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COVER LETTER
TO: Amendment Scglion
Division of Corporations
NAME OF CORPORATION: VitaldLife, Inc.
DOCUMENT NUMBER: P02000077027

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

Please return all correspondence concerning this matier to the following:

Harry J. Swart, CPA

Namc of Conlacl Person
Swart Baumruk & Company, LLP
Firm/ Company
1101 Miranda Lane

Address
" Kissimmee, FL 34741

City/ Stae and Zip Code

taxes@sbc-cpa.com
E-mail address: (to be used for future annual report notification)

For [irther information concerming this matter, pleasc call:

C. McDonah ar¢ 407 847-7466
Name of Contact Person Ares Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Flonida Department of State:

X $35 Filing Fee [s43.75 Filing Fee &  [J%43.75 Filing Fee &  [3852.50 Filing Fee
Certificate of Starus Certified Copy Centificate of Status
(Additioual copy is Centificd Copy
enclosed) {(Additional Copy
is enclosed)

Mailing Addr Street Addrgss

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Cenier Cirele

Tallahassce, FL 32301
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Articles of Amendment
to

Articles of Incorporation
ot

VitaldLife, Inc.

Frem: Dixie Kennedy

(Name¢_of Corporation as currently filed with the Florida Dept. of State)
P02000077027

(Document Number of Corporation (if known)

Pursuant 10 the provisions of scction 6071006, Florida Statutes, (his Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation: 2
. . o
A. If amending namc, cnter the new name of the corporation: o
: =)
T -

Vital2Life, Inc. 18 Zew
" or “ineorporaled” or the ab_l‘)r;"t;pi(ifmn(.o

name must he distinguishable and contain the word “corperation,” “company,

“Corp.,” “Inc.,” or Co.." or the designation “Corp,” “Inc,” or “Co". A professional corporation name inust contain. the

word "chartered,” “professional assaciation,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS }

C. Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the

new reyi nt and/or the new register i TESS:

Name of New Roewistered Agent

(Florida streer address)

New Registered Office Address: Florida
{Zip Coda)

Ciny

New Register nt's Signature, if changing Rewistered Agent:
1 hereby accept the appointment as vegistered agent. I am familiar with and accept the obligations of the position.

Signanwe of New Registered Agent, if changing

Page 10f 4
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From: Dixie Kennady Fax: (866) 60b-080¢

H amending the Officers anil/or Dirvectory, enter the title and name of cach officer/director being removed and title, name, and

To: 8506178380@rcfax .cop Fax: +18506176380

(({H16000245317 3)))

address of cach Officer and/or Dircetor being added:

{Attach additional sheets, if necessary)

DPlease nole the officer/director tifle by the first letier of the office title:

P = President; V= Fice President; T= Treasurer; 8= Secretary; D= Direclor; TR= Trustee; CC = Chatrman or Clevk; CFC = Chief
Lxecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lefter of eaclt office

held. President, {reasurer, Director would be 711),

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johv Doe, Pt os o Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

(Chcck Onc)

1) __ Change
. Add
__ Remove

2) __ Chanpge
_ . Add
__ Remove

3) ____ Change
—Add
— Rcmove

4) ____ Chanpe

Add

Remove

5) Change

Add

Remave

6} Change
Add

Remove

Ighn Doc

It

Sally Smith

Nume

Page 4 of & 10/0372018 3:21 PM

Address
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E. If amending or adding additienal Articles, enter change{s) here:

(Autach additional sheels, if necessary).  (Be specific)

F. If ap amendment provides for an cxchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amend ment itself;
(if not applicable, indicale N/A)

Page 3 of 4
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The date of each amendment(s) adoption; __ September 27, 2016 o if other um (he
date this docwment was signed.

Effective date if applicable: September 27, 2016

o more than YU days after amendment file date)

Note: {{ she date inscried in this block doos not wneet the applicuble siawory filing regquiremenis, this date will not be lisied as the
documernt’s effective date on the Department of State”s records.

Adoption of Amcendment(y) (CHECK ONE)

0 The amendment(s) was‘were adopted by the sharcholders, The nimber of votes cust for the amendmeni(s)
by the sharcholders was/were sufficicnt [or approvat.,

O The smendment(s) was/were upproved by the sharcholders through voting groups. The following statement
thust be separalely provided for each voting group entitled ta vote separately on the amendmeni(s):

“The mymber of voles cast for (he amendineni(s) was/were sulicient for approval

by A
(voting group)

[ The amendment(s) was/were adopted by the board of direclers without shareholder action and shareholder
action was not required.

(3 The amendment(s) wasfwere adopted by the incorporators without shareholder action ung shareholder
yction was not required.

Duicd __ September 27, 2016

Signature )\Wu.a E/(} r\(j_D,rC.i‘L ‘)\m

(By d diyector, president or other officer — if tars or officers have not been
selectsd, by an incorporator — if in the hands of4 receiver, trustee, or other court
appointed fiduciary by thut fiduciary)

James E. Wear, Jr.
(Typed or printed name ol person signing)

Secretary
(Title of person signing)
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