“Pllooc07/435

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR ATRCAR OO

700255552477

Di/15/14--01011--017

it | T
#4775, {10
L -
O =
n ":::._; E-_‘; :.'Eta
LR
- e
b e——
A, Kihiaid
ansoOn
R - T
e LY
v :& R
-1 ot
coog I
e N
>~ T a2




8172372614 ©9:54 9547461818 PUBLIX CUST.SVC 239
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TCh: Amendment Section
Division of Corporations

HEALTH FROM NATURE CORP

NAME OF CORPDRATI&N{ _I OUDOT'l 4135

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Gina P Brin

Name of Contact Person

Health from Nature Corp

Firm/ Company

4300 NW 114 Ave
Sunrise. FL 33323

City/ Statc and Zip Code

ginabrin@yahoo.com

E-mail address: (to be used for fiture annual report notiication)

Address

For further information conceming this matier, please call:

Gina Brin =954 ; 865-1434

Name of Contact Person Area Code & Daytime Telephone Number

Erclosed is a check for the following amount made payabls 10 the Florida Department of Statc;

[0 $35 Filing Fee [1$43.75 Piting Fee &  [1$43.75 Filing Fee & {85250 Filing Fec
Certificate of Stams Certified Copy Certificate of Status
(Additiona! copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
M ailing Address Street Addrece
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301
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health from nature corp. s
- =" LT3
on ascurrently filed with the Florida D ate S R
p11000(FT4HE e amaueniv fislulhthe farldaDeat. ol S0 35 o
= e
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Flarids Profit Corporatfon adopts the following amendmem(s) 1o
its Articles of Incorporation:

A, Lf amendinag name. enter the new name of the cornaration:

The new
name must be distinguishable and contain the word ‘‘corporation,” “company,” or “incorporated” or the abbrevigtion
word “chartered,” "professional &sociation,” or the abbreviation "P.A."

“Carp." “Inc.,” or C0." or the designation “Corp," “Inc.” or “Co". A professional corporation name must contain the
B. Enter new principal office address, if aphiicabler

8180 NW 36TH ST.
(Principal office acdress MUST BE A STREET ADDBESS) SUITE 302
'DORAL, FL 33166
C. Enter new mailing address it applicable:
(Mafling address: MAY BE A POST OFFICE BOX)

4300 nw 114 ave
Sunrise FL 33323

D. I amending the registered and/or r

ed office addressin Florld:
naw registered agent and/or the new reaidtered office address

Na o Now Recisteret g _WAREN V. SALINAS

er the hame

8960 West Flagler st
{Florida Sredt agdress)
New Fegistered Office Adgress MIAIM - Foide 33144
Gy,

(@p Codg)

New Repjstered Agent’s Signature, if changing Registered Azents

I hereby accept the appointment as ragistered agent. 1 amfamiliar with and aceept the obligations of the position.

Sgnature of New Reagistered Agert, if changing

PageTof 4
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It amending the Officers ancl/or Directars, enter the titie and name of each officer/director being remaoved and title, name, and
address of each Ofticer and/or Director befng added:

{Atiach additional sheefs, if necessary)

Please note the officer/director litle by the first letter of the office title;

P = Presiaent; V= Vice President; T= Treasurer; S= Sxrelary; D= Director; TR= Trustes; C = Ghairtman or Glark: CEOQ = Chief
Exwcutive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of each-office
haid. Pregdat, Treasrer, Diraclor would be PTD,

Changes should be noted in the following manner. Currertly John Doe is listed as the PST and Mike Jones is listed as the V. Thereis
& change, Mike Jones leaves the corporation, Sally Smith isnamed the V ang 8 These should be notad as Jobn Dps, PT asa Change,
Mikea Jones, V as Ramove, and Sally Smith, SV asan Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Lyne of Action Title Name Address
(Check One)
ll::l_ Change pst gina brin 4300 nw 114 ave
v sunrise fl 33323
- __Add
[1_ Remove
2['/]_Changc vP Karen Salinas 8960 West Flagler ST
& Add Miami Fi 33144

[]_ Remove
3[:]___ Change

Page 2 of 4
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E. if amending or adding acditional Articies enter change(s) here:
i Attach additional sheets, if necessary).  (Be specific)

F. 1f anamendment providestor an exchange, reclaseitication, o capcellation of |sued dharen

provisonstor implementing the amendment if nat contalned in the amendment Jisei
(if not applicable indicate N/A)

Paged of 4
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January 1372014
Thaodate of each amendment(s) adoption: , if other than the
date this document wags signed.

Effoctive date if applicable:

(no more than 90 days after amendment file diatey

Adaption of Amendment(s} (CHECK_ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharehoiders was/were sufficient for approval.

[1] The amendment(s) was/were appraved by the sharcholders through voting groups.  The following atemert
must be separatdly provided for each voting group entitled to vole separately on the amendment(s):

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

by T
{voling group)

D] The amendment(s) was/were adopted by the board of directars without sharcholder action and shareholder
action was not required.

D] The amendment(s) was/were adopted by the incorporators without shareholder action and sharehotder
action was not required.

naP 13/2014

Signature ,,ZK ﬁ\‘

Pd’ﬂcctor president or other afficer — if directory or officers have not been
ydfacted, by an incorporator - if in the hands of a recgiver, trustee, or ather court
appointed fiducigry by that fiduciary)

GIvh  Bri i)

{Typed or printed name of person signing)

Gina Brin PST

(Title of person signing)
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