© 08/05/2

29 PM ET
iD ‘0 l‘ e

Fax Services

< Florida Department of State D2

Jage 1 ol -

Division of Corporations
Elcctronic Filing Cover Sheet

Note: I'lease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom o/ abl pages ol the document.

(((IT13000173775 3)))

A0 OO A A

H1 300N 737753 ABC1
Note: DO NOT hit the REFRESH/RLELOAD button on your browser lrom this puge.
Doing so will generate another cover sheet.

To:
Pivision of Corporarions
Fax Nurter DO{RADIANI-AIRD Sen -
—rm (%)
e
From: - = “n
Account. Name T ORORTLEL & ANIRESS _"El"“4 oo
Account Nunber 120000000020 e \ -_
Phone : (239)649-6200 P | !
R L ey e et
Few Mumber (2391261 =-3659 e . m
e = O
7 G
: *r&:x%.@r the emazl address [or Lhis business entity fo ne used for tubdpe ‘\')
o . Shozannual report mailings. Tator only one email address please.dv =
11l & T %‘.”‘ e
D, x i ?:r.’@mail Address:
i n- ' :-’H ‘
B o
o ! -~
) X .
5 COR AMND/RESTATE/CORRECT OR O/D RESIGN
el
L - SCION CARDIO-VASCULAR, INC.
-

Certificate of Status
Certified Copy 0 I

=

|Pagc Count 05 |

C. LEWS
AUG - ¢ 2013
EXAMINER

Fstimated Charge

)
[
Ln
=)
=

Electronic Filing Menu Corporate Filing Menu Help

lmpﬁ://cﬁ[c.sunbiz.org/scri prs/ef) Icovr.éxe ' 8/5/2013



O 08/05/2013 3:25 PM ET Fax Services - Florida Department of State

Y

K *

», - ¥

HBOOO 3775 3

COVER LETTER

TO! Amendment Section
Division af Corporations

nocumenr Nosanx: 190000031083

‘The enclosed Aricles of Amendment and fec are submiited for filing.

Please retumn all correspoudence cancerning this matter W the following:

Dale S. Bergman, Esq.

Name of Contact Person

Roetze! & Andress, LPA

Fienv Company

Address

Fort Lauderdale, Florida 33301

City/ State and Zip Code

frose@scioncv.com

E-romil adidlress: (w0 be used for future annual report notilication)

Fou further informalion concerning this mateer, please call:

Louis R. Rose w305 ,259-8880

Nume of Conlnct Person Area Code & Daytime Telephone Number

Biclosed is o check for the following amount made paysble 1o the Floride Department of State:

{1 $33 Filing Fee %4375 Filing Fee &  [1543,75 Filing Fee & (055250 Liling Mee
Certificate of Status Certificad Copy Certificate of Stafus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is sncloset)
Mailing Address Street Address
Amendinent Section Amendinent Seetion
Division of Corperalions Division of Carporutions
2.0, Bux 6327 Clifion Building
Telnhasses, FE, 32314 2661 lxecutive Center Circle

Tallahasses, FL 32301
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Articles of Amendment

Articles of Incorpoeration 5
of RE 4 Py

Scion Cardio-Vascular, Inc. ALLHHASS =t STA;ITJE
’ A

(Name of Corporntion ns curvently filed with the Florida Dept, of State) o

P96000031083

(Document Number of Corporation (if known)

Pursuant tc the provisions of scetion 607.1004. Florida Statutes, this Florida Prafit Corporadion adopls the fullowing amendment(s) to
its Articles of Incorpuration:

A I amemdiog e, enley the new nanie of the corporationg

Scion BioMedical, Inc. The now
name must be drsrmmushab}c and coniain the veord corpomrwn “company,” or "invorpuraled” or the abbreviotion
“Corp.. " “Ine.,” or Co., " or the desgmaiion "Corp,” “Ine,* “Cu”. A prafessional corporalion nome must comnin the

word “chertered,” “'professivnal aszociation, ' or the abbrevimiun "P..—f. ?

B. Lnter new princival office address, it apolicnbles — R
(Principaf vffica addresy MUST BE A STREET ADDRIESS )

C. Euter new maillug addy f applizable:
Afnlfing address MAY BE A POST OFFICE ROX)

n. I ameudm;' the registered agent and/or vegistered office .!d(!ress in Flarida, enler the nagne of the
3 repls d :

Name of Ny Registered Agent

(Fiarida sieet address)

New Heglstered Office Addvess: . Flerida,
(Ciry) {Zip Code)

New Reaistererl Agent’s Signature, if changing Rezisiered Agent:
I kereby accept the appolntment as regisiered agent.  Tam jamiliar with and accept the vhligetions of the positien

Nignatura of New Regisiered Agens, if changing

Page | of 4
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if amending (he (Hficers nndfoe Divecrors, euter (he fitle and same of each officer/ilirector being remaoved and title, amne, and
address of ench Officer nud/or Dirsctor being ndded:

fAttach addittonal sheets, if necessary)

Please note the officer-director title hy the first letter of the office tule:

P = President, V= Vice President: T= Treusurer; 8= Secreiary; D— Duvecror: TR= Trostae; (C = Chatrman or Clerk; CEQ = Chief
Exgcutive Officer: CFO = Chigf Financiol Officer. If an gfficer/divecior holds more than ony titfe, Iist the first letter of each offfce
held. President, Treasurer. Direcior world be PTD.

Changes yhovld be noted In the jollowmg manner. Currantly lohn Doe is listed as the PST and Mike Joves is listed vy the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S These shonld be nuled ns Jolin Dag, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Chonge T John Due
X Remove ¥ Mike Jongg
X Add EAY Sally Smith
Typeof Agtioy itle Name Address

(Cheek One)

13 Change

Add

Ranoive

M Chanpe

Add

Remove

3) _  Change

Add

Reneve

43 Change

Add

Remove

5) ... Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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F. Wamending or adding additional Avticles. enter change{s) hese:

{Antach addirional sheels, if necessarv).  {Be specific

. 1f an amendment provides for an exchanpe, vectassificatipn, or erncetlation ol issuecd shores,

if uot contained iun the j

(if not applicable, Indicote NAY

Page 3 of 4

HI30001737115 3

Cs



. o

O 08/05/2013 3:29 PM ET Fax Services - Florida Department of State 07

H13000173775 3 FILgp

The date of each nimendment(s) ndoeption: . S if orhcgmmmes
date this docunent was signed, oy

ASSEet ST,
F.{fective date if applicable: . . . SEF F'L 0; TE
{10 wnore than 90 days ofter amendment file date} / DA
Adoption of Aosendment(s) {CHECK ONE)

W ‘The amedment(s) wastwere adopted by the shareholders. The tumber of votes cast for the amendmienl(s)
by the shareholders was/were sufficient for approval.

O ‘The amendmenl(s) wasfwere approved by the shareholders through vating groups. the foltowing starement
must be separately provided for each voting group emiiled to vote separarely on the amendmeni(s):

“The numbsr uf votes cast far Lthe amendinent(s) wasiwere sufficien tor approvat

hy
{roting growy)

O The amendment(s) wasiwvere ndopted by the beard of direetars without shareholder action and sharehelder
netion was not required.

[ The umenchnent(s} was/were adopred by the incorporaters without shateholder action and shayeholder
action was ot required.

LAugust 5, 2013
/E) ey ZW

(Ry u directar. president or other officer — if ditectors or afficers have not been
selectad, by an ipeorporutor--1f tu the handds of a receiver, frustee, or other court
appoioted fAduciary by that fiduciary)

L ouis R. Rose

(Typed or prinr.-ggl rame of E);:;r%ﬂll signing)

President

{Tidc of persen signing.)_-

Signature
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