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COVER LETTER

TO: Amendment Sectioh
Division of Corporations

NAME OFf CORPORATION: Vital SOS Corporation

DOCUMENT NUMBER: P_OZOOO‘I.Z"ZSTB

The enclosed Arficles of Amendmeny and iee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dragana Ogrienovska
(Name of Contact Person}

Legalzaom.com, Inc.
{(Firm: Company)

100 W, Broadway Suite 100
{ Address)

Glendale, CA 91210
(City! State and Zip Code)

For further information concerning this matter. please catl:

Dragana Cgnenovska at(__ 323 ) _962-8600
(Name of Contact Parson) {Area Code & Dayrime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1835 Filing Fee [C1$43.75 Fiting Fee & [71%43.75 Filing Fee & []%52.50 Filing Fee
{ertificate of Siates Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strreet Address
Amendment Section Amendment Section
Division of Corporations Division of C'orporations
P.O. Box 6327 Clifion Building '
Tallahassee, FL 32314 2661 Executive Center Circle v

Tallahassee. FL. 32301
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“ FILED

Articles of Amendment 2010NOV -5 PH 2 01

to .
Articles of Incorperation ' SECRETARY GF STATE
of TALUAHASSEE. FLORIDA
Vital SQS Corporation _ _ _ _ |
{Name of tion as currently filed with the Florida Dept. of State)
PQ7Q00127378

{Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006. Florida Stawites. this Floride Profit Corperation adopts the
following amendment(s) 10 its Articles of Incorporation:

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

“The new mame must be distnguishable and contuin the word  Ccorpordtion.” Ccompuny.” or
“tncorporated” or the abbreviation "Corp.” “ine. " or Col " o the designation “Corp.” “Ine.” or
“Co". A professional corporation name must vonain the word “chartered.” “professional

association, " ur the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address, if applicable:

Malling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the namie of the
new registered agent and/or the new repisteved office addyress:

Name of New Registered Agens:

New Registered Office Address: (Florida street aeddressy

. Flurida
fCity (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the uppointment oy regisiered agens. 1 am fumiliar with und wccepr the obligations of fhe

position.

Siemature of New Registered Apent. if chunying

Page 1 of 3



To. PageS5of6 11/4/2010 6:32:29 PM PDT 13233890552 From: Barbara Dang

If amending ihe Officers and/or Directors, enter the title and name of each officer/divector being

removed and title, name, and address of each Officer and/or Director being added:
(Anach additional sheets. if necessary) ‘

Title ' Name Address Type of Action

TRES LEVY, THEODORE J LEVY 16910 BAY ST 0 Add

JUPITER FL 334778 @ Remove

TRES TATIANA MARGOVSKIY 16910 BAY ST @ Add
JUPITER FL 33477 US QO Remave

VP HELAINE A LEVY 16910 BAY ST @ Add
JUPITER FL 33477 US 0 Remove

E. I[f amending or addiﬁg additional Articles, enter chanpe(s) here:

(arrach additional sheets, if necessary).  (Be specifiv)

F. Ifan amendment provides for an exchanpge, reclassiflcation, or cancellation of issued shares,

nrovisions for implementing the amendwment if not coptained in the amendment itseif:
(if nor applicable. indicare NA4Y -
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i

The date of each amendment(s) adoption: 10/18/2010

Effective date if applicable:

(no mare thar 90 davs afier amendment file dettes

Adoption of Amendment(s) {CHECK ONE}

2 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehofders was/were sufficient for approval.

3 The amendmeni(s) was/were approved by the shareholders through voting proups. The fidlowing statenent
must be separately provided for each voting grouwp entitled teo vore separately on the umendment(s):

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

by F .

(voting group)

The amendment(s} was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withow shareholder action and shareholder
action was not required.

Dated / OL/ 5 // A OF O / . /4
% 7

-

« /
) 4'/ - Y -
Signature P ’{C""’“" éﬂ.ﬂ’?’-/ W

(j}{a director. presider 'o,Vc’)lhcr officer - if direyrs or officers have not been

Selected. by an incorpgrator - if in the hands of a feceiver. trustee, or other court
appointed fiduciary b¥that fiduciary)

LEVY J THEODORE
(Typed or printed name of persen signing)

PRESIDENT

{Title of person signing)
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