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Articles of Amendment -
to
Articles of Incorparation ?[I” SE? ‘ 8 AH 8 S -’
of )
Aoy
NATIONAL HEALTHSTYLES COOKING 4 IYOU, INC. B .C'- e lilal]::} .

(Name of Copporation as currently filed with the Florida Dept‘-‘g'qf State)

PO1000122335 H -
(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Starutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, entér the new name of the corporatlon:
NATIONAL HEALTHSTYLES USA, INC. H
The new

name must be distinguishable and comain the word "corporation,” “company.” or “incorporated” or the abbreviaiion
“Corp " “Ing.,” or Co," or the designation||"Corp,” “Inc,” or "Co". A professional corporation nome must confain the

word “chartered,” "'professional association, | or the abbreviation “F.4."

B. Enter new principal office address, if applicable;
{Principal affice address MUST BE A STREKET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, endin registered agent angd/or register il ress in Floridg, enter the name of the
jsteced agent and/or the new regjite ¢ address;

Name of New Regisiered dpant I

(Flarida streer address)

, Florida,

New Registered Office Address:
fChy) {Zip Coda)

New Repistered Agent’s Signature, if changing Repistered Apent;

I hereby accept the appointment as registered ggent. [ am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, If changing

Puge 1 of 4
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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
address of each Officer and/or Director bemg added:
{Anack additional sheers, if necessary)

Please note the officer/director titic by ths firsi leiter of the affice titke:
P = President; V= Vice President; T= Trm.n}.rer 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer: CFQO = Chief Financial Oﬂficer If an officer/director holds more than one ritle, list the first leter of each office
hold. President, Treasurer, Director wowld be PTD.

Changes should be noted in the following man'ncr Currenily John Doe is listed as the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and 8. These should be noied as John Doe, PT as a Chonge,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remove Vv Mike Jones
X Add A Sally Smitl‘li
Type of Action Tule hlum; Address
{Check One)
1) __ Charge
__ Add
Remove
2) __ Chenge
_ Add
- Remove
3) ____ Change
____Add
___ Remove
4} __ Change
__Add
Remove
3} Change
___ Add
Remove
6} _ Change
__Add
___ Remove
Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary).

{Be specific)

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

rovist i the am
(if not applicable, indicate N/A)

iént If not contained i amendment jtself:

Poge 3 ofd
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The date of each amendment(s) adoptloar % S)// 7 , if other than the

date this document was signed.

e et 79/)9

(o more than 90 days aflar amendment fiie daja)

Noter If the date inserted in this block does sot mieed the sppliceble statutory filmg requirements, this date will not be listed as the
documsnt’s effective duts on the Departrnent of Siade’s reconda.

Adoption of Amendment(a) {CHECHK ONFE)

|
I8 The amendment(s) was/were adopted by tite uhatholdoﬂ The number of votas cast for ihe amendment(s)
by the shareholders was/wors safflclont foe appro\ml

0O The amendment(s) was/werz approved by the shareholdera through voting groups. Tha following statemant
must be separately provided for each voting gro .tp entitled to vote separataly on the amendment(s):

“The pumber of votes cast for tha amendment(s) wasiwere sufficient for approval

L]

by

(vatimg group)

[0 The amendment(s) was/wars adopted by the hoard\ofdln:atou without ahareholder action end sharcholder
aclion was not required.

[J The amendmenty(s) was/wers adopred by the incorporators without shar=holder action and shareholder
action was pot requited,

" %7’/7/7

oatold or officers hav-: not been
d a reeelver, trustee, or other court
zppointed ﬁducmry by thet ﬁdm:lmyj

ANGELO A.COC?LI.A
(Typ=d o7 printed name of person signing)
PRESIDENT

(Title of person signing)
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