2%214

(Requestor's Name)

MRTURRI AR

(Address)

700285524237

(Address)

(CityfState/Zip/Phone #)

[ rokue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. el
s 2
et
. R
a = H
' EL e
Tt o \ s
- ) 5
- *1
e
il —
=
’ o
. =
-
— {2
o
.
x 5=
p=_ Ay
- ]
t -
()
o =M
2 .<
=L I
£ 0"
nro I
(%] -~

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 132311 8057506
AUTHORIZATION
COST LIMIT : & “35%00

ORDER DATE : May 6, 2016

ORDER TIME : 2:58 PM
ORDER NO. : 132311-005
CUSTOMER NO: 8057506

DOMESTIC AMENDMENT FILING

NAME ; NATURES PRODUCTS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935
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Articles of Amendment

Articles of It:norporanon
of
NATURES PRODUCTS, INC.
ame of Corporation as cnrrently filed rida Dept. of State
M28214

(Document Number of Corporation (f known)
its Articles of Ineorporation: -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatipn adepts the following amendroent(s) to
A, Jf amending name, enter the new name of the corporation:
NATURE'S PRODUCTS, INC.

name nust be distinguishable and contain the word “corporation,

{Apostrophs Added 1o Nature's)
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,

ion,” “company,” or “incorporat
word “chartered,” “professional association, ” or the abbreviation “PA."

: The new
* or the abbreviation
Inc," or "Co”. A professional corporation name must coniain the
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. L
e - [y

A
e oin
C. Enter new mailing address if applicable:

1 : ' :
(Mailing address MAY BE A POST OFFICE BOX)

i3 1_M__,_
v
M ::; --1.
-:.: '-x-..-*"

' :\‘ : ('j-

- ooy

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addyegs:
Name of New Registered Agent Corg Service Company
1201 HAYS STREET
{Florida street address)
New Regi Office Ad: i TALLAHASSEE Florida 32301-2525
(City)
New Registered Agent’s Slmator

(Zip Code}
¢, if chan

istered Agenf:
T hereby accepr the appointment e registered agent. I mn familiar with and accept the obligations of the position.
Corporation Service Company

o0 [

Loren Kolstad, Assistant Secretary

Signature of New Registered Agent, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach 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 = Chatrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jokn 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 S. These should be noted as Jokn Dee, PT as a Change,
Mike Jones, V as Remagve, and Sally Smith, SV as an Add.

Example:
X Change T JobnDoe
X Remove Y Mike Jones
X Add SV SailySmith
Type of Action Title Name Address
{Check Que)
13y Change
. Add
—_ Remove
2y ____Change
____Add
__ Remove
3) __  Change
__Add
—  Remove
4) ___ Chenge
____Add
—__Remowve
5} ____Change
____Add
. Remove
6) ____ Change
. Add
Remove
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E. If amending or sdding sdditional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

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

ons for implementing the a ent i not contained in the amendment i H
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by . , ”
{voting group)

[ The amendment(s) washvere adopted by the board of dircclors without sharcholder action and shareholder
action waos not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

paed__ =2/ 7/ 7202 \

Signature el
(By a director, president or other éﬁfer —Af directors or officers have not been
selected, by an incorporator — if in the hapds of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jose Minski

{Typed or printed name of person signing}

President

{Title of person signing)
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