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COVER LETTER

TO: Amendment Section
[hvision of Corporations

Drops From Nature Ine.
NAME OF CORPORATION:

DOCUMENT NUMBER: /?OS oo\ Y SO

The enclosed Articles of Amendment and fee are submitied for Gling.
Please return all correspondence concerning this matter to the tollowing:

lcatima Chinchilla

Nume of Contuet Person
Drops From Nature

Firm/ Company
4044 N Hiatus Rd

Address
Sunnse. M. 33331

Citv/ Staie und Zip Code

Futina @t dropstisaaom

E-mait addeess: (o be used for Tutuee snnual report notibicatlon)

IFor turther information concerning this matter. please call:

Iiego Chinchilla 934 616 - 9348
ar( )

Name of Contact Person Arca Code & Daytime Tetephone Number

Enclased ts a check for the {ollowing amount made pavable to the Florida Department ol State:

5§35 Liling Fee Os$43.75 Filing Fee & 0$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
{ Additional copy is Certitied Copy
enclosed) tAdditional Copy

is envlosed)

Muailing Addras Street Addoess

Amendmoent Section Amendment Section

Division of Corporations Division uf Corpurations
P, Box 6327 Clitton Building

Tullahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FE 32301



Articles of Amendiment
to 18 JU -2 AN &: 28

Articies of tncarporation
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if Corporation as currently filed with the Florida Dept. of State)

"Posami63y So

{Document Number of Corporation (1§ know)

Pursund W the provisions o1 seclion bO7.1000, Flortda Statutes. Whs Florida Profut Corporation adopis lhe following amendmentfs) to
s Anticles of Incorporation:

A. Hamending name_enter_the new name of the corporation:

The wnew

name must be distingnishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation
“Corp., " Cine, " or Color the desigration "Corp.” “ine. " or "Ce™ A professional corporation name must coniain the
word “churtered,” U professional association.” or the abbreviation 147

Futima Chinchitla
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS |} 461 N Hiatus Rd

Sunrise, F1L 33351

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

. Ifamcending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:

diego chinchitla
Neame of New Registered Ageni

H6-H N, huaos rd

{I".’urfdu alreet ddt!rr‘.\\)
sunrise, 3333)
New Registered Office Address: . Florida
(Cirv) (i Conle)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment ay registered agent. | am fumiliar with and accept the oblivations of the position,

Signature of New Registered Agent, if changing
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If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President: V= Vice Presideni: T= Treasurer: S= Secretary: D= Director: TRK= Trustee: C = Chairman or Clerk: CEQ = Chief
Execwiive Officer: CFO = Chief Financial Officer. If an afficeridirector holds more than one sitie, list the first lenter of each office
held. President, Treasurer, Director wondd be PTD.

Changes should be noted in the following manner. Currentty fohn Doe is listed as the PST und Mike Jones is listed ay the V. There Iy
« change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PTuy a Change.
Mike Jones. V as Remove . and Sallv Smith, 5V as an Add.

Example:
X Change M 1ohn Duoe
X Remove A Mike Jomes
N A by Sallv Smith
Tvne oi Action itle Nume Address
{Check (ne)
X CiEO Fatann Chancbiln J640 N il rd
) Change
Sunrise, 141, 33351
Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

———————— e ——

Remaove

5 Change

Add

Remove

&) Chanpe

Add

Remove
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s additional Articles, enter chingets) heve:
{Be specific)

. i amending or addi
(Altach addinional sheets, if necessary).

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NA)

Pape 3 of 4
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‘The date of each amendment(s} adoption: . it other than the
date this document was signed.
AR

U P

Effective date if applicable:

{ro more than 90 davs after amendment file date)

Note: iU the date inserted n this block does not meet the applicable sttutory siling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

I ERHOEGET S WANMWE B0 X0 VI SR R T, I IR 300 OV WO SR D R C SIS I Os )
by the shareholders was/ivere sufticient for approval.

B ‘I'he amendment(s) wausfwere approved by the sharcholders through voting groups. The folfowing staterient
must be separaiely provided for cach voting group entitled 1o vore separarely on the amendment(s):

“The number of votes cast tor the amendmentis) wasiwere sufticient fur approvat

by rD@gm C‘L{me(-%.l\a

{voting group}

The amendmentis) was/were adopted by the beard of directors without sharcholder action and sharcholder
action was rot reguired,

O “he amendment; sy wasAwere adopted by the incorporators withous sharcholder action and sharcholder
action was noi required,

Datend H\‘zq i g

Signature S e C/Q-—‘ QQ
—

(By a director, president or other ofticer - it directors or oflicers have not been
selected. by an incorporator — iFin the hands of u receiver, trustee. or other count
appuinted tiduciary by that fiduciary)

] ‘u‘cqo C’\mnc"-\\\\ a..

i"'vped or printed name of person signing)

(Title of person signing)

Page 4 of 4



