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COVER LETTER

TO: Amendment Seetion
Division of Corporations

[eon Laboratories, Inc,
NAME OF CORPORATION:

PY20000 14713
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Mease retumn all correspondence concerning this matter to the following:

Mark I Rath

{(Name of Contact Person)

{Firm/ Company)

666 Grand Avenue, Suite 2000

{Address)

Des Moines, lowa 30309

(Ciry/ Stawe und Zip Code)

roth@ Brownwinick com

T--mail address: (1o be used Tor Tuture apnual report notilication)
For turther information conceming this matter. please call:

Muark £, Roth 515 242-2456
at

{Name ot Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is u check for the following amount made payable to the Florida Depariment of State:

0O $35 Filing Fee  M$43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status - Certitied Copy Cenrtilicate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Division of Corporations

May 30, 2019

MARK E ROTH
666 GRAND AVE STE 2000

DES MOINES, 1A 50309

SUBJECT: ICON LABORATORIES, INC.
Ref. Number: P92000014713

We have received your document for ICON LABORATORIES, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
This is a Profit corporation the document you sent in is for a Non-profit

corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 719A00010836 _
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Articles of Amendment
to "
Articles of Incorpoeration
of A i
LT

icon Labor

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

S IR0 P 8

PO2000014713

N . - o

{Document Number of Corporation (iCknown) » 2 08 S -0 270
NLEARATILL TLORH A
Pursuant to the provisions of section 6071006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendment(s} to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

Kineticus, Inc, .
The new

name must be distinguishable and comain the word “corporation.” “eompany,” or Vincorporated” oor the ablweviation
“Corp,.” “ine " or Co, " or the designaiion “Corp, " “ine,” or “Co "o o professional corporation name must contain the

word “chariered, " Cprofessional ossociation,” or the abbreviarion "P.A.7

20379 352nd Place

B. Enter new principal office address, if applicnble:

(Principal office address MUST BE A STREET ADDRIESS ) Earlham. 1A 50072
C. Enter new mailing address, if applienbie: 20379 352nd Place
r= -t [

(Mailing address MAY BE A POST OFFICE BOX)

Farlham, IA 50072

If amending the registered apent and/or registered office address in Florida, enter the pame of the

new repgistered ngent and/or the new registered office address:

L.

Name of New Registered Ayont

iFlovida sireet addresy)

New Revisrered Office Address: . Florida
ey tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accepr the appointment as registercd agenr. 1 am familicr with and accepr the obligations of the position.

Signarere of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each efficer/directar being removed and title. name, and
address of each Officer andfor Director being added:

{Arach addirional sheers, if necessaryy

Please note the officeridiveciar tidde by the fiest letier of the office tile:

P = President; V= Viee Presideni; T Treasurer; 8= Secretarv: 1= Director; TR= Trustee; € = Chairman or Clerk; CEO — Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one tide, list the first leter of each office
hetd, President, Treasurer, Divector would Be T,

Changes should he noted in the fidlowing monner. Currently John Dow s fisted ax the PST and Mike Jones is listed ax the 1V There is
« chunge, Mike Jones leaves the corporation, Sally Suith is named the Vund 5. These should he noted ax John Doe, 2T as o Change,
Mike Jones, Voas Remove, wnd Sully Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jongs
X Add NAY Sallv Smith
Tyvpe of Action Title Name Address

{Check Omne)

) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

6) Change

Add

Remove

Page 2 0f 4



E. If amending or ndding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryy. (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if neat upplicahle, indicate N7:A)

N/A

Page Yof 4



May 3. 2019
The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date il applicable:

freer nwvee than 90 davs after amendmen file dare)

Note: 1 the date inserted in this block does not meet the applicable stawntory filing requiremenis. this dare will pot be listed as the
document’s effective date on the Department of Sune’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was were sufficient for approval.

O The amendment(s) was'were approved by the shareholders through voting groups. The follwing statement
must he separately provided for cach voring group entitled 1o vore separately on the amendmeniis);

“The number of votes cast for (he amendment(s) wastwere sufTicient for approval

by

fvoting group)

B The amendment(s) was‘were adopted by the board of directars without shareholder action and shareholder
action was nol required,

O The amendment(s} waswere adopted by the incorporators without shareholder action and shareholder
action was nol required.

May 3, 2019
Dated

Signature
{By a director, r#idem or other officer - il directors or oflicers have not been
selected. by an fcorporator — if in the hunds of o receiver, trustee, or viher courn
appainted fiduciary by that fiduciary)

rnic Rudolph

{Typed or printed name ol person signing)

CLO

(Title of person sigming)
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