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COVER LETTER

TO: Amendiment Section

Division of Carporations -
-
. e oo, Healthy 1 Ine
NAME OF CORPORATION: -
i L P1700006X4T0
DOCUMENT NUMBER:
The enclused Atrticles of Amendment and tee are submitied tor iling.
Please return all correspomdence concerning this matter to the following;
Matthew Zifterblat
Name of Contact Person
Healthy T ine
Firnv Company
3936 S Semoran Bhed #4753
Address
Orlando, FI, 32822
L Ste wnd Zip Code
healthvoneinetzcmail.com
F-mail addreess: (1o be used tor Tuture annual veport notfication)
For further intormalion concerning this matter, pease cull:
Mathew Zitferblut 407 } 431-5250
at(
Nume of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amonnt made pavable to the Florida Department ot Siate:
= S35 Fling Fee (184375 Filing Fee & 43,73 Filing Fee & TIS32.30 Filing Fee
Certificate of Status Certifred Copy Certificate of Status
(Additional copy is Certified Copy
enclused) CAdditionsl Copy
15 enclused)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassey
Tullahussee. F1L 3231 2413 N Monroe Street, Suite 8H)

Tallghassee, 1L 323035



Articles of Amendment
to
Arttictes of Incorporation

of
Healthy 1 Ine

{Name of Corporation as currently filed with the Flovida Dept, of State)
P 17000068170

(HDocument Number of Covporation (i known)

Pursuant to the provisions ol seetion 607 1000, Florida Statutes. this Flovidu Profit Corporation adopts the taliowing amendment(s) 1o
s Articles of Tncorporation:

Al WWamending name, enter the new name ol the corporation:

fhe  new
neome mst he disingaisiable und contain the word “corporation, ™ “company, " or Cincorporated U or the abbrevianon " Corp,
“ne " or Col U dhe designation " Corp. " Ve, T or 07

. “ ]}f'ff’l".\‘.\ll.“l.llll ('f”'!"”'dfi'.”” Rty NG l,'UHf(ff‘” ff“' H‘rH'(I'
“ehartered. T Uprofessional axsociation, T or the adfeeviation TP

B. Enter new principal otfice address, if applicable:
(Principal oftice address MUST BE A STREET ADDRESS )

3
L e g
N - . . r~3
C. Enter new nmiling address, il applicable: = _—
v T . - ar !
{Muailing widdrosy MAY BIE A POST OFFICE BOX) M Fiaws] .
= 1 - g—y.
. (]
' : -3 i [
i i _awan
B " ‘ H
| AR
B WWamending the registered agent and/or revistered office address in Florida, eater the name of the . ___
new vegistered apent and/or the new registered office address: (Cs)
NMame of New Revisiered Aeent

tlloricda sirvet addressg

New Reviviervd (ffice Address:

. Florida
ity

iZip Condes

New Revistered Apent’s Sienature, it chanving Revistered Avent:
{hevelv aceept the appointment as regisiered agent

Fam familicr with wid accept the oblivations of the position,

Signanore op New Keaistered dgeor if changing
Check it applicable

2 The amendmentis) isfare being Tled pursuant 1o~ 6070120000 (), 1S,



If amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
addroess of each Officer and/or Director being added:

tebttach addivional shecis, i necessarvy

Ploase nate the apficovddivector tide by the fiest Leter of the atjice nile:

IY = President: V= Fice Presideni: T= Trewsurer; 8= Secrcnryy D= Divector; TR= Trasiee: O = Chairman or Clerk: CEQ = Chief
Exceutive Officor: CFO = Chict Financiaf Officer. If an officerddirecior holds were than one iiide, lise the giest fetier of cach ofice held,
Presidem, Treasureer, Director wendd be 711,

Changes should be noved in ihe foltowing manter, Carventdy Jolin Doe s listed as the PST and Mike Jones o Listed ax the 1 There i
v change, Mike dones leaves the corporation, Saflv Saudy is named the Voand S, These should e noted as dotoi Doe, T as a Clhange,
Mike Jones, Vas Remove, ond Sullv Soiith, 8V s an edd.

Example:
A Change Pt John Dae
X Remove V Mike Jones
X Add hY Sully Snith
Fype ol Action Title Nanw Address
{Check Oned
. b Lvsoundr Lugo 3036 S Semoran i3lvd #4373
1} Change ) N
Orlndo. FE. 32822
Adid

Remove

2) Chunge
_oAdd
_ Remove
. T —

R Change

Adddd

Remosve

4 Change

Add

Remove

Ay Change

Addd

Koemove

i) Chimge

Adddd

Renmove




E. Iamendinge or adding additiona] Articles, enter change(s) here:
{Attach addditionad sheeis, if necessarvy. (B speciticy

F. Han amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for ingdementing the amendment it not contained in the amendmoent itselt:
(if nor applicable, indicate N/A)




The dute of each amendmentis) kdoption:
date this document wus sivned.

Effective date if applicable:

. tf other than the

(o mere than W davs alter amendment file date)

Neder T the date iaeried in this hlock does not meet the appiicible satitory Bling requirements, this date will not be listed as the

ducument’s effecave date on the Departmem of State s records.

Adaption of Amendment(s) (CHECK ONE)

Al The amendmentis) wasowere adopted by the incorporators, or boaid ot directors without sharcholder action and shurelolder

action was not reguired.

N

! The amendment(s) was/were adopied by
by the sharcholders was/were sulticient

23 The amendimentis) was/were approved by the sharcholders through voting groups.

the sharcholders. The number of vates cast tor the amendment(sh

for approval.

nast be separarele provided for cacl vating greap entitted to vote separatefv on the amondmeniisg.:

“The number of vates cust for the mmendment(s) wasswere sulficient fur approval

by

[rated

PV Srel)

Signature %W/

The ollenving statement

tHy a director, president or ather #icer — it directors or officers have not been

selected, by an

meorporatar 1 in the hands o8 a receiver, trustee. ur ather court

appuinted fiduciary by that fiduciaey)

M@\T\ Voo O %\3

(Tvped oi prinwed name of person signing)

Ow weQ P

{Title o person signing)



