. . . = ' R \ &
Jul. 23. 2013¢ 1.11(':??'10nH /Q@Q@) 5{

Florida Department of State e B L
Division of Corporations A
Electronic Filing Cover Sheet ‘;-':.}. Z
; B e H
YAl P g
Note: Please print this page and use it as a cover sheet. Type the fax audit™ €45

number (shown below) on the top and bottom of all pages of the document. e

((F119000226134 3))) g7

0 »

H190002281343ABC
Note: DO NOT bit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6380
pr

-
[

From:

N 6102

Account Name : SANDRA ROLON & ASSCCIATES, CPR, PA
Account MNumber : 11938C00C068
Phona ;o {9541437-0700
Fax Mumber ; {954)436-3195

1
t

]
LS

ey
R

—

‘-\‘

| Hd &¢

L]
. : . ’ . it
**Enter the email address for this business entity to be used for future., '

annual report mailings. Enter only one email address please, ** =

Email Addrogo:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
NUTRIHEALTH TECH, INC,
|Ccrliﬁcate of Status " 0 ,
[Certified Copy [ o ]
[Page Count | o1 |

[Estimated Charge | sasoo |

Electronic Filing Menu  Corporate Filing Menu Help

-

https:/efile.sunbiz.org/acripts/efilcovt.exe 7/29/2019



Yol 292019

[0 7P Ko 2066 P 2
H19000226134 3
Articles of Amendment . % .
to _ Eo ik
Articles of Incorporation .":fi?a ) ‘-Cf; Ty
of T &= o
NUTRIHEALTH TECH, INC. R ,5:; £
Name of Corporation as eurrently filed with the Flgrida Dept. of State) R
Pi7000058611 '_.,‘},_ x5,
{Dacument Number of Corporation (if known) K
i Articles of Incorporation:

3

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation sdopts the following amend

ment(s)
A. H pmending name, enter the new name of the corporation;

name must be distinguishable and contain the word "corporation,” “"company,” or "incorporated” or the abbreviation
Enter new

The new
“Corp..” “Inc..” ar Co. " or the designation "Corp,” “Inz,” or "Co”. A prafessional corporation name must contain the
word "chartered,” "professional association, ” or the abbreviation "P.A."

office address, if applica
{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new malling address, if appli :
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent andfor registered office address in Florids, enter the name of the
new registered nt o w registered offi dresy;
Name cof M

istered Agent

(Florida street oddrest)
New Regisierad

jce Address:

, Florida
(City)

{Zip Code)
New Repistered Apent’s Sipnature, if chynging Repistered Apgent:

1 hereby accept the appointment as regisiered agem. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If emending the Officers and/or Directors, enter the title and neme of euch officer/director being removed and title, name, and
address of each Officer and/or Director being edded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one litle, Iist the first letter of eqach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones s listed as the V. There i5
a change, Mike Jones leaves the corperation, Sally Smith js naomed the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
DP ANGELO ACOCELLA 7520 NW 5 STREET
1) Change
X
Add SUITE 100
PLANTATION, FL. 13317
Remove
D.P NUTRIHEAILTHTECH 7520 NW 5 STREET
2) Change
add SUITE 130
PLANTATION, FL 13317
Remove
1) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{ANach additional sheets, if necessary).  (Be specific)

FEI NUMBER 82-2120786

F. If an amendment provides for an exchange, reclaysification, or cancelkition of issued shyres,
provisions for implementing the amendment if not contained in the gmendment itself:
{if not applicable, indicate N/A)

N/A
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_ _ JULY 29,2019 : o .
The date of each anendmeni(s) adoplioa:. PR , il othér than the
date this document was-signed. : .
JULY 29,2019 ; :
Effective date [f applicablé; . : . ' %
' (ro wmope thaiy 90 davs aﬁéi'-_ziheri_dmemﬁic ‘dals) o

Note: |f the darc inserted In this block does not meet the applieable stalutory: ﬁhng requirements, this date' will not be listéd as. Ihe
document’s effeciive date on ihe Departmentof State's records,

Adoption of Amendment(s) (QI i P I
W The amendmant(s) washwere pdopted by the sherehoidm. Tha numbgrof’ vmcsmﬂ for the amendmeni(s)
by the shareholders wis/wsre sufficient for- tpprovel.

0O rhe amendinerit(s) was/were approvod by the sharcholdcrs.digh VOUNg CiPUpS: Tha Sollowing staremnant
wnist be sequrately provided for.sach voring gionp enttiied fo vole sepitrately on fhe a‘.mmdmamf&)

“The number of vates cast for (he améndment{s} was/were suffivient for apgro_va.l

by . i -'|I
{vetlng g oup)

O The amendment{s) wasiwere sdpted by the board of diréctdrs without sharshalder action and shascholder
aclion was not required,

O The ninendmen l(s):'v.‘us!mru-ndopxed by the incorporators viithout sharshalder acfion-and ahateholder
wction was not required.. Y

Dsted_ /C? @ -/ ? 5’/”
Slgnmmﬁ/’;’/f///////./

1Ry n dliegilr, president or btfiar offkeer — if dirccfors of-oMcers Kave at bccn
selectadeby ah incorparatar —if in thé Iiands of & rédaiver, yustée, or pthier court.
appoiiited fiduciary by thet fiduciary).

ANGELO ACOCELLA

(Typed or pnnl;.-d nams of pérgon s:gniug)
PRESIDENT

(Title of person signing)

Paged ol 4

H19000226134 3



