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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

LILIANA M TEXEIRA
ALL NUTRITION USA CORP
12068 MIRAMAR PARKWAY
MIRAMAR, FL 33025

SUBJECT: ALL NUTRITION USA CORP
Ref. Number: P13000016011

We have received your document for ALL NUTRITION USA CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

CANNOT USE PROFIT BENEFIT FORM

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

It you have any questions concerning the filing of your document, please call
{850} 245-6050.

Shelia H Young
Regulatory Specialist |1 Letter Number: 218A00019234

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corpurations

7 ] - £
’ / A P ; . /i
NAME OF CORPORATION: /HC N ATy T i 2oN) L ‘J"f .
DOCUMENT NUMBER: [30000/607/

The enclused Artictes of Amendment and o are submitted for filing.

Please return all correspondence coneerning this mater to the following:
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Name of Contact Person
4 .-{ {_’ /\Z--[ -'“(,."I / .‘rj g:f A ’ .’_ 4 -l XI
Firm/ Compiu

P2 2 4 . R
,,‘....{/ "JL"‘ f\.;,r v"f’j'l,{(/] ;/:-,'- J'_/.y_/i”".'“f'

Address d

A . - ‘ - . ’ [
L /r Pl / { -

City/ State und Zip Uide

/ o Y d -
Z/(ll’-’f rloesdd (;"(-1 /‘A/u’ H/f ‘ ‘/'h_u' popdey oMy
F-mal addeess: (to be used for Tulire annuad report notiticition)

For further intormation concerning this matier, please call:

/| . -~ . °
i L hra P — Y , -
j: Zr P e L ..t )-.f.//f{. at ( ,.'(:1 4 ) 9 {/‘-‘,'
At

-
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Name of Contact Person

en Code & Dayiime Telephune Number
Enclused is a cheek for the Tollowing amount mude payable to the Florida Department of State:
O £33 Fiting Fee (3843.75 Filing Fee &

0843.75 Filing Fee &
Centiticate of Status

Certifted Copy
tAdditional copy s
enclosed)

L1832 30 Filing Fee
ertiticute ot Status
Certilied Capy
FAdditional Copy
ts enclosed)

Mailing Address

Amuendinent Section
Privision of Corporations
P.CY, Box 6327
Ptllahassee, K1 323104

Strect Address
Amendment Section
Division of Corporation.
Clidton Building

2061 Faceurive Center Cirele

Tallahassee, F) 32301



Articles af Amendment

to
Articles of Incorporation
uf
/] ) ' . -
-4 '1',‘_/".' D g { 7 v e,
P S AN SRR SF IR N R f Vs
(Name of Corporation as currvently filed with the t

Sorida Depi. of State)

) . ,
[71 300 L

(Document Number ol Corporation {if known)

Pursusii 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the lollowing amendment(s)
its Articles of Incurporation:

Ao If amending naume,_enter the new name of the corpordtion:

-~ e new
name must be distinguishablo and conain the word Cearporation, " Ccampany,” or Cincorporated” or the abbreviatieon
"Corp, " e o Ul or the designation W e or U0 A prafessional VOEIOPANOR Sanne st costiait the
word “churiered " Uprofessional association.” or the abbreviation "4

B. Later new principal office address, if applicgble:
(Principal office address MUST BE A STREET ADDRESS )

Es —_—
C. Enter new mailing address, if applicable: e -
(Muailing address MAY BE A PONT OFFICE BOX) o
Lo — |
L o !
—_ ' - . r. i
~oox O
oL { anl
[ v o3
) . R S
. Hamending the registered agent and/for registered office address in Florida, enter the nsme of the . 6
new registered sgent and/or the new registered office address: s
]
. . . \‘_}f," L e (,-; ";-.-l oo A
Nume of New Revivtered Ayenr R . )
. , A P .
tFlevide: streer adddross) /
. . s ,'i'\-"’-'f PR Ve B Yo oa s T
New Rogiseered Office dddress: St N Hlonds 2o

ey AT

New Registered Agent's Sipnatare, if cluinging Registered Agent:
! herehy aceept the appoiniment as registered auent. |

aen fumitior with and wccept the obliations of the preaniticn.

es T 1 - . L -

Signciture of New Regivtored e, i chang

Page 1 uf 4



n

ICamending the Officers andfor Directors, enter the titde and name of cach officer/director being removed and title, name, and
sddress of ench Officer and/ur Director being added:

fAtuch edditional sheets, if necessary)

Please nvie the officeridirector title by the first letter of the office tithe:

= Presidem; V= Viee Prosideni; 7= Treasurer: S= Secretarys De Director: TR Trustee, € = Chairatan or Clerk CEC = Chiey
Fxecative Officer: CIO = Chief Financiad Officer. I an officersdirector holds mare than ne tile, fist the firss letior of vuch utice
held. President, Treasurer, Director would be 11D,

Chenniges should be noted in the following manner. | wrrenily Joln Doe is lisied as the PST wnd Mike Jones i bisied i e UV, Thore o
a change, Mike Jones leaves the corporation. Salfv Smith is named the U and 5. These shoudd e noted as Jotot Doe, 1 s o Change
Mike Jones, 1 us Remove, and Sally Smith, SV as an Add

Example:
A Change Pl John Due
X Remove v Mike Jones
LN Add SV Sally Suiith
Type af Adtion Title Name Address
{Chech One)
] . o -, . PR
P, H R . L ¢ ' . L. -
1) Change f/ T R R L I P
4’ " ; - . -
Add SR N T S S A IR
HX_ Kemuove )
’T) 'f’ / . . / 7 . B ' s " ,,'—-’ N
2 Change /- P AT DA o A S ¢ P Fo {»‘r.'f?), S GG ',u[”;,b.;.V
L] . - P -
\;( Addd b ’f vl {,f VR
Remove

3} Change

Add

Resmone

b Change

Add

Remove

RY. Change

Add

Retove

n) ____ Change

Add

__ Remove

Pape 2 of 4



E. Wamending or adding additional A rticles, enter change(s} here;
(ARach wdditional sheets, if necessarve, Be specitics

F. 1fan amendment provides for an exchange, reclassification, or eancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor upplicable, indicate Nedd)

Page 3ol d



The date of ecach amendmenyys) adaoption: L irother than thwe
date this document was signed.

Effective date iFapplicable:

{res mere than U davs afior amendment file ey

Note: 11 the date inscried in this block does not meel the applicable statutory filing requirements., this date will nor be lsted s the
document’s effective date on the Department of Stale's records,

Adaoption of Amendment(s) (CHECK ONE)

O The mmendment(s) was’were adopted by the sharcholders. The number of votes st tor the amendineni(s
by the shargholders was/were sutlicient tor approval.

O The amendment(s) was’were approved by the sharcholders through voting groups, Fie followine seaement
must beseparanely provided for vach Veorty ety cntitted fo veare seprarancly o the dmemdateiniog

“Hhe number of votes cast for the amendmentis) wis were suliiciont for approyal

hy

Iveding uroup)

0 The amendment(s) waswere adopied by the board of directors withous sharcholder action and sharcholde
action was not requiced.

Fhe amendmentis) swasawere adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated R Va4

' iy
P

, s’
iy - ) £ - i
Nignature e Z( A N / Sl e e
2 e

{(By a director, president ur other officer = H directors or alficers i e net been
selected. by an incorporator - it in the hands ur's recciver, tuslee, or other conrt
appuinted tiduciary by that fiduciary)

tl/"/-"/f‘-f.f."-\ ,i./' // IV

{Typed or printed name of persan stgning)

Pl

N o

/'/:(f'_'_.f.. VAP )"/

{Title or peeson signing)
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