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o o= Articles of Amendment
Articley of I::cnrporation
RENAISSANCE HEALTH PRODUCTS INC»e
ame inn gs currentl with the Flosi v af Stare)
P12000060760
{Docurnem Number of Corporation (If known)

Pursuant o the provisions of ecctan 6G7,1006, Plorida Statutes, this Misride Proflr Corporatien adopts the following adtendmeny(s) to

its Artialos of Incorporation:

Al endk me, enior th namas of the carporation:
The wew

rame must be disitnguishable and contain the word “corporation,” “company.” or “incorgarated” or the abbreviation
A profssional corparation name mux! contain the

“Corp..” “ine, " or Co., " or the designatian *Corp.™ “ine.” or "Co",

werd “chariered * “professionsl assaciation,” or the abbreviation "P.A.Y

) =i nff jce alldrens, | licable:

B. Eater psw princip. jcé adddrans, if gpulicabls
(Prineipal office address MUST BE A STREET ADDRESS )

f applicable;

C. Enrerngw mailing agdress, if appiicablo;
(Muliing address MAY BEA POIT OFPICE POX)

Tfame the v d/ar

N New ixtered Leent

{Fiorida street addrexs)
, Plorida

New Rogisiared Offfee Addrage:
fCity) (Zip Codle)

Ne istered A gent’s g igtertd Agents
 hereby accept the appointment as regisisred agent. [ am familiar with and accept the obligations af the posifioH.

Signature of New Regisrg rad Agent, if changing
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I amenging the Officers and/or Dicectors, snter the title and name of cach officer/director being remaved and titls, pame, snd
afflvess oft anch Offlcor andior Dircctor being added:

favack additional shees, if necassary)

Please nete the officer/director ttie by the first iotier of the office titls:
P — Arasidant; 7= Vice Prasident; T= Treasurcr; 8= Secretary; D= Director; TR= Truniee;, C = Chairman or Clert; CEQ = Chicf
Execurive Gfficer; CFQ = Chigf Financial Qfficer. [f an offlcer/director holds mare than one title. list the first lsiter of each affice
held President, Tregsurer, Directar wonld be PTD.,
Changes showld be noted in the following manner. Currently Jahn Doe Is Usied as the PST and Mike Jones & listed as the V. There is
o change. Mike Jones leaves (he corparation, Safly Smith is named the V end S, These should be noted as Jakn Doe. PT as a Chamge,
Mika Jones, ¥V as Remove, and Sally Smith, SV ar ar Add

Examsple:
X Changa

X Remove
X add

Type of Action
(Chegk One)

1) ___ Change
Add

2 _Remove

2} Change
Add
X Remova

———

I _—

Add

—___Ramove

4) Change
Add

Remave

5] Change
Add

— REMOVE

) ____ Change

Add

— Remove

GB/ER IOV

BT JohnDog
¥ Miks Jopea
5v Sally Smith
Tulg leane Afdrtss
ELISANDRA D FLORILLO 4866 SW 72ND AVE
MIAMI, FL 33155
VP IRMA L FLORILLO 4866 SW 72ND AVE

MIAMI, FL 33155
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£ Hu or addigs ad nal

- jeles. emter changsfz} here:
{Attach adzitional sheets, [ necessary).  (Be spectfic)

F I endmeant vides {or an excha el " i
: . n tion. or eaneelintio issuad
vistany for ! e the amendms ot conmaimed jnthe n eln: st e
(if not appiicabis, indicale NA}
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The date of snch amendment{s) adeption: 09/20/2012

Effective date jJLanplicable:

{nes more than 90 days after amendiment file data)

Adoption of Amendment(s) (CHECK ONE)

B3 The amendment(s) was'wers adopted by the sharcholders. “The number of votes cast for the smendment(s)
by tha shareholdery wes/were sufficiont for approval.

[ The smendmant(s) was/were approved by the sharsholders through voting groups. Tae following statemcnt
must be saparaiely provided for gach voting groun emitled ta vate separgiely an ths amendment(s):

“The number of votes cast for the amendmeny(s) wastwere sufficicnt Jor approval

by : -
fveting group)

@ The emendment(s) wawwers ndopted by the hoard of diractors without sharehoider aotion and gharcholder
actigh was not required.

0 The amendment(s) was/were adopted by the incocporators without shareholder action and shareholder

acrion wes not required.

o 0872072012/

. -. _,tl"“"., «3F dinwetme ar offiaors bavy el bean
CBRPSTEor -~ TMB the hands oF o reasivis irpiing, or nthee cout

wpd'rted Mmbvmn fidustay)
ANALYS M MARQUEZ
{Teped or privsud nune of peayn signing) ——
PRCUDENTY
' {Tifle af perdan eiging)
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