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CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
BOTANICA LABORATORIES INTERNATIONAL, INC.

Botanica Laboratories International, Inc., a corporation organized and duly
existing under the laws of the State o/ Delaware (the "Corporation"), does hereby certify that:

The amendment to the Corporation’s Certificate of Incorporation as set forth
below was approved and adopted "ty the Corporation’s Board of Directors and by the
Corporation’s stockholders in accordince with the provisions of Section 228 and 242 of the
Delawate General Corporation Law. 7he Corporation’s Certificate of Incorporation is amended
as follows:

1. Article FIRST i: amended in its entirety to read as follows:

FIRST: The name of this corporation shall be:
Botanica BioScience Corporation.
IN WITNESS WHERXOF, the Corporation has caused this Certificate to be

signed and attested by its duly authorized officers this Tmuwx%ﬁ =20 , 1998,

BOTANICA LABORATORIES
INTERNATIONAL, INC.

by e, Py

Stepilen Morrissev. President.
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