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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2024

JENNIFER ARCILA
6915 RED ROAD, STE 224
CORAL GABLES, FL 33143 US

SUBJECT: NATURALFICIAL, INC.
Ref. Number: P0OS000101491

We have received your document for NATURALFICIAL, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CHECK ONE OF THE ADOPTION OF AMENDMENT BOXES.

o

SRS

Please return your document, along with a copy of this letter, within 60 daysfcwO
your filing will be considered abandoned. =5
if you have any questions concerning the filing of your document, please calf-:
(850) 245-6050. EAg
M

Morgan E Lovett -
Regulatory Specialist || Letter Number: 724A000271177 151

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporutions

Naturalficial. Inc.
NAME OF CORPORATION:

POROOO TOT491

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitied tor tihng.
Please return all carrespondence concerning this matter to the following:

Jenairer Arcila

Namw of Contact Person
Nuturalticial. Inc.

Firm/ Company
649135 Red Road, Sie 224

Address
Coral Gables. FL 33143

Ciry/ Seate and Zip Code
jennifer@natoralficial.com

E-mait address: (to be used for future annual report notification)

For turther information concerning this mateer. please call
Jennifer Arcila

RN

321-46i5
att )
Name of Contact Person

yassvEY I IvL

—_—

Arca Code & Duvtime Telephone Number

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

B S35 Filing Fee (154375 Filing Fee &  [1842.75 Filing Fee &
Certified Copy
{Additional copy ix

[(J$52.50 Filing Fee
Certificate of Status Certificate ot Stawus

Ceriilied Copy

cowlosed) (Additional Copy
s enclosed)
Mailing Address Street Address
Amendment Section Amemdment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Talluhassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
Naturalfical, Inc,

POSGOOTO1491

(Name of Corporation as currently filed with the Florida Dept. of State)

( Document Number of Corporation (it known)

Pursuant to the provisions of section 607 1006, Florida Statwies. this Flerida Profit Corporation adopis the toliowing umendment(s) 1o
its Articles of Incorporation:

A. ITamending name, enter the new name of the corpoeration:

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated ” or the abbreviation " Corp.,
“lue, " or Col " or the designation "Carp,™ “lne.” or “Co™. A professional corporation name must contain the word
“ehartered.” Cprofessional asseciation, " or the abbreviation "P.A47

S879 Sunset Drive
B. Eater new principal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Ste 2

South Miami. FL 33143
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

S879 Sunsct Drive

Ste 2

35

l
SOk

South Miami. FL 33142

HY T

YA

I}
¥
o

O oh

371

-

. I amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

-y
aT0
b
-
.

Numve of New Registered Adgent

R
M

14
VLS 4

S879 Sunset Drive. Ste 2

125 Wd L - NYF 5e08

tFlorida street address)
South Miami 3343
New Reyistered Office Adidress: . Florida
(Cirv

(Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the appointment as registered agent. am familiar with and aceept the obligations of the position.

Signanure of New Registered Agemt, if changing
Cheek if applicable

J The amendment(s) 13fare being Gled pursuant to 5. 607.0020 (H) (e). .5,



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:
(Attach additional sheets, i necessary)

Please note the officer/director title by the first lever of the office title:
}')

Presideni; V= Vice President: 1= Treasurer: 5= Secretany: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicr
FExecutive (fficer: CFO = Chief Financial Officer. I an afficer/director holds more than one title, list the first letter of cach office held.
Prosiden, Treasurer, Divector would he PTD.

Chanyges should be noted in the following manner. Curreaddy John Doc is listed as the PST and Mike Jones is lisied as the V. There i

a change, Mike Jones leaves the corparation, Saily Smith is named the Vand S, These showdd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.
Example:

X Change

Pr John Doe
XN Remove A Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check Once)
X Prinvipal Andres Arcila 3879 Sunset Drive
1) Change
Ste, 2
Addd
Suouth Miann. FL 33143
Remaove )
hY decretary Jennifer Arcila 3879 Sunset Drive
2 Change
Ste. 2
Addd
South Miami, FILL 33143 g ~3
s | by =
Remove Antas Peter Ansclmo =3 o
3) X Change SKTY Sunset Drive 2 =3 & T
Ste 2 . [:_,; = ot —
Add o 37 _I_j -r.“
South Miami. FL 33143 2= z -n
Remove :.r:" - - i
—_— N . o o - - o x
X Axnare Liis Arencibia 3879 Sunset Drive :f_'ll o { ;
4} Change - (_‘_r_‘ A
Ste, 2 M= o
' ~ —
Add s
South Miami, FL 33143
Remove
RY Change
Acdd
Remove
7} Change
Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
tAtach additional sheets, i necessary).

tBe specific)

(if et applicable, indicate NZAY

F. If an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:

26 We LN 5L

15

-

M
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The date of each amendment(s) adoption:
dale this document was signed.

November 8, 2024
Effective date il applicable:

it other than the

(1o mere than 90 dayvs after amewdment file dute)
dacument’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicabie stabutory {iling requirements. this date will not be listed as the
Adoption of Amendmeni(s}

(CHECK ONE)
action was not required.

1 The amendmentis) was/were adopted by the incorporaiurs. or board of directors without sharcholder action and sharcholder

d]'hc amendment(s) was/were adopted by he sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suftivient {or approval.

by

O The amendmentis) wasfwere approved by the shareholders through voting groups. The following statement
“The number of votes cast for the amendment(s) was/were sufficient for approvul

must be separately provided for cacl voting group entitled 1o vore separately on the amendmenifs)

fyoting growp)

n B

02 Mmoo TA
11082024 e -1
e — e it
Dated R -

~ L '
Signature A S ' i

(By a director, president or other ﬁccr - if directors or ofticers have not been in = O

selected, by an incorporator — if in the hands of a receiver, trustee. or other count fj\l. S

appuinted fiduciary by thar fiduviary) - -
Jenmifer Arcila
Secretary

(Tvped or printed name of person signing}

(‘Tithe of person signing}




