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Natural Advance ine. oy
(Name of corporation as curpently filed with the Florida Dept. of State) %?ﬂ ©
[
POBOOOD1 6400
(Documein number of corporation (I known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Prafit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NEW CORFPORATE NAMEF (f changing):

{(Must contain the word "eorporation,” "company,” or "incorporated” or the abbreviation "Corp.,* *Ine.,” or “Co.”)

(A profesaional corporation must contain the word "chansrod®, "professional associadion,” or the abbrevistion "P.A"

Article V- Registered Agant

(OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted:; (BE SPECIFIC)

Yoel Cahrera- 3750 W, 16th Ave., Sulte 130 AU, Hialeah, FL 33012
Adicle VI- Diractors

Yoel Cabrara- 37530 W. 16th Ave., Suite 130 AU, Hialeah, FL 33012
Presldent, Secretary, Traasurer and Direclor

(Attach sdditional pages if nsaossary)

If an amendment prevides for exchange, reclassification, or canceliation of issued shares, provisiona
for inyplementing the amendment ¥ not contained in the amendmant itself® (If net applicable, indizate N/A)
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The date of each amendment(s) adoption: 6-18-08
Effective date if applicable:

{no more than 90 days after amendmient file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved hy the sharaholders. The number of votes cast for
the amendmeant(s) by the shareholders was/wers sufficient for approval.

] The an}endment(a) wag/were appraved by the shareholders through voting proups, 7he
Jollowing statement must be separately provided for each voting group entitled to vote
Separately on the amendneni(s):

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

(voting group)

[CJ The amendment(s) was/were adopted by the board of ditectors without shareholder action
and shareholder actlon was not required.

[J The amendment(s) was/wete adopted by the incorporstors without shareholder action and
sharcholder action was not required.

Signature

{Byn «president or other officer « If diretors or officers have not heen
sl by an Incorpotatar - ifin the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Yoel Cabréra
(Typed or printad nama of person signing)
Pregldent
(Title of persan aigning)
FILING FEE: 335
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CERTIFICATE OF DESIGNANION
REGISTERED AGENT/RYG ISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS MOR THE ABOVE STATED CORPORATION AT THE PLACE -
DRESIGNATED IN THR ARTICLES OF INCORPORATION, I HERERY ACCEPT 11
APPOINTMENT' AS REGISTERED AND AGREE TO ACT IN TI{IS CAPACITY. |
. FURTIIRG AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING 10 THE PROPIR AND COMPLETE PRRIORMANCE DI MY DUTTIES,

AND L AM FAMILIAR WITTE ANTY ACCEPT THE OBLIGATIONS OF MY POSITION
A8 REGLITRRED AGENT, | :
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