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COVER LETTER t

TO: Amendiment Scection
Division of Corporations

NAME OF CORPORATION: Mariana Natural Health Cof DBA NaturalHealth Chotee

PO700001512]

DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter to the following:

Marana Paviova Kamburov

Name ut Contact Person

Mariana Natural Health Co,

Firm/ Company
1209 NW 1 2th Ave

Address

Gainesville. F1. 32603

City/ State and Zip Code

infonaturalhealth-choice.com

E-niail address: (fo be used for future annwal report notification)

For funther informatton concerning this matter, please call:

Mariana Paviova Kamburov at a4 ) 439 872y

Name of Contact IPerson Area Code & Daytime Telephone Number

Linclosed s a check for the tollowing amount made pavable to the Florida Departiment ot State:

(] $35 Filing Fec [J$43.75 Filing Fec & 184375 Filing Fec & MBSS$2.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corpurations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, F1. 32354 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
T

Articles of lncorporation
of

Martana Naweral 1leahh Co

(Name of Corporation as currentdy filed with the I'lorida Dept. of State)
PO7000015121

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6N7.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
s Articles of Incorporation:

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

N/A
! The

Hew'

i

nante must be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviation “Corp.. ™
“Ine., " or Col ' or the designation “Corp,” “Ine.” or “Co " A professional corporation name must comtain the word

“chartered.” “professional association. ar the abbreviation P

N/A
B. Enter new principal office address, if applicable: !
(Principal affice address MUST BE A STREET ADDRESS )
C. Enier new mailing address, if applicabie; /A

{Maifing address MAY BE | POST OFFICE BOX)

. If amending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. s Mariana Pavlova Kamburov
Nume of New Registered Ageint e T

1209 NW 1 2th Awve

(Florida street addressy
. . Cratnesville ., 326010
New Registered Office dddress: . Florida
i) tZip Cude}

New Registered Apent’s Signature, if changing Registered Agent:
f hereby accept the appointment s regisiered agont. L am fumiliar with and aceept the oblivations of the position.

WMM v

Signarure of New Registered Agenn, if changing

Check if applicable
= The amendment(s) isfare being filed pursuwant to 5. 607.0120 (11} (o). F.5.



If amending the Officers and/or Directors, enter the tith: and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAttech additienal sheets, i necessary)
Please note the offiver/direcior title by the first letier of the office ttle:
P = President; V= Vice President; T= Treasurer: S= Scerctany: D= Divector; TR= Trustee; C = Chaivman or Clerk; CEO = Chief
Executive (Wficer; CFOQ = Chief Finuncial Officer. If an officeridirector holds more thaw eme sitle, list the fivst letter of each office held,
Presiddent, Treasurer, Director wowld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the 17 and 5. These should be noted us John Doe, PT ax a Chunge,
Mike Junes. V as Remove, and Sally Smith, SV as an Add.
Example:
X Change

X

hY

Remove

Add

Uvpe of Action

{Cheek One)

1)

2)

3

4)

3)

&)

_ Change
— Add
)(_ Remove
X_ Change
_Add

Remove
Change

_ Add
Remove
— Change
. Add
Remove
____ Change
L Add
Remove
_ Change

Add

PT John Doe

v Mike Jones

Y Sully Samith

Tiule Name Address

VST Borislay Kamburov 1209 NW 12th Ave
Gainesville
FL 32601

PTSD Manana Pavlova Kamburov 1209 NW 12th Ave

Gainesville

Fl1. 32601




E. Hamending vr adding additional Articies, enter change(s) here:
(Attach udditional shevis, if necessary).  (Be specificy

Death of an officer/shareholder/VSTD:

Horislay Kamburoy -50% share holder of 5-Corporation Mariana Natural Heulth Co, Registered Agem, vSTD died

on January 7, 2023, Reason for remaval is his death.

Mariana Pavlova Kamburov -the surviving wife and 50% shareholder of S-Corporation Mariana Natural Health Co is

continuing without any mecruption/ inheriting the finantial and mancgement responcibilities for S-Corporation

Mariana Natural Health Co as a 100% sharcholder.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the ameadment if not contained in the amendment itsell:
(éf nor upplicuble, indicate Nid)

NA




01/07:2023
The date of each amendment(s) sdoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment jile datey

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors withour sharcholder action and sharcholder
action was not required,

[0 The amendment{s) was/were adopted by the sharcholders. The number ot votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following staremen
must be separately provided for each voting group entitled 1 vore separately on the amendmenris):

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

by

fvoting grouwpj

02/19/2023
Dated

Signature LK VUW%W
{By a director, president or other officer — il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Mariana Pavlova Kamburov

{Tvped or printed name ol person signing)

President, Secretary, Treasurer, Direcwor, 100% Sharcholder

(Title of person signing)



