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COVER LETTER

TO: Amendment Section
Division of Corporations-

NAME OF CORPORATION: \3\}\1‘(&_ ’T’\mpi{s {NQ.
DOCUMENT NUMBER P[ lDono 3‘-{8’8’%

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tanne. Curtron “Reappvo

Name of Contact Person

Nayee ‘W—.mﬁu |we

Company
8220 qu;h £

Address

'UQIM,PLQBQK

City/ State and Zip Code

‘\mbc/%%wu\ ine o gmall , o

E-mail address&(to ﬁuscd for future aETIa[ report natification)

For further information concerning this matter, please call:

LVDWAC OLJ;Uq'TﬁV’ ~ P Leovord at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

0O $35 Filing Fee {1$43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addirional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




——

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2011

JUICE THERAPY INC.
8220 GRIFFIN RD
DAVIE, FL 33328

SUBJECT: JUICE THERAPY INC.
Ref. Number: P11000034887

We have received your document for JUICE THERAPY 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of thus letter, within 60 days or
your filing will be-considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 211A00027043

fpres iy W90

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
amending name, enter the new name of the corporation:

Al 3
wiCe. Thowe—ps. dna
The nese name must be distingnishable andhcorkain the word “eorporation,” “company,” or “incorporated” or the
. A professional corporation

abhreviation “Corp.. " “Inc..” or Co.. ™" or the designation "Corp,” “Inc.” or "Co"
name must contain the word “chariered, " “professional association. " or the abbreviation "P.1. "

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

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

the registered agent and/or registered office address in Florida, enter the name of the

Ifamendin

new registered agent and/or the new registered office address:
Name of New Registered Agent: m CLA/\W" ‘ID{,WQVD
Lo Grihin R

(Florida street address)

D.

New Regisiered Office A ddrem \h"e
(City {Zip Code)

and accept the obligations of the position.

I hereby aceept the appointment -l f W
o~
I cn

ed Agent, if changing
s

hre
!
Q‘:-_‘:‘i

(\‘ Signarnire of New Regis
!
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If AMENDING the Officers and/or Directors. please list all officers/directors of the corporation as vou now want
the record to be, Please indicate the title(s), name and address for each officer/director,
(Onr database can index up (o 6 officersidivectors.  [f vour have more than 6 officers/directors, please list them on an
additional sheet.)

_;I%PV‘WQ-J Address
,ﬁrdp«ﬂf M ‘}W/%/ms Ao

o2

I REMOVING}D: officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name Title(s) Name’
I)Pff/{égh\' Chn s’b\(u clf\’}\"\'\ Q.,d.o ‘ Jf_‘ |ﬂr5£ﬂ 0 0“)\]5!! !,‘? 200 £}

2)

3) 6)
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E. If amending or adding additional Articles, enter change(s) here:
(artuch addirional sheets. if néeessary).  (Be specific)

,ﬁ?nend//)af—
J

K@mma - /,'/’li"/'sﬁf)(’ [ ?[W”’/-%(’M/D

3607 Mo Liiay.

MU~ —Tipnne Cmﬂvm 'pé@ﬁm_rd

0D v Loy
H@Plldumm[) 7 836
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

Qrgvisions for implementing the amendment if not conl-uned m the amendment itself:
U nar applicable. indicate N/4)

The date of each amendment(s) adoption:

1

Effective date if applicable: /0/30///

Ttno more than 90 days after amendnent file date)

Adoption of Amendment(s) (CHECK ONE)

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

by the sharehalders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
miist be separately provided for each voting group entitled 10 vote separately on the amendmeni(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 directors without shareholder action and shareholder
actlon was not required.

O The amendments) was/were adopted by the incorporators without shareholder action and shareholder

action was not If.(]llll'ed R

[/;m \
AN VIV

(B irector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C/\\V‘f stine 0[ Iﬂ‘h‘(}‘n - p@,ge»y@rg ‘, :

(Typed or printed name of persen signig\\) &)
“}\ \ e b duik”

AN
Wle\@“,persoﬂigning)
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