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September 10, 2010
FLORIDA DEPAR'I'\{ENT UF STATE
Drvision ol Comporations

NATURAL CEANGE INC
201 BIRD ROAD
CORAL GABLES, FL. 33146

SUBJECY: NATURAL cnnﬁcn ING
CREF: P10000056828 »

We received your electronically tranam;tted dooument. Bowever, the
?lease make the following eorractions and

‘dncument hag not been filed.
rafax the compleha document, including the electronic filing cover sheet.
" Please correct

The current nime of the antivy is as refarencad above.

your dacumant acaordingly. _
RATURAL CHANGE INC

THE CORPORATE HAMB SHOULD READ
-PERIOD2 OR COMMAS IN TEE NAME).

/Plaase return yeu: dauument, slong w;th a copy of this letter, within &0
days or your filing will be considered adandoned.

If you havae any quastions cancerning the £filing of your document, plaase

{THERE ARE NO

uall {850) 245-8%06.
Darlene Conaell FAX Aud. #: BE10000198178
Regulatery Speclalist II Latter Number: 010A000215851
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COVER LETTER

TO: Amendment Section
Division of Corporations -

NAME OF CORPORATION: Natural Change: Inc..

DOCUMENT NUMBER: P10000056828

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

Please return all comrespondence conceming this matter to the following:

Luls Fonseca
{Name of Contact Person)

Fonseca & Assoclates, Inc.
" (Fitm/ Company)

456 NW 114 Ct
(Address)

Miami, F1 33172
(City/ State and Zip Code)

_ luifons0713@yahoo.com
E-mall address: (to be vsed 1or Tinure annual report notification)

For further information concerning this matter, please call:

Luis Fonseca ' at(_ 786 ) 514-3873
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount made payublc to the Florida Department of State:

[0 835 Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
) is enclosed)
Mailing_Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

H10000,981783
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Articles of Amendment —
o
to
2
~ Articles of Incorparation Mmooy
LA i
of — e
. o -::.uw
Natural Change-Inc. .
(Name of Corporation as currently filed with the Florida Dept. of State) /4 iwi‘;
’ ' ' - (%) i“_‘{w
- P10000056828 v
(Docum:'nt Ntun‘bcr of Corporation (if known)

1%

Pursuant to the ‘pmwsmns of section 607, 1006, Florida Statutss, this Ffonda Profis Corpararmn adopts the following
amendment(s) t6 its A:t:cles of Incozporatmn

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

The new
name musl be distinguishable and contain the word '"corporation,” * ’

! " “company,” or “Incorporated” or the
abbrevigtion “Corp..” “Inc.,” or Co.,"” or the designation "Corp,” "Inc,” or “Co". A professional corperation
rame must contain the word “chartered,” "professional association,” or the abbreviation “P.A.”
B. Enter new principal office address, if apnlicable:

: 1100 NW 42 Ave
(Principal office address MUST BE 4 STREET ADDRESS ) ‘

Miami, FL_ 33126

C.

Enter new mailing address, if applicable: .

(Mailing address MAY BE 4 POST OFFICE BOX) 1100 NW 42 Ayg

‘Miami, FL 33128

D. If amending the i-em' istered agei:t and/or [ggjg;éxgg office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Neif Antonio Gebran
' o . 3704 San Simeon Circle
New 3§gi§rered Office Address: . (Florida street address)
- Weston e TFlorida 33331

TRERe position.

- Signature of New Regzsmr){dgem if changing

Page 1 of3
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o

i amenﬂing the Ofﬂcers and/or Dirvectors, enter the title and name of each officer/director heing

.remaved and title, name, and address of gach Officer and/or Director being added:
(Atiach additional sheets, if necessary)

Title " Name ‘ Address ' ‘ Type af Action
P Mareelo Colombo amm ' O Add
- Corz] Gables, F1 33146 Remove
’ Coral Gables, Fl 33148 E Remove
N O Add
O Remove

E. If amending or adding m:lditi‘gn.a] Articles, enter change(s) here:
{attach additional sheets, If necessary).  (Ba specific)

F. Ifan amgndment provides for an exchange, reclassification. or cancellztion of isgned shares,

provisions for implementing the amendment jf not centpined in the amendment itscH:
(if not applicable, indicate N/A)

Page 2 of 3
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* M amending the Officers and/or Dircctors, enter the title and name of each officer/director bein

removed and title, name, and address of each QHficer and/oxr Darector being added;
{(Aetach additional sheets, if necessary)

Title Name ' ‘Address - Tvpe of Actio
B Neif Antohio Gebran : 3704 San Simeon Cirgla . Add
' . ' Waston ¥ 33331 O Remove
- Weston, Fl 33331 . O Remove
— : O Add
U Remave
J
Page2of 3
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The date of each amendment(s) adoptlon- 08-30-2010
daie of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Ameqdment(s) . CHECK ONE

The amendment(s) was/were adopted by the ahﬁreholdcrs. The number of votes cast for the amendment(s)
by the shareholders Was/we're sufficient for approval.

[J The amendment(s) was/swere approved by the shareholders through voting groups. The following statement
must bc separately provided for each voting group entitled 1o vore separately on the amendment(s):

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

by ‘ »
{ voting group)

[ The amendment(s) was/were adopted by the board of ducctors without shareho]dcr action and sharcholder
action was not requnrcd

|:| The amendmcnt(s) was/were adopted by the incorporators
action was not required.

ithout sha.reholdgr action and shareholder

Dated 08-30-2010

Sign.ature \@D

(By a director, president or other fticer — if directors az#fiicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary

Neif Antonio Gebran
(Typed or printed name of person signing)

< Director

(Title of person signing)

‘Page3 of 3
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