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COVER LETTER

TO: Amendment Section
Division ol Corporations

BIONERB US CORP
NAME OF CORPORATION: 3O US CORI

P22000050155

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter o the following:

morgan lewis

Name of Contact Person

Firm/ Campany

4122 equestrian lane

Address

windermere 11 34786

City/ State and Zip Code

mrmilewis@protonmail com

-muail address: (1o be used tor future annual report notification)

For further information concerning this matter. phease call:

morgan lewis ( 619 402 922§
at

Name of Contact Persan Area Code & Davtime Telephone Number

Enclosed 15 o check for the following amount made payable to the Florida Bepartment ot State:

B 533 Filing Fee [JS43.78 Filing Fee & TIS43.75 Filing Fee & [TI$52.30 Filing Fee
Certitivate of Status Certified Copy Certificate of Status
tAdditional copy is Cenified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Armerddment Section Amendment Section

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL, 32314 2413 N Monroe Street, Suite 810

Tallahassee, ¥l 32303



Articles of Amendment
1o

Articles of Incorporation
of

BIONEB US CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P22000050153

(Document Number of Corporation {iF known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the (0llowing amendment(s) o

its Articles of Incorporation:

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

The new

name must be distingnishable and contain the word “corporation. ™ “company, " or Circorporared  or the abbreviation *Corp
Chel U or Col 7 oor the desigination CCorp, " e, or Co T professional corporation iame st comiain the word

“ehartered. T Cprofessional association,” or the abbreviation P LT

B. Enter new principal oflice address, il applicable:
(Principul affice address MUST BE A STREET ADDRESS )

(.. Enter new nniling address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

I, INamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Revistercd Aent

{Floridha stract addressy

New Kegistered Office dudress: . Floruda
Y i1 Aip Condetr

New Repistered Agent’s Signature, if changing Repistered Agent:
P hereby aceept the appointmeni as registered agent. Lam familiar sith and aceept the obligations of the position.

Signatnre of New Registered Agenr, if changing

Check if applicable
O The amendment{sy isfare being iiled pursuant 1o 5, 6070120 (1) () F.5.



IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added;
tAttach additional sheets, if nocessary

Please note the officerdivector tiife by the tirst letter of the oyfice titde:
P = President; V= Vice Presiden: 1= Treasurer: S-

Seerctary: L= Director; TR

Trustee: ¢ < Chairman or Clerk: CEO - Chief

Faecntive Officer: CFO = Chicf Financial Officer, i an officer’director olds more then one title, list the fivst lever of cach office held
President. Treasurer. Director wonld he PT,
Changes shondd be noted in the Jollowing manner. Cuarrentdy dohn Doc s listed ax the PST and Mike Jones is listed as the 1. There is
e chuangre, Mike Jones feaves the corporation, Sally Smith is named the Vand 8 These showdd be neted as dokhn Doe, PTas ¢ Change,
Mike Jones. Vas Remove, and Sallv Smith, ST us an (el

Example:

X Change

X Remove

_N Add

Type of Action
{Check Oned

1

)

-

3)

4)

3

Ny

__ Change
L Add
— Remowve
_ Change
_Add

Remove
Change

_Add
Remove
__ Change
_Add
Remove
__ Change
_ A
Remuove
___ Change
_Add

Remove

PT

[«

John [Joe
Mihe Jones
Sally Smith

Nane

MORGAN LEWIS

Address

4122 EQUESTRIAN LANE

WINDERMERE FL

34786




E. If amending or adding additional Articles, enter change{s} here:
{Attach addivional sheers, if necessarvy, (Be specifict

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shures,
provisions for implementing the amendment if vt contained in the amendment itse!f:
{if not applicable. indicate NeA)




NOV 23 2022
The date of cach amendment(s) adoption: i other than the
date this docoment was signed.

NOV 23 2022

Effective date if applicable:

ina more than W davs afier amendment file date)

Note: I the date inserted in this biock does not meet the applicable stastony filing requirements. this date will not be listed as the
document’s effective date on the Deparoment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasiwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action wis not required.

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmentys)
by the sharcholders was/were sulticient for approval.

O} The asnendiment(s) wasiwere approved by the shareholders through voting groups.  7he futlowing statement
must be separaielv provided for cach voting wroup entitlod to vore separately on the amendmenits):

“The number of votes cast for the amendmens) was/were sufficient for approval

by

fvatinmg wroupl

NOV 232022
Dated

(Hy a director, president or other officer - i directors or officers have ol been
selected. by an incorporator — if in the hands of'a receiver, trusiee. or other court
appeinted fiduciary by that fidociary)

Signature

DR HANS REINISCH

{Tvped or printed nome of person signing)

CEQ

¢Title of persan signing)



