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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

KASEY BARTHOLOMEW

NATURE'S WAY CREATING BETTER DAYS, INC
6601 NW 14TH ST STE 9

PLANTATION, FL 33313

SUBJECT: NATURE'S WAY CREATING BETTER DAYS INC
Ref. Number: P15000084074

We have received your document for NATURE'S WAY CREATING BETTER
DAYS INC and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 118A00015734

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendiment

to . Ir’: _._"{E"F
r H . gt gl ey I'_H.' Siay,
Articles of Incorporation rANGN OF | 0&.‘._,_,_1'?‘: SN

Lo

of

NGTUYES oy Creching. Peder DauC namas -3 s

Name of (“nr‘pur.umnlls currently filed with the f‘Idl"ld.l Dept. of State)

POU00Y4034

{ Document Number of Corporation (if knowny

Pursuant to the provisions of section 607.1006. Florida Stututes, this Flerida Profit Corperation adopts the {ollowing amendment(sy o
its Articles of Incorporation:

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

[\j l ‘q- The new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Corp, " Chnel " or Col U oor the designation “Corp, ™ “Ine,” or "Ca”. A professional corporation aame must contqin the
word “chartered.” “professional association, " or the abbreviation “P.A"

B. LEnter new principal office address, if applicable: r\} ! lq_
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: I\) ‘ Q
(Mailing address MAY BE 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:

Name of New Revistered Avent N l { \
(

(Florida sirect address)

New Revistered Office Adidress: . Florida
((.'ir.w (Zipy Codet

New Registered Agent’s Signature. if changing Registered Agent:
! herehy aceept the appoimiment as registered agent. Fam fumilior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If umcndingllhe 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:

*fAngeh additional sheets, i necessarv)

Please noie the officer/direcior 1ite hy ihe first feiter of the office tide:

P = Mesideni: V= Vice Presidens; T= Treasurer: 5= Seeretany: D= Dorector; TR= Trustee: © = Chairman or Clerk: CEQ = Chivf

Executive Officer;

CFO = Chief Financial Officer. I un officer/diveceor holds more than one title, list the jirst leder of vach office

held. President. Treasurcr, Director wondd bhe FTH.

Changes showld be noted i the following manner. Curvendy John Doe is lsed as the PST and Mike Jones is lsied as the V. There is
a change, Mike Joneys leaves the corporaiion, Sallv Smith (s named the V and 5. These should be noted as John Doe, T as a Change,
Mike Jones, Voas Remoaove, and Selfv Smith, SV as an Add.

Example:
X Change

N Remove
XN Add

Type of Action
{Check Oned

1y Chaage

2": Add

Remove

2y ___ Change
$_ Add
__ Remove

3) __ Change

l} Add

Remove

4y _ Change
Add

Remove

5y Change
Add

Remuove

6) (.hange
Add

Remove

PT John Doy
% Mike Junes

SV Sally Smith

Title Name Address

VPl Peetzsenoes @03 L Siver King Bl
mo%

Cape Coral FL 35414
S TN L Nahm (L) Siver rcnrg5f\fd
303
Cape (oral ¥L 2319
423 talamboyCr
A2
5 Mers FL 33l

T Noron Kyeel
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E. I amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessaryy. (Be specific)

. le'sﬂv

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/ )

N

\
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The date of ecach amendment(s) adoption: . if other than the
Jate this document was signed.

Effective date if applicable:
. (o maore than 90 davs afier amendment file dute)

Note: 1 the date inserted in this block dues not mect the applicable stawtory filing requirements. this dawe will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

by the shareholders wasfwere sufficient for approval,

O The umendment(s} washwere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group enttled 1o vote separately on the amendmeni(s).

“T'he number of votes cast for the amendment(s} was/were sufficient for approval

bv

(veting group)

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharehalder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action wis not required,

o OH23 (201§
= oo

/ - : " p— m

(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
appainted fiduciary by that fiduciary)

Signature

BTUC—G V an C €
{'Typed or printed name of person signing)
vice Precident ) Co-Qivner

(Tutle ofpérson signing}
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