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COVER LETTER

10: Amendment Section
Divigion of Carporations

. . EDOC GREEN. INC.
NAME OF CORPORATION:

PI7O00021273

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence conceming this matier to the following:

MICHAEL TUTTLE

Name of Contact Person

ALL NATURAL HEALTH CERTIFICATIONS, INC.

Fim Company

1968 BRIDGEVIEW CIRCLE

Address
ORLANDO, FL, 32824

City/ State and Zip Code

ANMMIS@GMAIL.COM

F-mail address: (to be used for future annual 1eport notification)

For further information concerning this matter, please cail:

MICHAEL TUTTLE » 934 | 338-0207
B
Name of Contact Person Arca Code & Davtime Telephotie Number

Enclosed is 2 cheek for the foliowing amount mude pavable 1o the Florida Department of State:

W 935 Filing Fee (%4375 Filing Fee & [O%43.75 Filing Fee & [0852.30 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
tAdditional copy is Certitied Copy
ciwlosed) {Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corperations
PO Hox 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FEL 32301
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EDOC GREENUINC. } . @
FE— o
{Name of Corporation as currentiy filed with the Florida Dept. of State) e “o?
P1I7000021273 b

{Dacument Number of Corporation (i known}

Purspant to the provisions ot seetion 6071006, Florida Stuutes, this Flordda Profit Carporation adopts the toltowing amendmenifs) 1o
its Articles of [ncorporation:

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

ALL NATURAL HEALTH CERTIFICATIONS, INC.

The new
namye muxi be distinguishable and conein the word “corporaiion.” “company, T or Vincorporated T or the abbrevidtion
TCorp, " Clue T or Col T ar the designation "Corp. " Uhie, " or "Co 7 A professional corporation ndme must contain the
wiord “ohartered,” Cprofessional association, " or the ahbreviation 0.7

1

- - - " . ALL NATURAL HEALTH CERTIFICATIONS. TN(
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )

190X BRIDGEVIEW CIRCLE

GRLANDO, FL, 32824

C. Enter new mailing address. if applicable: ) ALL NATURAL HEALTH CERTIFICATIONS. INC
(Mailing address MAY RE A POST OFFICE ROX)

19is BRIDGEVIEW CIRCLE

ORLANDO, FL. 32824

1}, If amending the registered agenr and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registercd office address:

MICHAEL TUTTLE

Nume of New Registered Aoent

L9208 BRIDGEVIEW CIRCLE

(Florida street addresy)

. X ORLANDO I R
New Registered Office Address: . Flornda

{Cigyy iZip Code)

New Registered Agent’s Signature, if changing Registered Apent:
{ herebv aceept the appointment as registered agent. L am familior with and cceepn the obligations of the position.

P
Stgnarure of New Regisiered Agent. if changing

Page | ol 4



It amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, i necessary)

Please wote the officerddivector iiile by the fiese letter of the affice sile:

17— President; V= Vice President: 1= Treasurer; S= Scereiary: D= Duector; TR= Triveee: C = Chaivrman or Clerk; CEQ = Chief
Eveeutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tidde. list the first leiter of each office
held. President, Treasurer, Directar would be PTE. '

Changes should be noted in the following manner. Curreatly John Doe ix listed ax the PST and Mike Jones Is listed as the V. There &
a change. Mike Jones feaves the corporation, Sally Smith Is nemed the Veand 5. These shouled be noted as John Do, PT as a Change.
Mike Jones, 1 as Remove, and Salty Smith. SV as an Add.

Example:
X Change Pt John Doe
X Rumone v Mike Junes
_N Add SV Sally Smith
Type of Action Title Nanw Address

(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4y _  Change

Add

Remove

51 Change

Add

Remove

f) Change

Add

Remove

Puge 2 of 4



F._If amending or adding additivnal Articles. enter change{s) here:

(Attach addittonal sheets, if necessarv).  (Be specitic)

F. If an amendment provides for an exchapge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
({f ot applicable, indicate NZA)
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The date of cach amendment(s) adoption: . ifother than the
date this document was signed.
0306/2017

Effective date if applicable:

(e mare ran W duys atier amendment fife date)

Note: [T he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed a5 1he
document’s elfective Jdate on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast fur the amendment(s}
by the sharcholders wasfwere sullicient v approval.

O The amendment(s) washvere approved by the shareholders through voting groups. The following statenent
must be separately provided for cach voring group entitfed 1o vore separately on the amendnentisy:

“The number of votes east for the amendment(s) was/were sutbicient tor approval

by
(voting grous)

O The amendmentgs) was/were adopred by the board of directors without shaicholder action and sharcholder
action wirs not required.

The amendmenids) wisfwere adopied by the incorporators without sharchalder action and sharcholder
action was nol required.

1272712017 .
Duaaed

Stghature

. L4 - - . . -
(By a director, president or other efficer — i1 directors or officers have not been
selected. by an incorporator — iF in the hands of @ receiver, uuster, ur other court
appointed Nduciary by that ficduciary)

MICHAEL TUTTLE

{Tvped ur printed name af person signing)

PRESIDENT

(Title of person =igning)
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