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k COVER LETTER

TO: Amendment Section '
Division of Corporations

NAME OF CORPORATION; 20 120 Nawrals, fnc.
P13000037184 \

DOCUMENT NUMBER:

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

Please return all correspondence conceming this maner to the following:

William Barlow l

. Neme of Contact Person
Bio Lab Naturals, Inc.
Firm/ Company
14100 McCommick Dr.
Address

Tampa. FL 33626

City/ State and Zip Code

1

Bill@canavation.com

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

For further information concerning this rm:tter,lplcasc call:

Wiiliam Barlow ! 727

471-
| Al ) 21-1001

Name of Contact Person | Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mladc payablc to the Fiorida Department of State:

M 535 Filing Fee [3$43.75 Filing Feef& [1$43.75 Filing Fee &  (J§52.50 Filing Fee
Centificate of Stanis Centificd Copy Certificate of Status
' ) (Additional copy is ' - Cenified Copy
. enclosed) (Additional Copy
is enclosed)
Melling Address ' . Street Addreys .
Amendment Section Amendment Section

Drvision of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasgsee, FL. 32303

Division of Corporations
P.O. Box 6327 ‘
Tailahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020 !

WILLIAM BARLOW

BIO LAB NATURALS INC
14100 MCCORMICK DR
TAMPA, FL 33626

SUBJECT: BIO LAB NATURALS, INC.
Ref. Number: P130000371€i4

We have received your document for BIO LAB NATURALS, INC. and your
check(s) totaling $35.00. Fliowever the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appomted
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consideredabandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator, Letter Number: 420A00016407

www.sunbiz.org
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Articles of Amendment
tn

Articles of Incorporation
ol

Rio Lab Natwals, e,

(Name of Corporation as currently filed with the Florida Dept, of Statey

I

— -k
i

PIIDROODITESS

{Dovient Number ol Corporanion (1f knewn)

Pursuant i e provisions of section A07.1000. Flenda Swiutes, this Flerfda Profie Corparation adopls ihe tollosing amendmenig<) o

s Arscles of Incorporation:

A Wamending name, enter the new name of the corporation:

NIA |
j— —_— - —_ —_— __Hn' Hien

vinge st e disnngitabite and conngin te weord Ccorporation.” Ccompoon 7 oe Uircos povciod U or the abbrevicanion T Corp,
+

Chiel T or Col o the desegpnision TCorp. " e, Do Ca T D pratesstanad corporatton same mpsy conienn e word
Cchaterad. " Tpretessiomal asvoeiation, T ar ie abheevedon P

!

\ NA

B. Eater new principal oflice mibdress, if spplicable: o -~
(Principal office address MUST BIZ A STREET DDRESS Y
]

™
o Enter new _mailing address. if applicable: N A =
(Muifing wddres MY BE 4 POST QFFICE BOX) R - —%
T L
, o _ ; _ —_
1
| R =
B I amending the revistered avent sendfor revistered office addreess in Florida, enter the name nf the :
new reaistered aeent and/or the new registered ulfice address: ..
\{"il il =
. . . ikl Barlos .
Mmoot New Restiviered Aot L ”_:_ -2
i .
l-]l THE M eCornuck D,
' b nda sorene iy -'\-:— - -
4
. . Tampa L AN
doew Revisiencd (Hfi e ctddness: ! L Florida
1 ey L o

|
Sew Registered Agent’s Sigaatare, it changing Kegistered Agent:
{ frevehy accept e appraintment as segisnrdd weenr Fo franilias it and accept e offpgations ol 1 prisitieos
! W ;

A L/Ui‘
Chech if applicable

Z The amendnionis) s wre being tlad pusstnt e s, 6070020 (1) e 195,

Stvenatury of e Roevraerod dvem o changorg




If amending the Officers and/or Directors, 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 officeridirector titie by the ﬁrsr ietter of the office title:

P = President: V= Vice President; T= Trau'urer S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Oﬂ‘icer If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD

Changes should be noted in the following manner Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the carporauon Satly Smith is named the V and S, These should be noted as Jokn Doe, PT as # Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  johnDoe
X Remove v Mike Jones
]
v
_X Add SV SallvSmith
|
Tvpe of Action Title ‘MName Address
{Check One)
1y Change ns !Chrislophcr Brink 14100 McCormick Dr.
3626
Add Tampa, FL 3
Remove
D Mark Zittman 14100 McCormick Dr.
2) Change ]
X Add Tampa, FL 33626
Remove 14100 McCormmck Dr.
3 )‘—“x Change PSD \lMlilam Barlow Tampe. FL 33626
Add
Remove
4) Change
Add
Remove
5 Change .
}
Add 1
Remove
6) ____ Change
Add

Remove




E. Il amending ar adding additional Articles, enter change(s} here:
(Attach additional sheets. [f necessary).  (Be specific)
NIA

R o | et | s ot} —

|
1
|
‘.
|
|

F. [f sn amendment provides for an eu:halngc, reclassification, or cancellation of issucd shares,
pravistons for implementing the amendment if not cantained in the amendment ltsel:
(if not applicable, indicate N/A) l

N/A

\
|
|
.




The date of ecach amendmentis) adoption:

date this Jocuiment was sivned,
NA

Effective date if apoficable:

1M other than he

a0 e thent W0 duss alier wnentonenr jile deie)

Note: I the date fnserted 0 this bloek dios not meet the applicable sausory Giing requirements, this date will ot be hisied as the

document’s ctfeetive date on the Deparimeu

1ol State" > 1evurds,

Adoption ef Amendmeni(s) (CHECK ONE)
& The amendieiis) was were sdopivd by the neoperatus, or board of dinvctons without sharchalder aciion and sharcholder

aclion was not reguired.

T The amendmienii< was were adupied by the sharcholders. The numbur of votes vas for the amendinenits)

by the sharcholders was were sutlicient fon approval.

T The simendiments) wits sore sppros sl by the shareholders through satng groups. Phe following stacment

et he separaiele provided e cach votimg gromp entithed o vore sepearanely on ihe anrenintentisg:

“T'he number ol vokes cast Far the 2

v\. —‘\
hy

mendmentis| wasrwere sutiicient 1or approval

07:.02:2020

1 rm‘u:.: nrongn

R YY) W

T 7 = T - . - .
{By a directos, pru:.l(l&f(ur alhes t)thlnm or ol licers has e not been
seleeted, by an ipearporitor - 1f i finds alareceiver, tustee, o othee cowl

appainied fidue

Willimm

fary by than Niducise)

Harlow

President

(Typed or printed nuine ol person signing)

UTithe ot peron signing)




