ONE)

action was not required,

U The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

B The amendment(s) was/were approved by the sharchalders through voting groups. The folfowiig statement
nust be separaiely provided for cach vaing growp catitfed o vase separarely on the aoendmentix);

“The number of votes cast tor the amendment(s) wasswere sulticient for approval

SHAREHOLDERS
by

fvering group)

N9/15/2022
Dated I ———
Signatu .
(By agertior, pregide icr officer — if direciors or officers have nol been

selected. by an incorporator — it in the hands of a receiver. trustee. or ather court
appointed Nduciary by that fiduciary)

GILAD SAVION

(Tvped ar printed name of person signingy

CEQ

(Title of person signing)



