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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2007

John Procacci
The Health Chef, Inc.

619 N. Eola Dr.
Orlando, FL 32803

SUBJECT: THE HEALTHY CHEF, INC.
Ref. Number. P02000111438

We have received your document for THE HEALTHY CHEF, INC., however,

upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable o the

Department of State for $35.00.
The date of adoption of the amendment must be reflected in your document.

Please return a copy of this letter along with your document o ensure proper

handling.
if you have any questions concerning this maiter, please either respond in writing

or cali {850) 245-6901.

Susan Payne
Senior Section Administrator

Letter Number: 907A00055931
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COVER LETTER

TO: Amendment Section
Division of Corporations -

NAME OF CORPORATION:

Pojrooonivze

ke \;\mmﬁ Ci}x@:(\ e )

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitted for filing

Pleasc return all correspondence concerning this matter to the following

_ ‘,jol'\f\ Qroc.o.CC v

o ) {Name of Contact Person)

The \ie,o,(#{/\q Che £

AN
A U

—_————— {Firm/ Company)

Q2

< r—‘f.:-—“-i :
3 ® 35 619 N. Sola O
T, x . [re - - T
o i ;gg {Address)
i P o ")-m
QN ZFo
o 2 gj (City/ State and Zip Cade) B

S wo
For fif¥her 1nfdrmation concerning this matter, please call:

Sohn @oﬁmcx w07 3 B339- 2433
" {Arca Cade & Daytime Telephone Number}

{Mamge of Contact Person)

Lnclosed is a chech for the following amount:
354375 Filing Fee &
Certified Copy
{ Additional copy is
enclosed)

[1$43.75 Filing Fee &

35 Filing Tee
Certificate of Status

Street Address

Mailing Address el
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Clrcle

Tallahassee, FE 32314
Taltahassee, FL 32301

[1$52.50 Filing Fee
Cerntificate of Status
Certified Copy

{Additional Copy
is enclosed)
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Articles of Amendment -~

t
Arficles of I:corporatian F ! L E D
07.0CT -4 py12: 25

T\\e, Hea Uf\\/ CL{’,‘(: SEMN

{Name of corporation as currently filed w(lﬁthc Florida Dept}'ﬁt tﬁﬁASSEE i 0??‘3%[‘&
02000111428

{Document number 01' wrpﬁraﬂon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

e .

i Must contain the word ™ corpomtzon " "company,” or "incorporated” or the abbreviation "Corp..” "Inc.,” or "Co.")
{A professional corporation must cuntain tie word "chartered”, "professional association,” or the abbreviation "P.AY)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Endlcate Article Numbu(s}
andsor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

o000 1438~ adclmq (ocpShare S a%+m‘ d‘(:
1,000,000 <o Armde, 1V

Ar%\c\; "TT' | BJS}&#‘JS ckéc_&fesﬁ | _ |L[3:-S_A—l{;iou:le_fl Gmcf«h&clui

L \adier B FL 32789
mcxlhné chdvess 619 M. Sola O
B 7 ortw&o FL 32803
Dericle V4 (CL&M{,CA&Q&Q _ 619 N ¢ola D~
Or\&ac\c L 3)803

{ Attach additional pages if necessary)

i an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
{for implementing the amendment if not contained in the amendment itscil® (ifnot applicable, indicate NfA )

Arvide V) Qchm({, al&rzs’sl 619 N. €ola N~
_ O.r'\c«&clol FL 22803
Act: L\Q V i\ (Cif*ﬂw QAA!‘&SS\ £19 Sole Dr‘

[centmucd)

Oc\ando, FL 323803



‘The date of each amendmentis) adoption: g-(s- __07

Effective date if applicable: — .
- ¢(no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONFE} _

%ﬂ amendment(s) was/were approved by the sharcholders. The number of votes east for
the amendment{s) by the sharcholders was/were sufficient for approval.

[ 1 The amendmentis) was/werc approved by the sharcholders through voim groups. The
fodfenving statement must be separately provided for cach voting group entitfed to vole
separately on the amendineni(s).

"The aumber of votes cast for (he amendment(s) wasfwere suflicient fur approval by

"

tw}ting sroup}

] The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not reguired.

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

Signature

{Bya dsre«,mr pr ident orjo her off'uer - 1t'd1rectors or officers have not been
selected/ by an iAcorporatdr | if in the hands of a receiver, frustes, or other court
appoinfed fiduyiary by that\fiduciary)

b Noceca

T A\ (Tvped or printed name of person signing)

D oidend

(Title of person signing)

FILING FEE: 835



