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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TI/ZWO(‘/{/WIWI@O, Tunmen(, “/l@

Nume of Cnrpnralmn

DOCUMENT NUMBER: -DIZOOOO O%@q

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Amie Wea e

Name of Contact Person

Lo in Az oeiontes

FirmfCompany

Q20 Dusble Niown o d Eeny

Address

RPeno, vy D952/

City/State and Zip Code

For further information concerning this matter, plcase call:

i - o oY
DAl g NemSHM. w725 ) YD D40
Naine of Contact Persor Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:
Ji$35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[[]1$43.75 Filing Fee & Certificd Copy [1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 266! Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2012

JAMIE WEBSTER
9120 DOUBLE DIAMOND PKWY
RENO, NV 89521

SUBJECT: TURBOCHARGED TUMERIC, INC.
Ref. Number: P12000003889

We have received your document for TURBOCHARGED TUMERIC, 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 this 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) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 612A00015081

www.sunbiz.org
Niviaian of Cornoratione - PO ROY R297 - Tallahaccans Flarida 29214
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Articles of Amendment
to
Articles of Incorporation

’fa/{bo%ﬁi@{ Tiaedic. Tne

(Name of Corpm'almn as gyfrently filed with the Florida I5egt of State)

P 12 00000355F

i
(Docurnent Number of Corporation {if known) ';‘;’ = 8

¥
Pursuant o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment{s) 1o
its Articies of Incorporetion:

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

TuboCharned Tuyméric , Inc - _—

name musi be d;st!ngnishab[e and ch}wm the wom’ corporazron, campany " or "Incorporated" or the abbreviation
“Corp..” “Inc..” ar Co.. " or the designation "Corp,” “fne.” or “Co". A professional corporation name must coniain the
word “cfrartered, " “professionnl association,” or the abbreviation "P.A. "

B. Enter new principnl office nddress, if applicable:
(Principnt office nddress MUST BEASTREET ADDRESS)

C. Enter new matling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter ihe name of the

new vegistered agent and/ar the new registered office address:

Name of New Registered Agenr

(Florida sweet address)

New Reglstered Office Address: . Florida
fCiry) (Zip Code)

New Regdistercd Agent's Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent. | am famifiar with and arccpt the obligations of the posiion.

Signaure of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/pr Director being added:
(Artach additional shecis, if necessary)

Please note the officer/director title by the first lettar of tha affice title:

P = President; V= Vice President; T= Treasurer; 8= Secreiary; D= Direetor; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CRO = Chief Financial Officer. {f an officer/director holds more than one title, fist the first letier of each office
held, Prevident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Sfanes leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Chanpe

X Remeve

_X Add

(Check One)

1) -Change
Add
Remove

—_—

) Change
JAdd
.Remove

3y ____Change
CAdd
_Remove

4y ____ Change
.. Add
. _Remove

5) _____Change
_Add
_Remove

—

6) ___. Change
___Add
. _ Remove

<3

[

John Dog
Mike Jones
ally Smith
Name Address

Winsfon Yao
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E. If amesding or adding additional Articles, enter change(s} hers:
( attach additional sheets, if necessary).  (Be specific)

F. ifanamendment provides for an exchange, recinssification, or canceliation of issued shares,
pravigions for ifupliementing the amendment Iif not contained in the amendment itsell:

{if not applicable, indicate Nrd)

NIA
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The date of each amendmeni(s) adoption: ﬂa'/]‘ /a"/ 90 / s

Effective fate if applicable:

(ho mare than 30 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

Me amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approva).

[ The armendment{s} was/were approved by the shareholders through vating groups. The following statement
must ve separaiely provided for each voting group entitled to vore scparately on the amendment(s):

“The number of voles cast far the amendment(s) wasiwere sufficient for approval

hy

{voring group)

1J The nsnendment(s) wasiwere adopted by the board of directors withowi shareholder action and shareholder
action was not required.

1 The amendmeni{s) was/were adopted by the incorporators without shareholder action and sharchalder
action wag not required.

Do 5/?z /90/9’& .

(By a director, president @f other fficer - if directord or officers have not been

Catherine M. Jafkobser- Kao

{Typed or printed name of person signing}

Presiden

{Tille of person signing)
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