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AUG-18-2011 SAT 02:43 AW : - . F/L
— W pye
> Articles ufta:mendment HSECREM 9: 3/
. LLgg iRy
Articles of loc t H GF o
rifcles v :fwrpuru ion 4335& FLS%IZE'

Nutrition Greenlife Inc.

{Namo of Corporatign as currentiy Oted with the Florida Dept. of State)

P09000053123
(NDocument Number ot Corporation (it known)

Pursuant to the provisions of scction 607.1006, Florida Stanutes, this Florida Praofit Corporation adopix the following
amendment(s) b ity Articles of Incorporation:

A. It smending uame, enter the new name of the corpnration;

The new
nume mst be disunguishable end comain the word “corporation,” “compmny,” or “incorporated” or tie
abbreviation "Corp.,” “Inc.,” or Ce., " or the deignation "Corp, "' “Inu, " or "Ce". A professiong] corporation

* name must contain the word “chartered,” “professional assoclation, " or the abbreviation "P.A.”

B. Enter new prineipsl nffiec addross, If applieablo:
(Principol office addvess MUST BE A STREET ADDRESS )

C. Enter new m:lilnﬂ uddresy. I upplicable;
{Muiling uddrexs MAY BE A POST OFFICE BOX)

D. J{amendjug the regiytered apent and/or registered otfice address in Florida, eufer the pameol the
nsw reodstered ppent and/or the rew replstered office address:
Nama of New Replsiered Agent:
New Registered Oﬂgg Acldress: (Florida strest address)
, Florida
City) " (Zip Code)

[ hereby accept the appoiniment as registered agens. ! am familiar with and uccept the ebligationy of the pogition.

Signature of New Reglstered Agent, if changing
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"‘Tfameuth'ng the Officera and/ar Diractnre, sntar the tila and nume of sach officer/director being

i a 1 ur Diveclor belng alddwl;
(Attach addirional sheats, if nacessary)
Title © Name Address, Type of Actian
VP Jorge D. Arenas 184R S W. 153 Plags Add
Mismi 33185, . [ Remove
O At
O Remove
0 Add
3 Kenove

E. Il amending or adding addifional Articles, enter cha nggi' §) here:
{aitach additionad shuets, if novessary).  (Be specific)

F. Ifau nmendment provides for an exchange, veclasudficatinn, or cancellation of issued shares,

T for tmplemen the amendmont iF not contpined in the pmendment itself
(if not applicable, indicate Nid) :
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AUG-13-2011 SAT 02:43 AM

The date af eseh atwendmeatis) adobtion: June 13, 2008

(dare of adoption I8 required) . .
ENeerive deie i applicabla:
(e piapre: tan 90 days after pmemdmant fia dore)
Adoption of Amsndmentis} (CLIECK ONE)

) The smendmeni{s) windwere adupfod by the shurcholders. The number of vates cast for the amendmmi(s)
by b ¢harcholders was/wers sulipiant fbe spproval.

[ 2t sovendment(s) wasiware sporivod by e ahvrsholdem thmugh voting gromps, The following salement
nras ba miparnidely pravided for copn voting proep antitled to vote xeparately on the amendment(y):

“Tix rumber of vaics cxsi forlihe omendment(s) was/wero sufficient for sprroval

b’ »
fvaring| group)

] i smendmimt(s) wusiwere sdopfed by the board of direcmes wiihbul sharcholdss action and sharehsider

(By k dirxcie jdent of other slTieer = If dirvemom o viticeza have oK boen
t - if ity e hands of @ pepeiver, Igies, o tthor oot

(Typed or prishiy name of peryon ;iunlni)

— Prositent
Tille of porvom signing)
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