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. Articles of Amendment
to
Articles of Incorporation
of

-4
ABOVE ALL APPLICATIONS, INC.
t, of State)

s carrently filed with the Florj

MName of Corporati
PO6000135849

(Document Number of Corporation (if known)
Pursuan( to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following

amendment(s) to its Articles of Incorperation:
new nume of the corporation:
The new

name. enter
ZERQ CALORIE LABS, INC.

A, If amendi
name must be distinguishable and contain (he word “corporation,” ‘company,” or “incorporared” or the
abbreviation "Corp.," “Inc.," ar Co.” or the designation "Corp,” “Ine," or "Co”. A professional corporation

name must contain the word “chartered, " "professional association,” or the abbreviation "F.A."
12157 W, LINEBAUGH AVE

B. Enter pew pripcipal office address, if applicable:
MUST BE A STREETADDRESS )
NR 103
TAMPA FL 33526

(Principal office address
C. Enter new malling address, if applicable; ’
(Malling address MAY BE 4 POST OFFICE BOX) 12157 W, LINEBAUGH AVE
NR 103
TAMPA. Fl. 33526

and/ar repistered office address in Florida, ¢pier the name of the

D, If amending the registered age
new registered agent and/or the new repistered office address:

Name of New Registered Agent:
New Registered Qffice Address: (Florida street uddresy)
, Florida
(Ciy) (Zip Code)

New Registerad Apent’s Slpnature, if chapgipy Repistered Agent:
I hereby accept the appointment us registered agent. 1 am familiar with and accepi the obligations of the position.
Signature of New Registered Agent, If chunging FJE' (%
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name. and address of ench Officer gnd/or Director being added:

(Arguch additional sheets, if necessary)

“ Title Name Addregs Type of Action
MGRM MARIANELLA LEON 12000.N. DALE MABRY HwY = O Add
SUITE 114 Remove
TAMPA, T 33818
MGRM GEORGE WHITING 12157 W.LINERALIGH AVE. 1 Add
NE 103 0 Remove
IAMPA F) 33606
O] Add
O Remove

E, If smending or adding additional Articles, enter change(s) hore:

{attach additional sheets, if necessary).  (Be speeifie)

F. It an amendpent provides for an gxchange, reclassification. or ganvellation of issued shares,

royvisions for implementing the a ment if not contained in the ame ent itself:
{if not applicable, indivate N/d)
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The date of cach umendment(s) adoption: 12/21/2009
(date of adoption is required)

Ef{itive date i applicaple; 12/21/2008
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficlent for approval.

D The amendment(s) was/were approved by the shareholders through voting groups, The following stalemeant

must be separately provided for each voring group entitled to vote separately on the amendment(y).

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

A1
]

by

{voting group)

?{The amendment(s} was/were adapted by the board of directors without shareholder action and shareholder

action was not requlred,

] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated \zlz\r“m
’ D
Signature : M a@r w{»ﬁé

(By a ditector fpresiédnr or other officer — if directors or officers have not been
selected, by an Incorporaror — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAR aelte o

(Typed or printed name of person signing)

QCemn de

(Title of person signing)
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