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- Articles of Amendment
: to
Articles of Incorporation
of

MEDITERRANEAN DIET, INC.
(Name of Corporation as currently filed with the Fiorids Dept. of State)
P11000066254

(Document Nuraber of Corporation (if known)
Pursuznt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

The new

amendment(s) to its Articies of Incorporation:
A. Ifamending name, enter the new name of the corporation;
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” cr the

abbreviation "Corp.,” “Inc.,” or Co.," or the designation "Corp," "Inc,"” or "Co". A professional corporation
ofessional association,”’ or the abbreviation "P.A4."
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name must coniain the word "chartered,
B. Enter new principal office address. if applieable:
(Principal gffice addvress MUST BE 4 STREET ADDRESS }
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C. Enter ncw matling address, if applitable:
(Mailing address MAY BE A POST OFFICE BOX) So
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0. If amending the registered agent and/or registerad office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

e of New Registered dgent:
New Registered Office Address: {Florida street address)
, Florida
ity {Zip Code)

New Repgistered Agent’s Sigpature, if changing Repistered Agent:
I hereby accept the appointment as registered ogent, [ am familtar with and accepl the obligations of the position.
Signature of New Registered Agens, if changing
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I amendjng the Officers und/or Divectors, enter the title and name of cach officer/divector being
removed and ttle, name, and sddress of each Officer and/or Director beiny added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
SEC BOLIVAR, ASTOLFOQ 3521 ESTEPONAAVENUE . @ Add
DORAL, FL 33178 0O Remove
_— O Add
O Remove
- O Add
~ 8 Remove
E. If amendin i ditional Articles, enter change(s) bere:

{(afiach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiany for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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