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Articles of Amendment i
ta -~
Articles of Incorporation v
of ..’}
W.O.M World of Medicine, USA, Inc. g
-
(Name of Corporntion as currently Filed with the Florida Dept. of State} -~

aY

PASOCOODOISD2 (o

{Document Wumnber of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} 1o
its Articles of Incorporation:

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

The now
name must be distinguishable and contain the wurd “corporation,” “company.” or “incorperated” or the abbreviation
“Corp.." “Inc.,” or Co.,” or the designation “Corp.” “Inc.” or "Co". A professional corporation name must comluin the
word “chartercd, " “professional azsocicrion,” or the abbreviation “P.A."

B, Enter new principal office sddress. if applicable:

(Principal office adddress MUST 8E A STREET ADDRESS

C. Enter new mmiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered apent and/or registered office rddress in Flgrida, enter the name of the
new registered apent and/gr the new rezistered office address:

Narne of Ngw Repistered dgent

{Fionida street sdldress)

New Registered Qffice Address: CFlorida__
iy (Zip Codde)

New Repistered Apent’s Signature, if changing Registered Agzent:
! kercby uccept the appoimiment as registcred agen:. [ am familiar wiith and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Poge | or2
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, nmwd
address of ench Officer and/or Director being added:
(dunach additional shecis. if necessary)

Please note the aificer/director title hy the first letter of the office tile:

P = President; V= Fice Presideni; T= Treasurer; 5= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chigf
Exeeutive (Mficer; (.FQ = Chigf Financial Officer. If an officer/director helds more than one tille, list the first letter of cach office
heldd President, Treasurer, Director would be FTD.
Changes should be noted in the following manncr. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Saily Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
_X Add

Type of Action
{Check One)

1) D Change
[ ] aad
E Kemove

2) [ Change
Add
[ 1 Remove
3 L] change
[ ace
[ remove

4} D Change
L—:l Add
D Remove

5) D Change
[ Jaa
EL Remove

) 1 Chnge

[ 1o
!-:1 Renpws

T John Poe
¥ hdike Jones

sV Sally Smith

Title Name Address
T Rolf Maseizik Salzufer 8
10587 Berlin
Germany
T Timothy Spinella 125 Middlesex Turnpike

Redford, MA 01730
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E. I amendint or adding additional Articles, enter chanpe{s) heve:
(Arch additional sheets, §f necessary).  (De specific)

F. If an amendment provides for an exchange, reclassification. or canceHlation of jssued shares.,

provisions lfor implementing the amendment if not contained in the amendment itseif;
(if not applicakle, indicare N/A)
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. Ol z .
The date of ezich amendment(s) adoption: twber 16, 2018 , if ather than the

date 1his document was signed.

Effective date if applicable:

(mo more than N davs afler amendment fiie date}

Note: If the date insericd in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
dovumznt’s effective date on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

[ The umendment(s) was/were adopted by the sharcholders. The nember of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s} was/were approved by the shureholders through voting groups. The following statement
must be separately provided for each vauing group entitled to vote sepavately on the amendmeri(s);

“The number of votes casl for the amendmeni(s) was/were sufficient for approval

by -
(voiing aroiup)

[ The amendment{s} was/were adopted by the board of directors without shareholder action and sharehoider
action was not required,

O The amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

paed_ N VEM ALy C‘{ 201

Sigaire___

(Byady T |)resid;nt or other officer — if directors or officers have not been
sedeied, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed hiduciary by that fiduciary)

Robert Buckley

(T'yped or printed name of person signing)

Dhrccior

(Title of person signing)
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