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Articles of Amendment
to

Articles of Ineerperation
of

HEALTH & ENERGY I, INC.

(Name of Corporation as eurrently filed with the Florida Degt. of State)
P34000170561

{Document Number 57 Corparation {if knows)
Pursian: 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

A. if smending pome, enter the new name of the corporation:
NONE

The new
neme must be distinguishable and comiain the word “rorporation, " “company, " or “incorporaied” or ithe ebbrevigtion

"Corp,” “lne,” or Co. ™ or the designotion “Corp,” “Ine. " or "Co ™.

A professional corporalon name must contain the
word "chariered” “professional association, " or 1he chbreviation P4

'ONE
B. Enter new principat office address, if applicable: NORE
{Principal office address MUST BE 4 STREET ADDRESS )] NONE
NONE —*
o e
P s
C. Enter new mailing address, if applicable: NONE # ;P_] -:r;.
{Maliing uddress MAY BE 4 POST OFFICE BOX) : o
; - A
NONE , 17
e 1
NONE = E
—p
D. M amending the repistered apent sndjor registered office address in Florjds, enter the name of the + *3
pew registered agent and/or the new registered offree address:
NE
Name of Ngyw Regiscored Aecnr NO
NONE
(Floritta strees address)
N
New Repistered Qffice Address: ONE , Florida
{City) {2ip Cocde)
New Registered Agent’s Signature, if chanping Repistered Agoni;

! hereby accept ihe apeoinimant s registered agem:. [ am Fomilior with ond accept the obligations of the position

Signatyre of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title nnd name of each officer/direcior heing remaved and title, oame, and
address o each Officer and/or Direetor being ndded:

(Aitack additionaf sheets, if mecessary)

Please note the officer/divecior title by the first ietier of the office fitle:

P = Presideri; ¥= Vice President; T= Treasurer; 8= Secretory; D= Diestor: Th= Trustes; = Chairman ar Cleri;: CEQ « Hisf
Lxecutive Officer; CFO = Chief Finencial Officer. {f an offfcer/dis ectar kolds more then ope Lile, Hist the Jiest ienter of cach office
keld. Presiden:, Treesurer, Director would be PTE)

Changes should be noted in the following marmer. Currariy Johr Doe is livied o5 the PET and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves the carporation, Sufly Smiih it nomed the ¥ amd 8. These should be noted oy John Dow, PT s a Change,
Mike Jones, V os Remove, and Sally Smith, SV o5 an Add,

Example:
X Change PT iohn Doe
X Remove v Mike Jones
5 Add SY Sallv Smith
Type of Agtian Title Nappe Address
(Check One)

. STD NANCY PEREZ 1530 NE 191 ST APT (09

1) Change

; N MIAMI BEACH, FL 33179
Add

X
Remove

2) Change

Add

Remove

1) Changs , _

AdS

Remove

4) Change

Add -

Remove

5} Change

Add

—_ Remowe

&) Change

Add

Remove
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E. I{amending or adding additionnl Articles, enter chanyels) here:
{Adach edelitional skeets, if necessary), (e Ipecific)

NONE

rovides fo) an exchanpc, reclassification. or cancelbation of issucy shares
provisions for implementing the gmendment if not contained in the ainendment jiself;
{{f not applicable, indicate MA)

SANDRA NARANIQ com— ... 164 SHARES

NANCY PEREZ -mevosce— o camaee 0 SHARES
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MARCH 25,2000
The date of each amcndment(s) adoption: , if other than the

daie this documsn! was signed.

Effeetive date if npplicable:

(o more than 90 days after emandment Sfile date;

Note: Jf the dale insensd in this block does not mect the applicable starutary fibng requircments, shis dats will ot be listed as the
document’s effective otz on the Deparovant of Siats's racoras,

Adoption of Amendment(s} {CHECK ONE)

W The amendmeni(sj was‘were adapiad by the shareholders, Thae rizmber of voues cast for the gmendmeni(s)
by the sharzholders was/waze sufficient for approval.

[ The amendment{s} was/were approved by the sharcheiders through voting groups. The following statement
mitst be separetely provided Jor such voting group satitled 1o vote Separaiely on the omendment(s):

“The numter of votes east for the amendrent(s) wasfwere aufFrient for approval

ov .
(voting group)

O The ameadmen{s) was/were adopted by the boase of diractare without sharcholder nctior ard sharehoider
aclion was not required.

O The amsndment(s} was/were adopled by the i1corporaters without sharehelder zction end sharsholder
&etion was nol reguired.

MARCH 25, 2019
Dated

C e LD
Sigueture _x Tl o7 e R
(By e director, president or other o%ficer — 17 direcio:s or officars have nor been
selecied, by an incorporalor - if in the hencs of a receiver, trustee, or other court
- 2ppoinied fiduciary by that fiduciary)

SANDRA NARANIO

{Typed or prirted name of person signing)
PRESIDENT

(Title of person signing)
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