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ATr: IRENE

COVER LETTER

TO: Amendment Section
Division of Corporations

name or corroration: SREEN FEEL CORP
socoment numser: P 14000072032

The enclosed Articles of Amendment and fee are submitted for fling,

Pleage return sl corvespondence concemning this matier to the following:

LUANA DOTTO

Namg of Contact Person

GREEN FEEL CORP

Firm/ Company

11767 S DIXIE HWY # 274

Addresy

PINECREST FL 33156

City/ State and Zip Code

GREENFEEL.US@GMAIL.COM

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

For lurther information concerning this matter, please call:

786 6o o515
LUANA DOTTO 385 g2ezmA

Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for (he following amount made payable do the Florida Depariment of State;

[ 535 Filing Fee (84375 Filing Fee &  [I$43.75 Piling Fec &  [1$52.50 Filing Fee
Ceztificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendroent Section
Division of Corporations Division of Corporstions
£.0O. Box 6327 Clifton Building
Tallshassee, L 32314 2661 Execntive Center Circle

Tallahagsee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2014

LUANA DOTTO

GREEN FEEL CORP
11767 S. DIXIE HWY #274
PINCREST, FL 33156

SUBJECT: GREEN FEEL CORP
Ref. Number: P14000072032

We have received your document for GREEN FEEL CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

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.

Irene Albritton
Regulatory Specialist il Letter Number: 314A00021792

www.sunbiz.org
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£
Articles of Amendment s )
to w":'—,*-i:."\
Avrticles of Incorporation )f B Z})vff,.z_
of Q, T

GREEN FEEL CORP , B
(Name of Corporation ag currenily filed with the Florida Dopt. of State) - /?’ o
P14000072032 % 4» .

{Document Number of Corporation (If known) . P L.

Pursuant to the provigions of section 607.1006, Fiorida Stanstes, this Florida Profit Corporation adopts the foliswing amendment(s) to
its Artictes of Tncorparation:

A, If amending pame, enter the new name of the corporation;

The new
name niust be distinguishable and contain the word “corporation,” “compeny,* or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or ths designation “Corp," “Inc," or "Co”™. A professional corporation nama must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: 11767 S DIXIE HWY # 274
(Prineipai affice address MUST BE A STREET ADDRESS ) PINECREST FL 331586

C. Enter ncw mailing address, if applicable; 11767 S DIXIE HWY # 274
(Mailing nddress MAY BE A POST OFFICE BOX}
PINECREST FL 33156

0. Yf amending the registored agent and/or registered office address in Florida, enter the name of the
new romjstered arent and/or the new registered office nddregs:

Namz ongu’.KggL:[crcd Agend LUANA DOTTO
10895 SW 91ST STREET

(Floridi street addrexs)
. Florida 33 1 76
(City) (2tp Codej

. Lam familiar ﬁh and accept the obligations of ihe position.

Siddature of New Ragistered Agent, if changing

New Regisiard Otice dtgress: MIAMI
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If amending the Officers and/or Dircetors, enter the title snd name of ench officer/director being removed and title, name, and
address of each Officer andfox Director being added:;

(Atiach additional sheats, if necessary)

Plaase note the officerlirector title by the first lotter of the office title:

7= Prasideni; V= Vice Presidenl; 1= lreasurer; &= Secretary; D= Director; TR= Tyustee; C' = Chalrman or Clerk; CEO = Chief
Exetutive Officar; CFO = Chisf Financial Qfficer, If an officersdirecior holds mors than one title, list the first leiter of each offfce

Leld. Prasident, Treasurar, Direcior 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 i
a change, Mike Jones leaves the corporation, Sally Smith is nawed the V and §. Thase showld be noted as John Doe, PTas n Changr,

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

Examples
X Change BT John Boe
X Remove VA Milee Jonos

X Add SV Sally Smith

Type of Action Title Name Address

{Check One) : .

0 []_Chmge P ROLANDO PALENQUE 120 SW 57TH AVE
D_ Add . MIAMIFL 33144
Remove

2 ] Changs P LUANA DOTTO 10895 SW 91ST ST
Add MIAMI FL 33176

D_ Remove

3 !D_Change —
[ ] aas
[ ] emone . _

4) D_ Change
D_ Add
D_ Remova

5 D_ Change
[:l_ Add
EI_ Remove

4) D Change
D_ Add
D_ Remova
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E. Y arnending or adding addjtional Articles, enter change(s) .nere:

——(R\airoRitiennd Shedls, if iecessary).  (Be specijic)

I, I{an amendment provides for an exchange assification, or cancellation of issued shar
pravisions for jmplementing the amendment [f not contained in the amendment ifself:
{if not applicadle, indicale Nid)

N/A

Page 3 of 4



‘007/17/2014/FR1 01:32 PM FAL No. P, 005/005

The dnte of each amendnrent(s) ndoption: 09/26/2014 ,if other than the
dute this docurnent was signed.

Lffective date if applicable: 10/01/2014

{no more than 90 days afler amendment file dat)

Adgption of Amendment(s) (CHECK ONE)

hc amendment(s) wasiwere adopted by the sharehiolders. The number of votes cast for the amendment(s)
by the sharcholders wasAvara sutficicnt for approval.

DThe amendment(z) was/were approved by the shareholders through voting groups. The following stalement
must b separately provided for each valing grovp entilled to vota separately on the amendment(s):

*The number of votes cast for the amendment(s) wasiwere sufficient for approvat

by .'|
(voting growp)

DThc amendmeni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

DThc amondment(s) wasfwere adopted by the incorporatars without sharcholder action end shareholder
nction was vot required.

Dareq 09/26/2014 /

Signature %@

{By 2 dircstor, president or othtr officer — i dirsctors or officers have not been
selected, by an incorporator ~ ifin the hands of a receiver, trustos, oc other cowt
eppointed fduciary by that fiducisry) :

LUANA DQOTTO
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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