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Jamaary 22, 2016
FLORIDA DEPARTMENT OF STATE

NATURE MEDRX, INC. Division of Corporations

1342 COLONIAL BLVD C20
FORT MYERS, FL 33907

SUBJECT: MATURE MEDRX, INC.
REF: L8120Q4

We received your elecatronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the alactronic filing cover sheet.
ONE BCX ON PAGE 4 OF 4 MUST BE CHECKED

If you have any queations concerning the flling of your document, please
call (850) 245-6050.

Cathy A Carrothers FAX Aud. #: H160D00017600
Reculatory Specialist Letter Number: 016A00001420

PO BOX 6327 - Tallahasse= Fionda 32314
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Articles of Amendment

to
Ardcles of Incovporation
of
NATURE MEDRX, INC.
(Name of Covporatlon as currently fited with the Florida Dept. of State)
LE1204
{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Cot_’pomtmn adopts the following smendment(s) to

{ts Asticles of Incorporation:

A. If emending name, enter the new name of the corporation:
The new

“incorporated” or the abbreviation

name must be a’:snnguishable and contain the word “corporotion.” "company,”
T ar the de.s:gnanon “Corp,” "Inc,” or "Co”. A4 profe.s.s'!ona! corporafion nome must ca-ntam the

“Corp.,” '"Tne.,” or Co.,”
word “"chartered,” "professional association,” or the abbreviation “P.4,*

B. Enter new princtpal office address, if applicable
(Principal office address MUST RE 4 STREET ADDRESS)

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

istered office address in Florida, enter the name of th

D. If amending the repjstered apge
new registered agent and/or the new registered office address:

DARREN APONTE

Name of New Registered Agant
1342 COLONIAL BLVD C20

(Flartde streer address)
, Florids 227

FORT MYERS
: @ip Code)

S Nd 22 r gy

ag

New Reoistered Office Addrass:
{Citp)
New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appolniment as registered agent. 1 am familiar with and accept the obligations of the pesition.

Darren sipouts

Signarvre of New Registered Agent, :f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ¢ach Officer and/or Director being added:

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Directoy; TR= Trustee; C = Choirman or Clerk; CEO = Chisf
Executive Officer; CFO = Chief Financlal Officer. If an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shovld be noted as John Doe, PT as a Change,
Mike Jongs, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
& Add sV Satly Smith
Typg of Action Title Nams Address
{Check Ome)
1} __ Chengs
_Add
Remove
2) ____Change
. __Add
— Remove
3) __ Change
— Add
___ _ERemove
4) ____ Change
___Add
—____Remove
5} Change
— . Add
__Remove
&y _____ Change
____Add
_ Recmove
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E. I amending or adding additisnal Artictes. enter change(s) here:
(Aftach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or ¢cancellation of issued shares.

provisions for implemeénting the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/d}
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01/21/2016
The date of each swendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will oot be listed as the
document’s effective date on the Department of Statc's recards.

Adoption of Amendment(s) CHECK ONE

D The ameadment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmens(s) wasiwere approved by the sharcholders through voting pronps. The following statement
must be separately provided for each voting group entitled 10 vore separately on the anandment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by i
fvoting group)

The amendment(s) washwere adopied by the board of directors without shareholder action and shareholder
acTion was not réquired.

[ The amendment(s) was/were adopted by the in¢orposators without shareholder action and sharsholdsr
action was not required. :

01/21/2016
Dated

Signature _EZ)E'A_QE&M/) :
(By a dirtctor, president or other officer — if diractors or officers have not been
selected, by an incorpoerater — if in the hands of a receiver, trustee, ar other court

appointed fiduciary by that fiduciary)

ESTEER M. STEVENS

(Typed or printed name of person signing)
PSD

(Title of person signing)
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