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TH IV e o
FILED
Articles of Amendment ”‘ GCT -1 AH 8: SB

to

Asticles of Incarporaricn éﬁ‘ i
of
F.T Natural Inc.
Name of Corporation as currenth: filed with the Flopjda Depr. ;f State)
P12000008808

fDocument Number of Corporation i if known)

Prrswuit 1o the provisions of section &7 L0U6, Florida Stanwes. this Florida Profit Corporatien adopts the following amendmentis) to
its Asucles of Incorporador:

A. Ifawending nnine. enter the new naine of the corporation:

The »aw
natne wist be distingnishable ond covsan the word “corporarow.” “compeny,” of “coporaied” or the abbreviadon
“Corp..” “Juc..” o Co..” o ihe destgnanon “Corp,” “Inc.” ar “Co”. 4 professional corporarion scie winst coniaiil e
word “chortered. ” “professiarial aysociation. ” or tiie abbreviorion “P.A.”

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

C. Euater new malling address. il applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

D. Hameuding the registered agent andior vegisrered office address in Flovida, enter the nnine of he

stewy resisfered asent and/or v 1 te office address:

Novne of Vove Regisrered Agewr

(Floridy soeer nddiessy

New Rezisiered Office Address: . Florida
fCind 12ip Code)

L hereln occapr e appoiiment as yegistered agent. I am fmniliar with aad accept the nhligarious of the posirioi.

Signatre of Nev Regisrered Agens, if changiig
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If amending the Officers andlor Direcovs. enter the title snd name of each officer!director helng vemnved snad i), name. and
addvess of encl Officer and/or Divector being ndded:

tAitach addinonal sheets, if uecessarny

Please note the officur-direcior frle by the first lerrer of the offfica sitle;

P = Prevsideir: ¥= Vice President: T= Treasivé: 5= Secretarys D= Direcior: TR= Trustee: C = Chairnon or Clerk: CECG = Chiaf
Lxecyrive Officer: CFO = Chief Financial Officer. If an officer-director liolds more thaw one ritie. tist the first lerer of each office
held, Presidenr. Treaswer, Director weirld be PID).

Chouges shonld be nated n the following mamer. Curvently Joln Doe Is listad as she PST and Alke Jones is listed as the ¥. Theve is
a elignge, Mike Jones leaves the corpararion, Sallv Surith v nomed the ¥ aind § These shouid be nored as John Doe, PT o5 a Change,
Aike Jones. 7 as Rewiove, and Saihv Suith. 5 as air 443,

Exnmple:
: X Change PT Jolm Doe
X Remove AN hlike Joyes

_X Add P alkr Smith

[vpe of Actiog Tide Name Address

(Check One)

| 1 Chane .D Michael Salvatore 433 Plaza Real, Suite 275
l_ Add Boca Raton, I:'Ioridu 33432
Remove

2y . Chonge
— . Add
e Remove

31 ____Change
o Aad
_ Renwie

3 _Chause
—__Add
__ Rewove

$1 _ . Change
Add
___ Remove

o) __ Chauge
_Add ——
— _Remove
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E. If ninending o adding ndditional Arricles. enrer change{s) here:
(Attach addironal shevrs. ifuecessaryi.  iBe specificr

F. ILau sninendment grovides for an exchange. veclassification. or cancellation of Issued shaves.
rovisions for implemeantimg the nuendmept if not contnined fn the amendinend irself:
vif nor spniicoble, indicnre ¥4

o

-
—
—
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Tue date of ench amendment(s) adoption: Séﬁmﬁéfzf ,;{JQ_ ,;@ f‘!‘ . if other than the
/

date ehis docwnaear was signed.

Effecsive date if applicable:

{710 more than 90 davs affer amaendmens fife dures

Adeption of Amendment(s) (CHECE OMNE)

ﬁ\'[he amendutenis? wos Were adopred by the shareholders. The number of vores cast for the anreudmentt(s)
by the shareliolders was were sntficienr for approval.

IJ The mneadmentes) was ware approved by e shareliolders through voting groups. The foffowmg siareient
mrst e separareiy provided for each voring eronp ewitfed to vore saparareh: on rhe amondmensisy:

“The mmaber of vofzs cast for the amendmentis ) waswere sutficient for approval

by

reOnNg groKp)

"[3 The amendimeni(s) was were adopted by the bomd of directors withour shiareholder acrion and shareholder
AcTion was 1of reguired

£3 The mmendinewtis 1 was. were adoprad by the incorposators switho shareholder action and shareholdar
action was not required,

Dated &;ﬁﬂﬁﬁ '-;-q ‘20’4‘

Sigmanire ,J’ pé / 7:/«

1By 2 diregsdr. pre»tdem‘ or ot‘het officer — it directors or officers have not besn
selectedd, by an incorpoiator — H m the hands of a receivar. rustee. or other vourt

appomted fidweiory by thar Gduciary!

Felix 'i‘aﬁn

(Typad or printed aame of person sisning)

President

{Tirle of person signing
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