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FLORIDA DEFARTMENT OF STATE
Glenda E. Hood
Becratary of State

Fabruary 1, 2005

SALUD TOTAL, INC.
807 3.W. 25 AVE
BUITE 302

MIAMI, PL 33135

BUBJECT: BALUD TOTAL, INU.
REF: PO2000007162

Wa receivad your electronically transmitted document. However, the
dooument haz not bheen filed. FPlease make the following corrections and
rafax the complete dooument, including the aelectronie f£iling cover sheat.

Tha document must contain written acceptance hy the registered agent,
{i.«. "I hereby am familiamr with and accept the duties and
respongibilities as regiatered agent for said ocorporation/limited
liability company“}; and the reglsterad agent’s signature.

The document must alsgo contain the addroess of the registered agent which
must ba at & Florida streat address.

PLERSE SPECIFY EXACTLY WHAT ERCE ARTICLE IS AMENDING 3UCH AS: ARTICLE II
= PRIMCIPAL PLACE CF RUBINESS AND MAILING ADDRESS.

Please raturn your doocument, along with = copy of this leatter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the £filing of your document, please
aall (850) 245-6906.

Darleane Connell FAX aud. ¥: HC5000025758
Dooument Specialist Letter Number: DOSA00006982

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 32814
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Purmasnt to {be provisions of section 607, 10086, Florids Stetutes, this Florlds Prafit Corparaion
adopts the following amendment(s) to its Articles of Incorporation:

In:g W4 |- 83490

MW CORFORATE NAME (1 changingh

(Muyl contai tha word “corporation,” “cempany,” or “incorporsied” or ths abbreviatian “Cacp.,” "Hc.,” of 'Co."
{A profziom! corpomtion mut ceataln the word "charteacd™, "profalooal assscistion,” o the abbre vistion "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME cmiwcx) Indicate Article Nmnﬁa(-)
and/or Article Title(s) being amended, addad nr deloted: (BE SPECIFIC)
ARfiCLE T DELETE : 01 Sw ASHE, SuiTE 392, MIAMI, G 33135

ADD: £071 Sw. 25 AveE, SuiTE 30, HiAsui, £ 33135

pemitue . ZUNILBA BooNE

Oop)
(peere)

Hreemi | F 33135
penie T MDA RAMOS , PRES. C'oeuerE)

LELYS MAbALS Aneoto (DELETE)
ZUNILBA_Boone , PRES. (ADDY 307 Sw 25 avL

T (Ammch ddjﬂoul Pagsa i necomary) e 30)

Hiami, Fi- 33135
Ifnnmonch\entpmvidu far exchange, reclessification, or carceliation of ixuned shares, pruwsion:
for implementing the emendment if not contsined in the smendment itsalf: (i aot epplicadls, tndicate N/A)

MDA RAMOS
ROT sW 25 aAuve. =t z3o)

Y774
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The date of each amendmeni(s) sdoption: vl 2 O / oL

Effective date if gpplcable: 2
{no moze’ 90 days gfter axwndment filo daie)

Adoption of Amesdment(s) (CHECK QNE>

3 “The emendmeni(a) was/were approved by the sharediolders. The oumber of voles cast for
the amendment(s) by the shareholders wag/were sufficient for epproval.

I} The amendmeni(s) was/wete spproved by the sharcholders through voting groupe. The
Jollowing siatermnant must be saperately provided for each voting growp entitled (o votc
separately on the awendmeni(s): .

*The mumber of votes cast for the amendment(s) wasiwere sufficient for spproval by

(voting group) ]

I The amendment(s) was‘ware adopted by the board of directors without shercholder action
and sharcholder acaion was not required.

J2 Toe suendmnont(s) wesiwore adopted by the incorporators without shareboider action med
sharcholder gction was not roquired.
I hereby accapt the appaintment as registered agent and agree to act in this capacity.

ot w._ﬂ’:’? Fava D

FILING FEE: 338




