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{Name of Corporation ns currently fifed with the Florida Dept. of State)

POs00009 1914

{Document Number ol Corporation (if known)

Trursuant Lo the provisions of sectien 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) tc
its Articles of fnearporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated'' ur the abbreviation
“Corp.." “Ine.,” ar Co., " or the designation "Corp,” ‘u". A professional corporation name must contain the

Ine, " or “Co™
word “chartered,” “professional association, ” or the ahbreviation "P.A."

R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Fater new malling addréss, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new repistered office address:
Name of New Regpistered Agent

(Florida street address)

New Revistered Office Address: , Florida
! (Cinz} (Z1p Code)

New Registered Agent's Signaturg, if changing Regixtered Agent:

1 hereby accept the appuintment as regisiered agent. I am jamiliar with and accepi the obligations of the position.

Signuture of New Registered Agent, if changing
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1f amending the Officers andior Directors, enter the title and name of cach officer/director being remaved and title, name, and
address of each Officer and/or Director heing added:

(Autach additional sheels, i necessary}

Please note ihe officer/direcior title by the first letter of the office tide:

P = Presideni; ¥= Vice President; T= Treusurer: $= Secretary; D= Direcior; TR= Trustee; C = Chairmaen or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one ddle, (ist the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, um{Sa!!y Snrith, SV as an Add.

Fxample: )
X Change rT Iahn Doe
X Remove Vo pilke Jores
X Add A% Sallv Smith
Type of Action Title Name Address
{Check One) .
1) _ Change '
___Add :
___ TRemove ,
2) _ Change
____Add
__ Remove
3) ____ Change
_ o Add
. [Remove
4} __ Change
_ Add
___Remove
s}y __ Change . _._
_ . Add .
____ Remove
6) ___ Change
___Add
_ _Remove

Pape 2 of 4 Hi‘100011304l3
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F. If amending or adding additional Artleles, enter change(s) here:
{Attach adiditional sheets, if necessary).  (Be specific)

PPlease sce attached sheet.

F. If an amendment provides for nn exchunge, reclassification, vr canceilation of issued shares,

provisisns for implementing the amendment if not contained in the amendment itgelf:
{if not applicable, indicate N/A}

N/A
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March 27,2019
The dnte of each nmendment(s) adeption: , if other than the
datc this document was signed.

March 27, 2019

Effective date }f applicable:

(1 more than 90 days after aniondnient file date)

Note: [f the date insected in this biock does not mezt the applicahle stalctory filing requireinents, this dute will- not be listed as the
document’s effcctive date on the Department of Statc’s records.

Adoption of Amendrment(s) {CHECK ONE)

W The amendment(s) wis/were ndopted by the starchatders. The number of votes cast for the smencment(s)
by the sharchalders was/were sulficient for approval.

0 The amendment(s) was/nere approved by the sharzholders through voting groups. The following siatement
wust be separateiy provided for each voting group entitled to vote separateiy or the amendment(s}:

“The nurber of votes cast for the amendinent(s) was/were sufficient for approval

by
{voting group)

[ The amendment(s} washwere adopted by the board of directors without sharchalder acticn and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators withou! sharcholder action and sharsholder
action was not required.

Beted 4 ( a/10(%

Signamure

{By r directer, president or other officer — if directors or officers have not been
sclected, by an incorporatot ~ if in the hands of  receiver, trustee, ot other court
appomwd DGduclary by thet fiduciary)

Sl My / 7/ %WMM’

{Typed or printed name ofpcrson gxm

President

(Title of person signing)
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Ce Prepared by:
" . . Andrew Cuevas, Esqg.
- .- Cuevas,; Garein & Torves, PLAL
.- 7300 N. Kendall Drive; Suite 680 .
"'Mi::mi,floridd 331356 e

e ."_ a ARI‘I(_,LlLb OF .‘\M[LJ.\DM.L\ I"I O AR’ I‘](‘[ ES OF II\CORPORATIOV
' .o OF NIPRO MEDICAL (,ORI’ORAT!ON .

e o Pursuwnt 1o Ihc prowsmns OFChapter 607 I lor:da Smtmcs the undcrblgned Lorporailon adopts"
- the follumng Amcles ofAmcndmcnt lo its Arllcl{,s of Incorporaucm ‘

L :‘F]RST:',- Thc \amc ofthc Corpomtmn is: prro \ded:cal Cozporauon
__SF.(EGNI)’ ~ ~The fol|ow;ng dandanlS of lhc Arhclcq of [ncorporanon -were’ adoptcd b\- thc -

-corporauon -'_ AT LT LT e e

Amcle lV Capual Stock is dcleted in lt& Lnurcl) and rcplaccd as follows

L e lhe maximum number of bhart:s 01" sux.k lh:s Corpomhun is aulhonzcd to havc outstandmg' -
K dt 'm} omt lamc, (s 300 000 sh'lrcs ofcommon stock at 51,600, 00 par value c-ach PR

_ . ‘THIRD o Thc abovc Amcndment was adopled by {h:: Board of Dlrectors of lhc Corpurauon m'
1. an Annual \du:lmg held in Osaka Japan on M"!!‘Ch 27, 2(}19

:' FOURTII -’ The above Amcndmcnt was appmvcd hy all the Shareholders othL Corporalzon atan .
"'_Annual Sh:m.hoidus Meclmn held ln Osal\a Japan or March 27 20|9 R

I)A[b[) March ?Ct ,2019...

ST ' ‘ ' T (,mcht Mlya:rumx, l’ ’}m’du
SRS STATE OF FLORIDA - BV DR . B T
S '_‘COU\ITYOFMIAM]DADE Yo . T
, BF‘FORF ME, e - undcrsngncd aulhorltv pcreonall) appeared Conchl Mnuzuml, as

" ‘President of Nipro Medical Corporation, to me well known Lo be-the person who executed the -

“ . foregoing Articles of Amendment to Articles of Incofporation and acknowledged before ing, according
. - to law that he made and subscnbt.d the same, for the purposc thercln rncntmncd and set forth Aﬁ'ant :
LT s pcrsonally known to me.. : S : '

M

]I\ \NlTl\laSS WHLREOF, I hav(. erLunlo set my hand and seal th:v; E! du\, of Murch

ait;a;;; il

2019,

St T - - \otawl—’ubl\ Slavtjfhondd o
. - . Tnnl\amc \\‘rl\Ufio K: h{{(_lm\\

R, MAURCE. ARGUELLO

Ry e B Hi‘?l(IDH@LP' 3

JAE My Comm. Expires Api'12, 2019
= - Bonged teough National Notary Asen.




