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Articles of Amendment
to

Articles of Incorporation
of

BEST PRODUCTS, INC,
{Name of Corporation as currently flled with the Flovida Dept. of State)
P05000036823

(Document Number of Corporation (if known)

Pursuant to the provistons af section §07.1006, Florida Siatutes, this Flarida Profit Corporation odopis the fallowing amendrasnt(s) to

its Artieles of Incorporation;
A. If amending name, enter the new napje of the corparation:
Ve‘lpham‘laRX, InC- The new

name must be distinguishable and contein tha word “corporation,” “coimpany,” or “incorperated” or the abbreviation
"Corp." “Ine," or Co.," or the devignation 'Corp,” "Inc,” or "Co”. A prafessional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, j{ applicable:
{Principel affice address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

D. If smending the vegistered agent and/or repistered office address in Flovida, enter the name of the
bew registered ngent snd/or the new registered gffice address:

Noine of New Registered Agent

(Florida strevt address)

New Registered Office Address: , Florida
{Ciny) {2ip Code}

Iatered A ture, Jf changing R red
1 hereby accept the appomfmtlrr as regisiered agent.  { am familiar with and aa:tpt the abligations of the position.

Signature of New Ragisiered Agent, if changing
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1T amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(Atrach additional skeets, If necessary)

Fleaxe note the offiver/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurar; S= Secretary; D= Director; TR= Trustes; C = Chairntan or Clerk: CEO = Chiaf
Execuitve Officer; CFO = Chief Financial Offficer, If an officer/director holds mare than one titla, list the first letter of each office
held. President, Treamurer, Director would be PTD.

Changes showld be noted in the following mamner. Curraitly Jolin Dos Is listed as the PST and Mike Jores Is listed as the ¥. There Is
a change, Mike Jones leaves the corporation, Safly Swith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ ax Remova, and Saity Smith, 5V as an Add.

Example:

X Change PT  lohnDoe

X Remove v Mike Jones
& Add Y Sally Smith

Tvpe of Action Title N Address
(Check One) Legrey
1y [V] change CEOS  DANIEL L. SALAIN

[ ace
ﬂ Remove

2y ] change P KELLIE SALAIN 11320 FORTUNE CIRCLE
Add C#26
(] remove WELLINGTON, FL 33414
L chamge VP RUSS SPICER 11320 FORTUNE CIRCLE
Add G#26
[ 1 Remove WELLINGTON, FL 33414

4) D_ Change
D_ Add

3) D Change
D_ Add
D_ Remove

o [ crarge
(] ase
El_ Remove
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E, dding & L Articlcs, enter & 2 s
(Avach addirional sheats, If necessary).  (Be specific)

Articles/Third: Will now read 1,000,000.00 shares with no par value,

for an ext) sifica aucella
roviy ementing 4 tained 1n the »
(if not appficable, indicate N/A)

N/A
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The date of £ach amendment(s) adogtion: s if other than the
date this docutnent waa signed.

Effective date If applicable:

(e more than 90 davs after amendment file date}

Adoption of Amtendment(s} (CHECK ONE)

amendment{s) wasfwere zdopted by the shereholders. The number of votes cast for the amandmen(s)
ty the shareholders wasfwere sufficient for approval.

Dl'he amendnentis) wea/were approved by the shareholders through voting groups. The following siatemen:
nrust be scpararely provided  for each voring group antitied 1o voie separately on the amendimeat(s):

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

by .ll
{voting grotp)

DTM amendment(s) wasfwere adopted by the board of directors without shareheldzr action and sharehotder
action was not required,

Dl‘he amendment(s) was/were adopted by the incorporators without shaccholder action and shareholder
action was not required,

owt_ S /2 [/ LY

{By ‘W offigef - if dircrtora or officers have not been
selected, byan i <if ior'the hands of a receiver, trustee, or ofher count
ary.

appointed fidugiary by thet )

Signature

DANIEL L. SALAIN
(Typed or printed name of person signing)

CEQ/SECRETARY
(Title of persen signing)
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