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Articles o Amendment

to

nf
INSYS US, CORP

P22000066996

Artictes of Inenrporstion

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

iDocumen: Number of Corporation (it known)

i Articles of Incorpormtion:

Tamepdin

une, enter the new name

name must be distinguishable and contain the word “corporation,”
“fre " !

Pursuant 10 the provisions of secticn 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following simendmeni(s) to

o U, or Mhe designation “Corp, ™ “ine,

PP s
-
3 The
compeny, " or “incorporated” or the abbreviation Uy,
or Ul
“‘h N "!- n J— 1!» i e s (LR} b; tirrt] FTETY "
chartered.” “professional association,” or the abbreviation " A,

U, Enter now principal offce address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicahle:
{Madling address MAY BE 4 POST OFFICE BOX)

T
'
- Toad
Loat
o “"i: g
A professional corporation name nest contein the winl e
- o i
- o
vl T vy
e O
e ¥
- L
- ™~
A

. H anmending the registered agent and/or registered office address in Florida.

new registered agent and/or the new repistered office address:

Name of New Registered Agent

enter the name of Lthe

£ loridu streel wibdressy

New Registered Office Adfross:

(it

tvew Repistered Agent's Signature, if ehanging Registered Apepi:
! frereby uccept thie uppointment as registercd agent

. Florida,

Fip Cenlee)

Fam fumiliar with and accepnt the oblivations of the pusition,

Check if applicable

3 The amendment(s) is‘are beisg fl=d pursuant o s. 607.0120 {110 (e), F.8,

Stgnature of New Registered Agent, if changing
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tfameniling the Officers and/or Pireclors, enter the tithe and mame of each officer/director being removed and title, name, and
address of cach OMicer and/or Director being addwl:

(Asnach additional sheets, if necessaryi

Please note the afficersdirector title by the first lester of the affice title

P = Presiden:s; V= Yice President; T= Treasurer; 8= Scorctary; (= Director; K- Trustee; (- Chulrmun or Ulerk; CEO = ¢ hief
Fxecutive Officer; CIO = Chigf Financial Officer. If an officertdireciar hilds more than one tidie, fist the jirst letter of each office held
Fresident, Treasurer, irector would he PID

Changes shouid be noted in the foltowing monner. Cureenily Johyn Dae is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vd S, M iese should be noted as Johe Due, PT as a Change,
Mike Jones, Voas Remove, and Seliv Smith, SV ay an Add,
Example:

N Change BT Johp Dot

X Remove ¥ Mibe Jones

X Add AY Sally Smith
Tvpe of Agtion Tiile Name
(Check One}

XX 1>
1} Change

Address

%
ROSIMEIRE GOULARTE i833NW 112 AVE STELS2

P

Al

b
i
i

Add

q
X

MIANMI FL 33172

dlk 1)

Al

HY' 6143

6.
d

. Bemove

r

XX .
21 Change

HIDALGO JOSE DAL COLLETTO IR3IZNW N2 AVEST

U Add

EREELAAN

" 1 »J' P

he

MIAMIL DL 33T

Remove
3) Change

Add

Remove

4) Change

L Add

__ Remuve

3 Change

Add

KRemove

&) Change

Add

Remuove
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. I amending or adding additional Articles, enter change(s) beve:
(Al additional sheews, i necessarvi, (Be specific
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F. an amendment provides Tor an eachuusge, veclussification., or cancellution of issacd shures,

provisions for implementing the amendinent if pot contained in the amendment itseli:
(i ot applicable, indicaie NAt)
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O/19/2023
The date of each amendment(s) ndoption:

. if ather than the
date this document was signed.

Effective date if applicalle:

o more tian 9 devw after amendment Jile date)

Note: [f the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date en the Department of State’s records.

Adoption of Amendmeni(s) (CHECK (3NE)

[ The amendment{s) was/were adopted by the incorporators, or board of directors withou: sharehoider action and shareholder
action was nol required.

m

The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendmenl(s)
by the sharchelders wasiwere suflicient for approval.

~
‘.
‘s (=]
(] The amendntent(s) wasiwere approved by the shareholiers thmugh veting groups. The faffowing statemenr =) 3
. . N . . . -
must be separately provided for vach voting group entidled (o vote separaiely on the amendpest(s); = (f{% ﬁﬂ
-
- - oy . ¥ N - iy w ez
The number of votes cast tor the amendment(s} wasfwere sufficient for approval poally — Bp—
= ;
. . O
oY . ’ wio  Tw g a
{voung graup) - = 4
S o O
ST -,
=t
0/19:2023 — N
Pated .

S Apacinsie g&uémzﬂ“

(By a direetor, president or ather officer — il divezions or atficers Tiave not been
seleetzd, by an incorporator — if in the hands of @ receis er. trustee, or other court
appointed (iduciary by that fiduciary)

Signature

ROSIMEIRE GOULART

Typed or printed name of person signing)
¥ P P going

{Title of person signing)



