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i‘l‘

Articles of Amendment
to
Articles of Incorporation

of
1. of Statle)

Purstant to the pravisions of section 607.1006, Florida Statutes, this Floride Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

NUTRITION PLUS;INC.

e oratlon as curre ed with th i

P02000036900

(Dacoment Number of Corporation (if known)

A. If amendjng name, epter the new name of the epyporation;

G G'S CLOTHING, INC.

Tha new
name must be distngulshable ond contain the word “corporation,” “company|” or “incorporated” or the abbrevigtion
“Corp.," "Inc.," or Co.," or the designation “Corp,” "Inc,” or “Co". A profes

sional corporation name must contain the
word “chartered,” "professional association, ' or the ahbreviation "P.A."
B. Enter new principel office gddreas. i applicable;
{Principal office address L ET ADD. )
e —
-
A T
RSk o —
C. Enter new mailing address, if applicable: D .
(Mailing address MAY BE 4 POST OFFICE BGX) : o
o DD
- = ’
D. Ham the registered apent and/o 13 add lorids enter the name of the -
& i t and/or the ne stered office address:
M ew Ragistered 4gont
(Florida street address)
New Registered Office Address: , Florida
(City) (Zip Cods)

New Registered A ? egistered Agent:
1 hereby accept the appoiniment as registered agent. I am fomiliar with and aceept the obligations of the pasition,

Signature of New Registered Agent, if chanﬁrng
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If amendiag the Officers and/or Directors, enter the title and name of each offic
addreas of each Officer and/or Director being added:

(Atiach additional shaets, if necassary)

Please nove ihe officer/director ditle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcror; TRx

Executive Gfficer; CFG = Chief Financial Officer. [f an afficer/directar haldr mo,
held. President, Treasurer, Director would be PTD.

er/director being removed and title, name, and

= Trustee; C = Chairman or Clerk; CEQ = Chief
re than one title, Hst the first letter of each office

Charges should be noted in the foliowing manner. Curreraly John Doe is listed aj;lzge PST and Mike Jones Is listed as the V. Thare is

a change, Mike Jonas leaves the corporation, Sally Smith is named the V and 5.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

¢ should be noted as John Doe, PT as a Change,

Address

9411 N. Hollybrook Lake %

Example:
X Change PT  JohnDoe
X Remove i Mike Jones
2 Add SY  Sally Smith
Type of Ac Title Name
‘(_Chack One)
1 |:[ Change VP REGINA L. ROGERS

[V] s
. D_ Remove

2) D_ Change

BLDG 1-303
Pembroke Pines FI. 33025

L1 ass
D_ Remove _
3 )D_ Change _

[ s
D_ Remave

4) D_ Change -

D_ Add
D. Remove

3) D Change —_—

[ 1 g
l___l_ Remove

| &) D_Change -

| D_ Add
D_ Remove

Page 2 of 4




. DThc amendment(s) was/were adopted by the incorporators without sharsholder ag

The date of each amendment(s) adoption: FEBRUARY 06, 2014

, if other than the

date this document was signed.

Effective date if applicable:
) {no more than 90 days gfter ame
Adoption of Amuendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes ¢
by the shareholders was/were sufficient for approval.

I:lT‘hc amendment(s) was'were approved by the sharcholders through voting groups
must be separately providad for each voting group entitied fo vote separately on

nt file date)

ast for the amendment(s)

. The following statement -
the amendment(s):

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

by

{voting greup)

Dl’he amendment(s) was/were adopted by the board of directors without :harcholﬁer gction and shareholder

action was not required.

actlon was not required.

Datod .,2/ 2 / [l A,

tion and shercholder

"

Signature \//‘é;é e

{By e dikector, president or other Bificer ~ if directors ot officers have not becn
sclectcf, by an incorporator — if in the hands of a reoci‘)ﬂ', trustes, or other court

appointed fiduciary by that fiducjary)

s

Viegnod Kogee,
o (Typed or printed name of pes
G e "p,@tS/A,:@f

h3

son sighing)

: (Tifle of prson signiy
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