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Articles of Ametidment -
to
Articles of Incorporation -
of ‘
Biochrom Corporation
(Name.of Gorporation ns currently filed with ihe Florida Dept, n State)
PY8000085616

fDQ»WnoﬂLNumher of Corparation {if known)

Pursunnt 14 thc provigions of section 607, 1006, Florida Stalutes, this Florida Pwﬁt Comporation adants the following amuetdment(s) o
its Arlicles of Tncorporation:

]
enter the new name he co tion:

PRO LAB SUPPLY GORPORATION -

name mutt pe distinguishable and contain the word “corporation.” "company,” ar “incerporated” or the abbreviation

“Corg.,” “Inc.,” or Co.” or the designation “Cerp,” “Inc.” or "Co”. A professional corparation ntame must contain the
word “chartergd, " “professional assoeiation. ™ ar the ablreviation "P.A. " ¥

%
1

B. Enter pew principnl office pddress, il aoplicable: S
(Prmdm} office addvess MUST BE A STREET ADDRESS )

C. Emo: yow mailipe ndﬂm& if npplicabiz:
(Mailing address MAY BL A FOST DEFICE BOX)

D. mending the rogh o) d/or. rogisteyed ofTice address i " gnter the nameof the
tered ¢t attd/or tie new repiste dress; :

Nanye of New Registered Agent

{ Fareby accepe the zppoinmmenr as regixiered agent. | am familiar with and accept the obligarians of the pesitien.

(Flnrida xireet address)
istred Office Address: . Florida i
' (Ciny {#3p Code} i
' i
{
New Registered A ‘s Signature, if changin i t |

Signature of New Regisiered Agent. if cheriging

Papelaold

H15000004043



#5951 P.003/005

H1500000402

1171872032 00:21
P1/86/2015 15:44 9544428758 GPC ACCOUNTING

1f amending the Officers and/or Directors, enter the tifie and name of each pfficer/director bring removed and title, name, ap
address of each OTicer and/or Director being added: ;
{Attach additional sheets, if necessary)

Pieetss note the officeridirector tiife by the firsy letter of tha affiza ifile: ;
P = President: V= Vice President; T— Treasurgr: S= Secretary; D= Dirvctor: 1R~ Trustes; C —~ Chairman ar Clork; CEQ = Ch éf
Executive Qfficer; CFO = Chigf Finaneial Officer. Jf an officestdirecror hoids mare than one title, list the first lotter of eath g
held, Prestdent, Trevsurer, Director would ba PTO,

Changes should be noted in the following manner. Currently John Doe is lisied ak the PST and Mike Jones is listed as the V. Ther
2 changs. Mike Jonres leaves the corporation, Sally Smith is named the ¥ and 5, These should be noted as Johin Doe, PT as a Chang
Mike Jones. ¥ a3 Remove, and SaJIy Snuth SV ae an Add., .

T

‘Example: - . :
X Change BL Inhn Do "
X Remove ¥ Mike Jones
X Add sV Salty Smi
“I'vne of Actinn Title MName Address
{Check Ong)

)] D_ Change :
D_ Add
D_ Remaove

2) D_ Change ' L
] aw
D_ Retmove

3 )D_ Change ‘
] Ada
T kemove

43 D Change :
D_ Add
D_ Remuove

5) D Change
D, Add
D_ Remove

o[ Jowse
D_ Add
D_ Remove

Page 20T 4
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| n dding nddit enter change(s) hepe:
(Altach additinnal sheers. if necessary).  (Ba spacific)

#5951 P.004/005

el

CH15630C204

F. Ifan ndm rovides for an exchange, reclassificatio r ganeells of iggged

ravi for 5 ndment i d
{if not applicable, indicate N/A)
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The date of each smondment(e) adoption: —jAU UA'\‘L‘! (Om 1o 15

dete this document was signed,

Effective dnte jLapplicable:

{ney more than 90 days after amendmant fHy date}

Adoption of Arnendmeni(s) ) HECK ONE

"he xmendment(s) wasivers adopied by the shareholders. The nmumber of voles cast for the amendment(s)

by the sharcholders wagAwere gu{Ticient for approval.

Dﬂ\e amendment(s) wasfwere approved by the shareholdors through voting groups. 2he following statement
must be separately provided for each voting group entitlod to vute saparotely on the amendment(s):

“The number of votes cast for the emendment{s} washwere sufficient for approval

b}’ . A
fwting group)

E:l]‘hc wmendment{s) was/vers udaonted By the hoard of divectars without sharcholder action and sharcholder

aetion wag not required,

Dl‘he amendment(s) was/were adupled by the incorporators without shareholder action and shareholder

getion was not required.
Pated JZ&QJAE:!T)W 15 ‘
Kignature / MJLZ/W) £

(Bya diré:tor, prcﬁid‘:'.m. or athef ofTicer — if dirsctars or ofTicors have not been
saleetod, by an incorpotgtor — if in the hands of a rocelver, trustee, or other court

appointed fiduciary by that fiductary)
Q,aj o ﬁﬁa— et

ﬁypcd or printed name of person signing)
Als | DEpst

{Tilc of person signing)
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