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COVER LETTER

TO: Amendmenr Secton
Division of Corporations

NAME OF CORPORATION: Natures Symphony Aromatharapy. Inc.

DOCUMENT NUMBER: P02000133803

The enclosed Arficles af Amendment and tee are subnutted for filing.

Plcase return all carespondence concerning this matier 1o the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc,

Firm/ Company
101 N. Brand Bivd., 11th Floor

Address
Glsndale, CA 91203

City/ Stare and Zip Code

todd whidden@gmail.com
E-mail addicss. (1o be used for future annual report notification)

Far tunher information concerning this matter, please catl:

Cheyenne Moseley at ( 800 ) 773-0888 ext. 9724

Name of Contact Person Area Code & Dayvme Telephone Number

Enclosed is a check for the follovwing amount made payable to the Flarida Department of State:

[J 335 Filing Fee [3$43.75 Filing Fee & Hs43.75 Filing Fec &  [J$52 50 Filing Tee
Certificate ol Status Certitied Copy Catificate of Status
{Addinonal copy is Ceartified Copy
cncelosed) {Addinonal Capy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisivn of Corpurativos Division of Corpuorations

P.O». Bax 6327 Cliftan Building

Tallahassee, FL 32314 2601 Executrve Uenter Cirele

Tallahassee, FL 32301
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Artkles of Amendment
fe
Articles of incorporation
of

NATURES SYMPHONY AROMATHERAPY INC
(Name of Corporation as corrently filed with the Florida Dept. of State)

P02000133803
{Nacument Number of Corporanion (1 known)

Pursuant to the provisions of section 6071006, Florida Siatutes, this Florida Prefit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Nalures Symphony, Inc.

The npew
e smest he disimguishable und conture the word “corporanon,” Ccompany,” or Cincerparated” or the abbreviation
“Corp,” e, or Co, " o the designation “Corp,” “Ine,” or "Co™. A professional corporation name mist coniain the
werd “churtered " Y profescional association, ” or Hre abbrovianon “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRENS )

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

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

Nante of New Repistered dgent

rFlarida streer address)
New Registered Office Address:

Florida
(Cityj

New Registered Apent’s Signature, if changing Registered Azeni:

-,
I herehy accepi the uppoinimeni as registered agens. | am familiar with and accept the obligations of the

(Zip Cadc)

b o -
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If amending the Officers and/or Directory, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAnach additional sheeis, if necessary)
Please note the officer/divector title bx the first letter of the office title:
P = fresidenu; V- Fice President; 1 Treasurer; 5+« Secretary; D~ Direcior; TR~ Trusiee; C ~ Chairman or Clerk; CEQ ~ Chief
Crecurive Officer: CEO — Chief Finaociad Officer. I un offtcerstdivector hoids amore than one title, list the first lener of cuch office

held. President, Treasurer, Director world be PTD.

Changes should be noted in the following manner. Currenily John Doe 1s listed as the PST and Mike Jones is listed as the V., There is
a chunge. Mike Jones leaves the corporarion, Sally Smith is named the V and 5, These should be nored us John Dee, P as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Adil.

Example:

X Change PT
X Remove A
N OAdd SV

Type of Action Title

(Check One)

B _____ Change
_ Add
___ Remaove

2) ___ Change
_ Add

Remove

3) ___ Change

_Add
Remove

4) _____Change
_ Add
__ Remowe

3) Chunge

Add

Remave

&) Change

Add

Remove

john Nog

Mike Junes

Paye 2 of 4
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E. If amending or adding additional Articles, cater change{s) here:
(Attach additional sheers, if necessary).  (Bespecific)

F. I an amendment provides for an exchange, reclassifieation, or cancellation of issucd shares
provisions for impilementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)

Page 3 0f 4
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The date of each apeodment(y) adeption: _8!_2.2“?01? e ___, if uther than the
dare this document was signed.

Effective date if applicabfe:

(no more than H} days afier amendment file dule)

Adoption of Ameadment(x) (CHECK ONE)

2 The amendment(s) wusrwere adopied by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufbicient for approval.

I The amendment(s) was/were approved by the sharcholders through voting groups. The following staremeni
must be separately provided for each vofing group entitled 1o vole separately on the amendinent(s):

*The pumber of votes cast for the amendment(s) was/were sufficient for approvat

by
fvoling group)

gThc ameadmeni(s) wag/were adopted by the board of divectors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharzholder
actior was not requirod.

Dated gles [0

N

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — 1f in the hands of a receiver, trustee. or other cowst
appointed fiduiary by that iiduciary)

Todd Whidden

{Typed or printed name of person signing)

CEO
(Title of person signing)
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