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COVER LETTER

TO: Amendment Section
Division of Cerporations

PROLAB SUPPLY CORPORATION
NAME OF CORPORATION:

PORONOOSSH 16

DOCUMENT NUMBER:

The enclosed Aevicies of Amendment and Tee are submited for iling.

Pleass return ail zorrespondence concerning this matter o the fullowing:

HAZEL WATSON

Name of Contact Person

PROY LAB SUPPLY CORPORATHIN

Firm/ Company

PROLAB SUPPLY CORPORATIN

Address

SO7ENW 76 TH. STREET - BAY # 35, HIALEAH, FL 33015

Ciry/ State and Zip Code

hwarsonggbiochromeor.com

E-mnind address: (1o be used for future annval report notfication)

For further informasion concenng this matter, please call:

HAZEL WATSON 303 } 6Y98-4053

2
at(

Nane of Contact Person Arca Code & Daytime Telephone Number

Eaclosed is a cheek (or the fotlowing amount made pavable to the Florida Departiment of Swie:

[ 555 Filing Foc 084375 Filing Fee & CI843.73 Filing Fee & TI532.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Siatus
(Additional copy is Curtificd Copy
enclosed) (Additional Copy
is enclosed)
Maijling Addiress Street Address
Anmendment Sectinn Amendment Section
Diivision af Corporations Division of Corporatiuns
74y Box 6327 Chifion Building
Tatlahassee. F1. 32314 2661 Exceutive Center Cirele

Taitahassee, F1. 32301



Artictes of Amendment
1]
Articles of locorpoeration
ol

PRO LAB SUPPLY CORPORATION
{(Name of Corporation as currently filed with the Florida Dept, of State)

POROOODESH 16

{Document Number of Corporation (if known)

Pursuant 1o the provisions of secuon 6U7.1006, Florida Stawetes, this Florida Profie Corporation adopts the tollowing amendmeis) ta

its Articles of Incorporation:

A, IMamending ninie, enter the new name of the eorporation:
The  srew

name mus! be disiigaishable and conain the word “corporotion,” Ccampeny,” o Cincorporated ” or the abbroviation
CCorp, " Tine, T or Col U or the designation “Corp,” Uae, " or “Co 7 A progessional corporation name must coniain He
wond Cehrarrered. T Tarafessional association,” or the abbreviarion P

SO NW TOTH. 8T,

B. Enter new principal oflice address, if applicable:
(Principal office address MUST RE A STREET ADDRESS) HIALEAH. FL 33015

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

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

1714

new repistered agent and/ar the new registered oflice address:

d

Name ot New Revistered Avent

(Flavida streer adidrecs)
ety
LN

. Florida >
t7ip Codh)

New Reawctercd Office Address:
(Cetyi

New legistered Asent’s Signature, il changing Registered Agent:
fam fumitiar with and aceept the oblivations of the position,

Fheveby accept the appoiiiment as registered agent.

Signarire of New Registercd Agent, i chunging

Pagre 1 of 4



If amending the (Mlicers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of euch OtYicer and/or [Mrector being added:

fdttach addiional sheeis, if necessary)

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

P= President: V= Viee President. T= Treasurer: 5= Seeretury: D= Divector: TR= Trustee; C = Chaivman or Clerk: CEO = Chuet
fxecntive Officer: CHO = Chief Financial Officer. {f an officer/divector holds more than one title, list the first lener of each wifice
held, President. Trevaurer, Divector wondd be PTH,

Changes sivovdd be noted in the following manuer. Currentlc Johin Doe iy isied as the PST and Mike Jones s fisted as the V. There o
a change, Mike Jovies leaves the corparation, Sally Smith is named the Vand S. These shoutd be nated as duhn Doe, P1as o Change,
Mike Jones, Vs Remove, and Sally Smith, SV oas an Adid.

Example:
~ Change PT Juhn Doe
X Remove vV Mike Jones
_a Audd sV Sally Smith
Trpe of Action Tite Name Address
(Check Oned

VD LUIS E URICH 19021 NW 641 O,
N Change -

HIALEAIL FL 33015
_Add oL

_Remowve

Lab) BEVERLEY C PAPARCURI 19021 NW ad1H. CT.
23  Changs

HIATLEAH, FL 33013

o Add
T Remwove
. - . P PAOLO PAPARCURI 1300 SW 150 AV,
3) Change
APT FI0OR
Add

Remon PEMBROKE PINES, FL 33027
e Remove

VD GADBRIEL PADILLA El65W 147 AV,

43 . Change

PEMBROKE PINES. FL. 33027
_Add

__Remove

. ™D MIGUEL MARRERO) 15862 SW 63 TER
3 Chinge

v \dd MIAMIL FL 33193
T

. Remowve

o  Changse

Add

_Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additionai sheets, if necessarv).  (Be specific)

F. I ap amendntent provides for nn eachange, reclassilication, or cancellation of issued shares.
provisivns for implementioy the amendment if not contained in the amendment itself:
(i o applicable, indicaie N/t

I'age 3ol 4



July i0th, 2019
The date of each amendrment{s) adoption: . other than the
date this document was signed.

Lffuctis e date if applicable:

o more than 9 davs after amendmaent file date)

Note: I the date meerted inshis block does not meet the applicable statutory filing requirenents. tiis date will not be hsted a: the
docunzent’s effective daie on the Department of State’s records.

Adoption of Amend ment(s) (CHIECK ONE)

L] The amendment(s) was/were wdopted by the sharcholders. The aumber of votes cast for the amendiment(s)
by the shareholders wasfwere sutficient lor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
miese be separaredy prondded for each voring group entitled 1o vote separately on the amendmentis):

“The sunber of votes cast tor ihe amendment(s} was/were sutficient for approval

bv _
fvoring group)

H The amendmeni{s) was/were adopted by the board of directors withuut sharcholder action and sharehotder
action was nol roquired,

03 The amendmeni(s) wasivere adopted by the incorporators without shircholder action and sharcholder
action was not1eguired.

July Hth., 2019
Pdated 7

Signuture r%_q—

i
{By a direciorpres
sclected, by an incorporutor — o in the hands of a receiver, trustee. or other court
appointed hducizry by that fiduciary)

PAOLO PAPARCURI

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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