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COVER LETTER

TO: Amendment Section
Division of Corporations

CBD Matrix, Inc.
NAME OF CORPORATION: Man. ne

. s o PI9OUR0O6TYST
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence conceerning this marter to the following:

Alan Frshman, Atomey

Name of Contact Person

Alan S. Fishman. Atlomey at Law, PA

Firm/ Company
6400 N, Andrews Ave., Suite 500

Addsess

Fort Lauderdale, F1. 23309

City/ State and Zip Code

asti@afishmanlaw.com

E-mail addreas: {10 be used o future annual repor notification)

For further information concerning this matter. please call:

Alan Fishman {954 258-5369
at J

Name of Contact erson Area Code & Daytime Telephone Number

Enclosed is o check for the following wmount made payable w the Florida Depariment ol State:

W 3535 Filing Fee 01$43.75 iling Fee & DIS43.75 Filing Fee & [$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
caclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division of Comaorutions Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Lxecutive Center Cirele

Tallahassee. FL 32301]



Articles of Amendment

to
Articles of Incorporation
of
CBD Matnx, inc.
(Name of Corpoeration as currently filed with the Florida Dept. of State)
PLYOGOO6TI3T
{Document Number of Corporation (it knoewn)

Pursuani to the provisions of section 6071006, Florida Statwtes. this Florida Profic Corperation adepts the tollowing amendmeniqs)

ts Articles of ncorporation:

A. H amending nawme, enter the new name of the corporation:
The new

Vita Matrix. Inc.
name musi be distinguishable und contein the word “corporetion,” “conpany,” or Cincorporated " or the abbreviation
Tor Col e the designation “"Corp, " Ulne. " or 0070 A professional corporation nanie must coniain the

“Corp,” “ine.,
waord “chartered, 7 Cprofessional axsociation,” or the ahbreviation " P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) o
&S
= (WY
£
— g e
r o if
_‘"_r: - 1 A
C. Enter new mailing address, if applicable: = o Eiiad
{Mailing address MAY BE A POST OFFICE BOX) i ~ B
o x F
A o
I —

D). If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Registered Avent

fFlorida strect adidress)

. Florida
iZ0 Coded

New Regictered Office Address:
(Criyy

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. {am jamilior with and accept the ebligations of the poxition,

Sivnature of New Reeistered Avens, if chaneinge
ko ! S £ { Ling
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If amending the (MTicers and/or Directors, enter the title and name of vach officer/dirvcter being removed and title, name. an
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/divector tivle by the first letter of the office vidde:
P = Presidemi: V= Vice Prexident; T= Treasurer; 5= Secrctarv: D= Director; TR= Trustee; C = Chairmoan or Clerh: CEQ = Chie
Executive Officer; CFO = Chief Financiad Officer. If an officertdirector holds nore than one title, List the first letter of cach offic
held. President, Treasurer, Divector would be P10,
Changes should be naed in the jollowing manner. Currently John Doc is fisted as the PST and Mike Jones is listed ay the V. There d,
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be nowd as John Dov, PT as a Chunge
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

1 Change D Angelo Giordanclh 13307 SW d2nd St

X Add Davie. FL 33330

Remonve

iy Change

Add

Remove

kD Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, if necessanvh.  (Be specific)

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 upplicable, indicare NiA)
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Septrzmber 4, X019
The datr of each amendrargniy) sdaptien: . f ochar fap e

date oy doormrat wxs siped.

Effrctive daie H sppiiesble: ——
(20 reore thon G doryy cfher emestoems file decri

Netr: i ex duse tuoried o they biock does oof oet the gplicade szciory ftmg reqeaemesn, o datr wadl ot ke Esard as O
docent 'y effectrve datr on the Departoem of Saee's socastls.

Adeptios of Arendmentys) (CHECK ONE)

imm:;-—;wmwam The mamber of voecs st & the emoodmesws)
by the vurebolders waseere oxfficient for spproval

Dmmnmmmmb)umw\mm The foliging cofement
meust be scparaicly provded for each wanzeg grow cesnled 1o vate seperaiedy o rhe cpendmens(y.

"The cember of votes cant for the ameabment(s) wes were scificisat for spproval

l?}' .«
voary group)

Dhmnmﬁmdmdbydzbwdof&mwﬁhnmdmmddummm
ACUOD WIS DOt requzired.

03 The zmeodmenid s} was‘aere adopeed by ibe incorporason withaw shzreholder sction 2od shoreboider
action was not requéired.

i )
/Y

Signanme
(Byadim.pf@sidm{& héf officcy - if directers or officers have pot been
seiected, by ~{:mpm£:off in the hends of a peceiver, trostee, or other court
sppoimed bry that fichuctzry)
Perry Giordanelli
~ 17 (Typed or printed same of person signing)
President

{Title of person signing)
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