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PROFIT CORPORATION
APPLACATION RY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o s, 0071504, F.5))

SECTION |
(1-3 MUST BE COMPLETEID)
FOROOOCOD0S2R

{Document numbcer of corparation (f known)
| Greal HealthWorks, inc.

{Name of corporation as it appears on the reconds of the Department of State)
, Nevada 3 02/15/2006

(Incorporated under faws of) {Dae surhorized 1o do business in Florida)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
A, 1 the amendment changes the name of the corporation, when was the change effected under the laws of s jurisdiction of
incorporation’?

5

[ |

10 £20

T
{Name of corporatton aficr the amendment. adding suffis "corporation.” “company,” or "ncorparatcd.”™ or appropriate atbreviaton: if
not contained in now name of the corporation) -: (]

B
~ w

% ==
i = ol 4
(I new name is unavailable in Florida. enter aliernate corporate name adopted {or the purpose ol transaciing business in erida) ==
" Vo) Nemz¥

6. 17the amendment changes the period of diraton, indicaie new period of duration. il -

{(New durdtion)
7.

Ifthe amendiment changes the jurisciction of mcorporation, indicate new jurisdiction,

(New jurtsdiction)

H amcnding the registered agent and/or registered office address in Florida, enter the nume of the
new registered geent and/or the pew registered office address:

Name of New Revistered Agent

rFlorida strect address)
New Regiswred Office Address:

CFlenda
1Crv)

(Zip Codel
New Repistered Apent’s Sipnature, if chanping Repistered Apgent:
Fherehy aecept the uppointment as registered agent,

Fam familiar with und accepr the obligetions of the position,

Signarwre of New Registeved Agent, it changing
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*

O, 1 the amendment changes person, ttle or capacity in accordance with 607,1504 (4), indicate that change:

Tie/ Capacity Name Address Type of Action
CEQO

LaBarbera, Andrew 4150 SW 28TH WAY

¥ add {Change)
Fort Lauderdale, FL 33312

CRemove
CFOQO Fernandez, Richard 4150 SW 28TH WAY
% Add
Fort Lauderdale, FL 33312
D{C[TIU\'C
S Fogel. Ruben 4150 SW 28TH WAY
MAdd
r—2
Forl Lauderdale, FL 33312 : =
E_{_cmovc"c‘; J—
‘. ') a B
- —-‘l =M
:l— . N e}
CEQ, P MEARES, KEN 4150 SW 2B8TH WAY - (%]
— Chid 3T
i"_ = e
Fort Lauderdale, FL 33312 L Ve :
'xil}_'g‘_n:m\'c -
Oladd
Remove
10, Attached is a centificate or document of similar im

S g [%on, evidenging the amendiment. authenticated not more than 90 davs, prior o gelivery
of the apphicaton 1o the Bepartment of State. by the Searetary of Stdie or other oifical having custody of corporate secords inthe jurisdiction
under the fuws of which itis incorporated.

YA S S 7 S S

(Signawre of a director, president or other officer - iTin the hands of
a receiver or other cowrt appointed fiduciary, by that fiduciary)
Andrew LaBarbera

CEO

(Tule of person signing)

{Typed or printed name of person signing)

FILING FEE 33500



