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TO: Amendment Scetion
Diviston of Corporations

Nueliarth, Inc.
NAME OF CORPORATION:

COVER LLETTER

P140000438 12
DOCUMENT NUMBER:

The enclused Articles of Amendment and lee are submitted for filing,

[Mease retarn all correspondence concerning this madter 1o the following:

Charles J Scimeca

Nue barth, inc.

Name of Contact Person

13800 Pines Blvd - Suite 3116

Fum/ Company

Pembroke Pines Florida

Address

33027

cscimecald® gmatl.com

City/ State und Zip Code

Z-minl address: (to be used for future annual report notificatton)

For further infonmation conceming this matter, please call:

Charles  J. Scimeca

O94qu 3558714
at { 3

Name of Contact Person

Area Code & Davtime Telephone Nuniber

Enclosed 15 a check for the fullowing amount made payable 1o the Florida Department of State:

B 535 Filing Fee [1$43.75 Filing Fee &

Certficate of Status

Mailing Address

Ammendmient Section
[Division of Corporations
P.O. Box 6327
Tallahassee. 1, 323714

O%43.75 Viling Fee & %5230 Filing lee

Certified Copy Certificate ol Status
(Additional copy s Certified Copy
enclosed) tAdditional Copy

1% enclosedy

Street Address

Amendment Section
Division ol Corporations
Clifton Building

2661 Exeeuttve Center Cirele
Tallahassce. FI1. 32301



Articles of Amendment
to
Articles of Incorporation ' EE L
of :

Nue anh, Inc,

{Name of Corporation as currently filed with the Florida Dept. of State)

P 4000043812

{Document Number of Corporation (1F known)

Pursuant o the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
it Articles of Incorporatian:

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

Better Life Wellness Brands, inc.

The new
st west be ddistinguishable and contain the word “corporation.” Ccompany. " or Uincorporated T or the abbreviation
“Corp.” Thne, " or Col 7 or the designaiion "Corp, " Ine, " or Co 0 A professional corporation name must contain the

ward “chartered, " “professional associaiion, " or the abbreviation P07

B. Enter new principal office address, if applicable;
(Principal office address MUST BIL A STREET ADDRESS

C. LEnter new mailing address, if applicable:
(Mailing address MAY BI: A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Kegistered Agent

(Floridu street address)

New Repistered Office Address: . Florida
(Civ) (A4 Cende)

New Registered Apent’'s Sipnature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. Tam fumiliar with and accept the obligations of the position.

Nignature of New Registered Agent, if changing
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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:

{ARach additiona] sheels, i necessary)

Please note the afficerldirector title by the first letter of the affice litle:

£ = President; V= Vice Prestdent: 1= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds maore than one titie, {ist the first lelter of each office
held . President, Treasurer, Director seould be P,

Changes showdd be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Junes leaves 1he corporation, Sallv Smith is named the Vo and 8. These showld be noted as John Doe, 17T as @ Change,
Mike Jones, Vax Remaove, and Sally Smith, SV us an Add,

Example:
X Change er Johin Do
X Remove A Mike Jones
_a Add A Sally Smith
Type of Acton Slide Nume Address

{Check Oned

1) Change

Add

Remove

2y ___ Change
_Add

Remove

3y Change
_Add

Remove

4) Changu

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove
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EE. If amending or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessury).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendinent itself:
{f not applicable, indicare N/A)
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The date of each amendment(s) adoption: . it other than the
date thes document was signed.

[-ffective date if applicable:

{rer more han K days after amemdment file deile)

Note: 1t the date inserted in this block does net meet the applicable statutory [ling requirerents, s date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendnentes) wasisere adopted by the sharcholders. The number of votes cast Tor the amendmentes)
b the sharcholders was/aere sutlicient for approval.

O The amendment(sy wasiwere approved by the shareholders thiough voting groups. The following siaiement
must be xeparately provided for each voting group entilled to vote separately on the amendmeny( s).

“The numiber of votes cast tar the emendment(s) was/were sullicient for approval

b

veling group)

O The amendimentis) was/sere adopied by the board of directors witheut shareholder action and shareholder
action was not required.

O The amendment(s) wasfnere adopted by the mmeorporators withoust shareholder action and sharcholder
action was not regeired.

(6-27-207
[ated

Stgnature Q’ 0 _,}L« T(hw"’“—-‘—‘w

(By a director, president or ather otticer — i directors or officers have not been

seleeted, by anincorporator — iF i the hands of a receiver, tustee, or other court
appointed Ndueiary by that Dduciany)

Charles ] Scumeca

{Typed or pninted naime of persan signing)

I'resident

(Fitde of person stgning)
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