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Artlcles of Amendment
1o

Axtleles of Incorporation
of

NATIONAL HEALTHSTYLES FOUNDATION, INC

No. 0146

{Name of Corporation ps enyrently filed with the Morlda Dept. of State)
P01000122335

{(Document Number of Corporation (if known)

its Articles of Incorporation:

P.

z

Pursuant to the provisions of scction 607.1006, Flozida Statules, this Florida Profit Corporation adopts the: following amendment(s) to

A. Il amending nnme, enter thie new name of the esrporatton:
NATIONAL HEALTHSTYLES COOKING 4 YOU, INC.

name must be distinguishable and contain the word “corporation,” "company,” er “incorporated™ or ithe abbreviation

B. Enter new principal offlce address, if applicghle;
(Priucipal offica address MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, il applicable:

(Malling wddress MAY BE A POST OFFICE BOX)

D. If pingnding the registered agent and/or veglstered office gddress In Florida, enter the name of the
new registered apen

nd/or the new registered olilce address;
n Regist A

(Florida sireet adrrsss)
New Registered Office Address:

, Florida,
(City)

New Registered Apent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as regisiered agent. I am familiar with and accept the obligations of the position.

(Zip Code)

Signature of New Registered Agens, if changing
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The new
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word "chartered,” “professional association,” or the abbreviation "P.4."

g Wy UZ¥VRT

S

SERIE




Mar. 20. 2012 &;20PM No. 0146 P 3

H12000473239 3

If amending the Officers and/or Directors, enter the tile and name of each officer/divector being removed and tifle, name, and
atdyress 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 tirle:

P = President; ¥= Vice President; T= Treasurer; $= Secretary; D= Director; YR= Trustee; C = Chairman or Clerk; CEO = Chief
Erecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each ¢ffice
held. Fresident, Treasuver, Divector would be PTD.

Changes should be noted in the following manner, Cwrrently John Dos is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Sniith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ os Remove, and Safly Smith, SV as an Add.

Bxample:
X Change PT  JohnDog
X Remove ¥ Mike Jones
X Add . 8V Sally Smith
Type of Action itle Name Addrags
{Check One)
1) Change
Add
Remove
2) Change _
Add
Remove
3) Change —
Add
Remove
4) ___ Change .
Add
Remove
3) Change
Add
Remove
) Change
Add
Remove
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E. If amending oxr adding additlonal Articles, enter change(s) here:
( otfach additional sheets, if necessary).  (Be specific)

No. 0146

F. If an amendment proviges for an exchange, reclassification, or cancellation of [ssued shares,

provistons for implementing the amendment 1 not contained in the amendment igself;
(if not applicable, indicate N/A)
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The date of each snwndmen t(;) ndoptlon: MARCH 141 201 2
Eflectlve date If ppplicable: MARCH 14! 2012

(o more than 90 days gfter amenthnent flle date)

Adoption of Amendmeni(s) {CHECK QNE)

= The amendment(s) was/worc adopted by Ihe sharehaldurs, The number of voh:a cast for the amendment(s)
by the shaseliolders wazhvere sufficicu! for npproval.

3 The aendmeni(s) washvere approved by the sharchokiers trough voting grovps, The following statenment
must ba separately provided for each voling group emittad to vole separaiely on the antendiani(e):

“Themimbey of voles cast for the amendment{s) was/were suffioient for approval

by M
{voilng group)

3 Tho emendment(s) wan/wers adopted by the bonrd of direclors without shareholder aotion and shercholdor
action was not required,

O The amsndmeni{s) was/wers pdopted by the Incorporators without sharoholder aption and sharsholder
aclian was nat requtred.

Dated

sclcclcd by fy inoorpomlaol"— itm thc bhands of 2 rcceiver, frustes, ar pther cown
appointed fduclary by that fiduaiary)

ANGELO ACOCELLA

{Typed or printed nams of person signing)

DIRECTOR

{Tille of pesson sighing)
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