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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cord Blood America, Inc.

DOCUMENT NUMBFER: P990000R98RS

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Anthony Snow

Name of Contact Person

Cord Blood America. Inc.
Firmy/ Company
¢/o Red Oak Partners, LLC, 1441 Broadway. Suite 5022
Address
New York, NY 10018
City/ State and Zip Code

asnow(@redoakpartners.com

I=-mail address: {to be used for feture annual report notitication)

For further information concerning this maiter, please call:

Anthonv Snow m(_O17 v _715-3072

~Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

E $35 Filing Fee 1343.75 Filing Fee & @43.75 Filing Fee & @52.50 Filing Fee
Certificale of Status Certitied Copy Certificate of Status
(Additional copv is Certitied Copy
enclosed) {Additional Copy

1s cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, F1. 33314 2661 Executive Center Circle

Tallahassce, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

CORPORATE ACCESS, INC.

SUBJECT: CORD BLOOD AMERICA, INC.

Ref. Number: P99000089885 &LA
( O(r€

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00010405
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Articles of Amendment - _— i,
FILED

Articles of Incorporation
of

Cord Blood Amenca. Inc, zuwHAY 22 AH 9: l‘6

(Name of Corporation as currently filed with the Florida Dept. of SGQECRETARY OF STATE
POYOONORYSE S TALLAHASSEE.FLORIDA

{Docament Number of Corporation 1l known

Pursuant to the provisions o section 6071006, Florida Stateies, this Floridu Profit Corperation adopts the following amendimentisy o
i Anticles of Incorporation:

AL I amendinge nmne. enter the new nume of the corporastion:

CBA Flarnida, Ine,

The new

weine st e distinguishable amd coniain the word Ucorporation,” Ccompany, T or Cincorporated T oo the b eviation
O, T el or Col T o the desiznation CCorp, " Cine, T or CCa 70 projessional corpordiion nante must contain ihe

waond Coharrered,” Uprotessiomal assaciciion, " ar the abbreviation TP

NiA
B. Enter new principal office address. if applicabie: o
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, il applicable; NiA

(Mailing address MAY BE A POST OFFICE BOX)

D. Hameading the registered aeent and/or registered affice address in Florida, enter the name of the

new registered spent and/or the new registered office address:

Nume of Noewwe Revivered Agent

(i aridea sbrees oo

New Revistered (Mfice dddiress: . Florda o
iy [FA R NTIAY

New Resistered AvenUs Siomature, il changing Registered Agent:
{herehy v eopt the appowiment ax rewistered agent, §am familior wivk and aceept the abligations of e posiion,

Signatere of New Regustered Agent. i chatgone
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It amending the Officers and/or Directors, enter the title and name of cach officer/direcior being removed and ritle, name, and
address of cach Officer and/or Birector beine added:

fetpach addivional sheeis, i necessan

Please note the officer doroctor ide by the fissa letter of the office iife:

P Presideni: Vo Viee Prosidons; T Treasurer; S Secrewarvy 100 Divector: TR= Trvtee; C 0 Chairman ar Clerh, CECL Chief
Evecusve Otficor, 10 = Chicl Financiud Officer. 1 officeridivector olds more thuan ane tile, lise the firs: Tetier of cacl opfice
held. President. Treaswrer, Idrecior wouldd he DT

Changes shoudd be noied in the following menmer. Currentdy Jolun Do ix Tisted as the PST and Mike hores s iseed o the Vo Fhere is
a change, Mike Jones feaves the corporation, Sally Smith o named the Voand S These showlda e noted as Jodin Doe, PT as g Change
Mike Jones, 17 us Remove, and Salh: Smeitly, ST as an Adid.

Example:

N Change P Juhn Dog
N Remuve v Aike Jones
N Addd SV Sallyv Smith
Type of Action Tude Name Anddress
tChech Oned
Iy Change
_Add -
Remove
2y Change
Al
Remowve
31 Change
o Add
Hemove .
4y Change
_Add L
Remove o

3y Change

Add

Remaove _—

f) Change

Add S

Remose
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E. Ifamending or adding additional Articles, enier change(s) here:
eAunach additioinal shecis, if necessarve. (Be specifics

I ian amendment provides {or an exchange, reclassification, nr cancellation of issued shares.
provisions for implementinge the amendment il nol contained in the amendment itsell:
Gf nat applicable, indican: N

fage 3ol 4



Mas 212018

The date of each amendmentisy adoption: Cstoothes than the
dute this documen was figned.

Elfective dare if applicnble:

Note: 11 ihe daie in,\ur?:d

fere thaan 90 i s afier amemiment ife g

i this block does not meet the applicable statson filing requirements, this Juse will oo be listed a3 the

document’s effective date on the Depariment of State's record-.

Vdopiion of Amendmenit

N (CHECK ONE)

D) Ihe amendment(s) whs were adopted by the sharcholders. The namiber of vates cast for the wmendment !
by the shareholders was were sufiizient for approvai,

O The amendmentts s whs were approsed by the sharelsdders througl voting groups /e soffowne statemen
muet heoseparate provided toe cach voring graup eatithe d o vone Pl alely ent B gt e sy

“lhe number ol votes cast for the amendines s was were sufticient for approsal

b

el Kreeetfr)

W The amenidmeniisr was were adopied by the bouad ofdirectors without sharcholder action anid shireholder

action wis nol required.

O Ihe amendmentt~ s was were adepied by the incirporators without shareholder aciicon and shareholder

. .
W s as not requirdd

Dated

g

Enatire

May 212018

1By adiczewe, president o

ither officer ~ it directors or oifivers have not been
selected. by an ecrporatol — 1 in the bands of a receiver, rusiee. or other coun

appoetnled lduciars by that Hducian )

Suthony Spow

Lyped or printed name of person signing)

President

tTinle of persan sizning)
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