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Articles of Amendment
to

Articles of Incarporation
of

LOUINE HEALTH INC
(Name of Corparation as currently fed with the Florida Dapt. of State)

P1700001668)
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florlda Profit Corporation adopts the following amendmeni(s) to

The new

its Articles of Incorporation:
A. If amepgding name, enter the new name of the corporation:
LOUINE NONSTOP SHOP INC
" “company, " or “incorporated” or the abbreviation “Corp., ™

“Inc..” or Co.," or the designation “Corp.” “Inc,” or “Co". A profestional corporation pame must conlain the word

name must be distingulshable and contain the word “corporasion,

“chartered,” “professional association.” or the abbreviation "P.A."
f ppplicable:

B. Enter new prigcipal office add
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicablg;
(Mailing address MAY BE 4 POST OFFICE B0X)
Yo o
=
ST =
D. If amending the registered agent and/or repistered office address in Florjda, enter the name of the 5:3 = g
new registercd apent an ; registered office add s ’
el =
New R L1 . ~. -
(Florida street address) ar
New Registered rass; . Florida
(Clty) (Zip Code)
ew Iste ent’s § cha Register ot:
I hereby accepi the appoiniment as registered ageni. 1 am familiar with and accept the abligations of the position.
Signarure of New Regisiered Agent, If changing

Check If applicable
O The amendmeni(s) iv/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.



MAT/20/2000/W20 09:27 1K Nations Business C. FRi No GR4 7R3 3447 F.003/005

address of each Officer and/or Dirertor being added:
{Antach additional sheets, [ necessary)

Please note the officer/director title by the first fevier of the office title:

P = President; V= Vice President; T Treasurer; $= Sccretary; D= Director; TR= Frustee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each affice held.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 1s listed as the PST and Mike Jones is listed as the V. There Is

u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc, PT as a Change,

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

Example: =
X Change PT  lohnDgg 1

X Remove y

1

X Add sV

e
{Check Onc)

l_:_'_"é
1) ____ Change o

Add

—

Remave

2) ___ Change

Add

[

Remove
3) ___ Change

Add

Remove

4) __  Change

Add

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Attach additional sheets, if necessary).

F.004/005
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F. lfans dment es for an ex e, recl eatlion, or cancelation of issued shares, oy __:..7
nting the amendment If pot contaln dment l{self: g} -
oF

ro ns for im
(if not applicable, indicate N/A)
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MAY IS5, 2020
‘The date of each amendment(s) adoptian:

, if othe
date this document was signed. ! r than the

Eftective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and shareholder
action was not required.

O The amandment({s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wag/were approved by the sharcholders through voting gmup.é. The ﬁ:ﬁaﬁa"ng statement

must be separately provided for each voting group entitled to vote separalely on the amendment(s):  ° . o3
Itk —

“The number of votes cast for the amendment(s) was/were sufficient for approval ; o

by e e —E. ro
(voting group) L

N 2

MAY 15, 2020 Tl w

xzI 0

:-.:E [ o

Signature W /£A /J\/L/’*

direptor, ident or nther officer if directors or officers have not been
(sa’;{cztcd, ymmm—lfmﬂmhmaamdm trustee, or other court

appointed fiduciary by that fiduciary)
LOUINE
Mari € LoutRE”
(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



