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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION Natural Harmony Foods Inc.
AL . i A H

PO2000004131

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retern all correspondence concerning this matter to the following:

Jedt Turner

Name ol Contact Person

JIXT Legal

Firm/ Company

7533 5. Center View (1 #4291

Address
West Jordan, Utah 84084

City/ State and Zip Code

Jeft@ydi-legal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler. please call:

Claude Solitario L 640 | 3594834
a

Name of Contact Person Area Code & Daytime Telephone Number

linclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee 0184375 Filing Fee &  [J843.75 Filing Fee & (1535250 Filing 'ee
Certuficate of Status Certified Copy Certificate of Status
{Additional copy is Certtited Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassece, FI. 37303
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Articles of Amendment b -
to .
Articles of Incorporation h“ \B 07’
Hf U\_. \'2. -
Natural Harmony Foods Inc. ey ol
LR ST eyt

(Name of Corporation as currently filed with the Florida Dept.-of. Sr'l'!c)'

FO2000004131

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florida Sttutes, this Floridu Profit Corpuration adopts the fallowing amendment(s) to
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:

Synbio International Inc, o
Hhe  new

name must be distinguishable and comain the word “corporation,” “company. " ar “incorporated” or the abbreviation “Corp |~
Coe T or Col U or the designation “Corp.” e or CCa”T A prefessional corporation name musi comain the word
“chartered,” Cprofessional association, ' or the ahbreviation T A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Registered Agent

tHlarida street acldress)

New Registered Office Jdddress: . Florida
fCrry (Zip Condey

New Registered Agent’s Signature, if changing Registered Avent:
Fhereby aceept the appoiniment ay registered agent. Tam familior with and aecept the oblications of the position.

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfare heing filed pursuant W 5. 007.0120 (11 (e). I'5,

Noc 15D ffdRreabohtbd 271441072V A FHOITAOA AR



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and

address of cach Officer and/or Director heing added:

fAtrach additional sheets i necessary)

Please note the officer/director tidde by the first leter of the sifice title:

P = President; V= Vice President: T= Treaswrer; §= Secretary; 1= Direcior; TR= Trusice: ¢ = Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. Ifan officeridirector holds mare thas one titde, lise the first letier of cach office held.

Presidem, Treasurer, Director would be PTT).

Changes should be noted in the following manner. Currendy dohn Doe is listed as the I'ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is samed the V and 8. These shoudd be nored as John Doe. PT as a Change.

Mike Jones, Voas Remove, and Sally Smich, SV as an Add,

Example:

X Change Br John Dog

X Remove v Mike Jones
X Add SV Sally Smith
Twvpe of Action Title Name
(Check One)

1y _ Change

_ Add
Remowve

2) Change

Add

Remove
i) Change

Address

Add

Remove

4) Change
Add
Remove

3) Change

Add
Remaove

0) Change

Add

Remove

Nne [0 farenSpRRAI7ZRERNT1A11G7r IR UTAaqafHORT~OA AR



E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchanpge, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not upplicuble, indicare N/.1)

Doc 1D: f[dBcee5eb84378b141197¢383fdeafd937d94d81



07/10/2034
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

F-ffective date if applicable:

(no move than 9 duvs afier amendment file dute)

Note: [f the date inserted in this block docs not meet the applicable statntory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 “The amendment(s) wasiwere adopied by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

= The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach vouing group entitled 1o vote separately on the amendmentfs):

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

by

{voring wronp)

071072024
Dated

A .
Signaiure /@QC&.A\

(By a director, president or ather officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

Claude Sohrno

(‘T'yped or primted name ol person signing)

CEO. [Hrector

(Title of person signing)

Doc 1D: [d6cee5eb64378b141197¢c383fdeald937d94d8f



