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Articles of Amendment
o -
Articles of locorporation
of

PREMIUM HEALTHY VENDING, INC,
Name of Cor tion ag currendy filed with the Florjida Dept. of Stute
PI7000050112

{Document Number of Corporution {if known)

Pursuant 1o the provisions of secrion 607.1006, Florida Swtutes, this Florida Frofit Corporarion adopts the following amendment(s) to
its Articles of (ncorporatior:

A. l{amending pame, enter the new name of the corperation:

. The new
name pwust be distingulthabis and cunuin the ward “corporacion,” “compuny,” or “incorporated” ar the abbreviation
“Corp.,” “Inc,” or Co., " or the designation “Corp.” “Inc.” or "Co". A professional corporation name musi contain the
word “charicred. " “professional association,” or the abbreviaticn “P.A."

-~

Va3
B. Enter new prin office address. if applicable: S %’2 -
Enter new pringigs) office agddress, if mpplicable: _ - .
(Principal office address MUST BE A STREET ADDRESS ) ST - B S
St =
nie P m
~ A
- l._ - (
C. Enter pgw mailing address, il applicable: T
(Madllng address MAY BE 4 POST QFFICE BOX) e s
Vv O

D. If amending the ragistered agent snd/or_ registered office address in Florida_enter the name of the
new registored agent apd/or the new reglsterad office sddress:

Nome of New Registered Agent

(Florida rireer address)

New Registered Officg Address: , Florida
(City; {Zip Cody)

New istered Agent'y Sigmuture, if chansi istore nt:

Lhereby accept the appointment a5 registered agent. | am familiar with and accept the obligations of the position.

Signatire of New Reglsiered Agent, if changing
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If amending tho OfMlcery andfor Directors, ¢nter the titte and name of cxch officer/director being remowed und tille, name, aod

2ddress of each Officer and/ar Dipcetar being added:
{dnach additional sheets, if necessary)

Please note the officer/director title by the Jirst betier of the office title:

£ = Presidens; V= Vice President; T= Treasurer: 5= Secretary; D= Direvior; TR= Trustee; C = Chaitman or Clerk: CEQ = Chigf
xecutive Ufficer; CFO = Chief Financial Officer. If an officwr/director holds mara than are tiste, list the Jirst feteer of each office

held. President, Treasurer, Director would be PTD,

Changes should ke noted In the Jolluwing manner, Currenily John Doe is listed as the PST and Mike Jones is listed us the V, There is
& changy, Mike Jones teaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT a5 a Change,

Mike Jones V as Remove, and Sally Smith, SV as on Add,

Exumple:
X Chunge PT John Doe
X Remove v Mike Janes

X Ade SY  Sallv Smith

In&&ﬂégkm Title Nanje s
{(Check One) Addres
1) Changa Divrs Sucey L. Sutherland 255 Saint John Side Roud Wes:
* Add Awura, Ontario
—— Renmove Cunada L 460N 1
2) X Change b Thomas Michaelis 255 Saint Joha Sice Road West
e Add Aurora, Ontario
: —— Remove Canada L460N1
1) Change
Add
- Remove
4) —___ Change
e Add
Remowve
S} ___Change
—_ Add
e— Remova
6) ___, Change _
— _Add
C— Ramove
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E. L amendi r adding additinnul ¥ enter change(s) here:

(attach additionel shears, if necexsary).  {Be speclfic)

F. Map amendment provides for an cichanpe, regiassification. or cuncellation of issued shares,

rovisions for implementing the amendment if not contained in the ameadment jtself:
(i not applicable, indicats Nid)
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The date of euch amesdwmegt(s) sdoption: — if uther than the

date thia dorument was signed.

Effeethve data Happhgubg:

{ro atore than 00 dayr ufter amendmons file dure}

Note: 1f the date inserted in this block does Rot meat the Gpplicabie stamtory filing equirements, this date will ngy be listed a5 ne

docuracnt’s effective date o the Deptrunent of Siae's reconds,
Adoption aof Amendsent(y) (CHECK ONE)

3 The umendment(s) wey/wore edopted by the shurcholders, The number of votes cast for the neadmert(s)
by the sharcholders was/were sufficient for Lpproval,

“The cumber of voses cast for the Amendmeay(s) wasr/were suticienr for approval

by

{voting graup)

Nme Amandmeni(s) was/were adopted by the board of direciors withour shurehalder 12tion and siwroholder
action way gt required,

-

7 The anmeadment(s) was/were adoprad by the incorpormtary without shareho; 4ion and shureholder
actiog was oot required, d

~7
owa_SeN1G /11

sisnmmﬁ_////ﬂ’—"a/ /éf

(5 & direvtor, president or other o fficer ~ if directors of officers huve nar beep
sclectod, by an incarmporator - if [ ¢ bands of a receaver, qustes, or other court
2ppointed fiduciary by that Educiary)

- THOMAS MICHAELYS

{Typod or printed name of persoa signing)
DIRECTOR

(Title of peraog sigming)
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