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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: % W’f% F 20K /U G [ W’
pocument Numeer: _[Z | ] 0000 714 35~

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

Please return all correspondence concerning this matter to the following:

Groe /3

Name of Contact Persen

Hernlh Frors Llprve e (Oﬁ[f) .

Firm/ Company
4300 Lw )Y E.
Address
Sovpfce  F/ 33323
City/ State and Zip Code

Croghbrir @& Vohoo (o

E-mail address: (to be used for future annuﬂ/report notification)

For further information concerning this matter, please call:

& &/‘/ﬁ) W 2SY 68 Sz

Name of Contact Person Area Code & Daytime Telephone Numbe?

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

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

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Cotporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artidesof Amendment
to R
Artidesdlrmpaatim P

Herllh  Fhox //ﬂﬂ//&f’”‘ E/ L

(Name of Carporation ascurrently filed with the Florida Dept. of State) e : 0 'r '

p//ﬂﬂﬂ@ 7/ 4345 AL * A

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. f amendi enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc..” or C0.," or the designation “Corp,” “Inc,” or “Co”. A professonal corporation name rmust contain the
word “chartered,” “‘professional association,” or the abbreviation “P.A. "

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

C. Enter new mailing address, if icable:
{Malling address MAY BE A POST QFFICE BOX)

D. If amending the registered and/or registered office address(n Florida, enter the name of the
new reaistered agent and/or the new registered office address

Narme of New Registar ed Agent

{Florida street adoress)

New Registered Office Address: , Florida,
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby acogpt the appointment as registered agert. | am familiar with and acoept the obligations of the pogition.

Sgnature of New Registerad Agent, if changing
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1¥ amending the Officers and/or Directars enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets if necessary)
Please note the officar/director title by the first letter of the officetitle:
P = President; V= Vice President; T= Treasurer; S= Sacratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exacutive Officar; CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first letter of each office
hdld. Presdent, Treasurar, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe s lised as the PST and Mike Jones is listed as the V. Thereis
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Rermove, and Sally Srith, SV as an Add.
Exampte:

X Change PT John Doe

X Remove Vv Mike Jones
X Add Y Sally Smith

Type of Actign Title Name Address
{Check One)

l Change

Add

E Remove

2 Change
I:_ Add
l Remove
3|:|_ Change
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If amending or adding additional Articles, enter cha here:
(Attach additional sheets, if necessary).  (Be specific)

G5 Bm’u OwyS 79 % OF Jh)'s
Corponpsrions . Hemll) 5@0/% Kprore Lowp
Kaner Selivgs puwws 770 Vo 2y= (rerd 7
froxw Marvree CLopod.

pripched Av FPhsicad JFovewrory
Qﬂéchecg /3 }Qéc//)r =2 57500'- |
P> by Glur Fov’ 10 Forew Zolivss
ol Ditepdo Sedlvss  rorn [fhe /J(//Qd&s@oe
&/; 70 % JL 7%6’ }9556/’57‘ ;;g:,u(/‘/e/um@ },[‘/z@/cféfﬁ
éya/uﬁ/uq Aepse cowrpacr, Korrem
Soliuss / jo  Sub Lensjog The pperr/<e s

150 pw 36 ol Doned FY 33/44 70

FHepllh Frox [/prvee [mz ,

Ew/unuja Py debr /pmdo 7.0 ///5/20/‘7"

o

F. If an amend rovidesfor an ex reclasdfication, or cancellation of issued shar
rovidonsfor implementing the amendment If not contained In the amendment itseif:

(if not applicable, indicate N/A)

Uvrbern or Shore puwr b\/ Lo ery
SaliwAs ' s OO

Nomben e Shere  ouw /9\/ B/ 05

/.62//.!7[} o ' ~S 0 /

Tors/ oF  SHrees pvrhoa/zed Tssuve.
500 o PFuausk JO /201 -//:/"/E’&

A\‘, Sec &~ SJTHT'E _ c’%fo/be,;u )
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The date of each amendment(s} adoption: , if other than the
date this document was signed.

Eftective date if applicable:

(no more than 90 days affer amendment file date)

ﬁﬂm 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 shareholders was/were sufficient for approval.

E The amendment(s) was/were approved by the shareholders through voting groups. The following Statement
must be separately provided for each voting group entitled to vote sgparatdy 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 directors without shareholder action and shareholder
action was not required.

Eb The amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ///Z 7//24/7

Signature _ .
(By a dj , president or other officer — if directors or officers have not been
selegeéd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Yaner, Selivrs

(Typed or printed name of person signing)

&

(Title of person signing)
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Enero 15/2014:

Yo Karen Salinas y Ricardo Salinas, certifico que recibi de Gina Brin la suma de
$7000.00 por compra de acciones de la corporacion Health from Nature

// Karen Salinas



tnera 15/2014:

Contrato de Compra

A travez de este document se certifica que Gina Brin ha comprado a Karen Salinas,

los derechos ,URL, usos, domain y fortogratfias de los siguientes Websites:

(zina Brin

Karen Salinas

Venddora Compradora
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