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%
Articles of Amendment 2
to . ‘f—’i’,
Artleles of Incorporatlon E <2
of Nt Cg-’;
_
RIOLEX, INC. ey
(Mame of Corporation as currently filed with the Florlda Dept. of State) L{
P94000062299 o
<
{Document Number of Carparation (if known)

Pursuant to the provisions of scotion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

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

The new
namemusrbea’mngmshrrble aid contain the word “corporation,” “company, " or “incorporated" or the abbreviation “Corp.,”
“Ine.,” or Co.,” or the designation ‘Corp " "Ine,” or “Co”. A professional corporation pame must contaln the word

“chartered,” “professional association,” or the abbrevigtion "P.A4."

B. Enter new principal office address, if applicable:
{(Principal office adiress MUST BE A STREET ADDRESS }

C. Enfer new malling address if applcable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered ngent and/or registered office address tn Florida, enter the name of the
new repistered agent and/or the new repistered office address:

Name of New Registered Agent Alexa Abril
5814 Sunset Drive
(Floride sireef eddress)
h Miami
New Registered Office Address: South Migmi . Florida33|43
{Ciry) (Zip Code)

¥ie obligotions of the position,

Signatiire of New Registered Mgent, if changing

Cleck if applicable
U The amendment(s) is/are being filed pursuant to 5. §07.0120 (11) (), F.S.
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, neme, and
address of each Offlcer and/or MMrector being added:

{Attack additional sheets, if necessary)

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

F = President; V= Vice Presideni; T= Treasurer: §= Secrerary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office held.
FPresident, Treasurer, Director would be PTD,

Changes should be noled in the following manner. Currently Jofin Doe is listed as the PST and Mike Jones is listed as the V. There is
a chenge, Mike Jones leqves the corporation, Salty Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove N Mike Jones
X Add SY  Sally Smith
Type of Action Titte Name Address
{(Check One)
I} __ Change D Gary Tic-shue
____Add
X_Remavc
2) X Change VSTD Camille Tie-Shue
_ Add
3 g’::;: PD Alexa Abril
X__ Add 4866 SW 72 AVE.
____ Remove Miami, FL 33155
4) ___ Change
X_ Add
__ Remove
5} _._ Change - o
- Add
____ Remove
¢) __ Change *
_ Add

Remove
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E, JT smengding or sdding additional Articles, enter changefs) here:
(Attach additional sheets, if necessary).  {Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of Issued shares,
praovisions for implementing the amendment §f not tantained in the amendment itself:
(if not appiicable, indicate N/A)

N/A
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The date of each amendment(s) adoptlon;
date this document was signed.

2/

Effective date if applicable:
{no more than 90 days after amendment file date)

, if other than the

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not ba listed as the

document’s effective daie on the Department of State's records,

option of Amendment(s) {(CHECK ONE)

Ad
[JT;IB amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action aad shareholder

action was not required.
CJ The amendmeni(s) was/were adopted by the sharchnlders. The number of votes cast for the amendment(s)
by the shareholders was/wero sufficient for approval.

O The amendment(s) was/were approved by the sharehotders through voting groups. The following statement
must be separately provided for each voting group entitled ta vote separately on the amendment(s):

*“The number of voles cast for the amendment{s) was/were sufficient for approval

by
{voring group)

Dated ‘;i)’ZI %W ,
Signatun
Tcer 1t‘cﬂ ofﬁccrs have net been

(Ey a director, president or Dthor
selecled, by an incorporalor — if in lhc hands of u w=r, trustee, o other court

appointed fiduciary by that fiduciary)
Alexa Abrll
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(Typed or printed name of person signing)

President, Director

(Title of person signing)
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