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COVE A
TO: Amcndment Section

Division of Corporations

Folium Health, Inc.
NAME OF CORPORATION: | 0 o et T

PIT600079124
DOCUMENT NUMBER:

The enclosed Artictes of Amendmens and fee are swbmined for filing.

Flease rewm ali correspondence concering this matter 1o the Following:

Luis Fernundo Ycaza

Name of Contact Person
Folium Health, Inc.

Firm/ Company
17900 Gutf Boulcvard, Unit 17C
Address
Redington Shores, Florida 33708
City/ Sune and Zip Codc

Ifs_veza@hotmaileom [ TAavE cos WEALTHE 6-MAY Lo
E-mail sddress: (o be used for fururc ammual report nolification)

Far further information concerning this matter, please call:
Luis Fernando Yeaza

- 451-
at( a3 ) 51-8646
Nurmne of Contact Person

Arca Code & Dwytime Telephone Number
Encloscd is a check for the following amount mude payable to the Florida Deparument of State:

B $35 Filing Fee [D$43.75 Filing Fee &  [3843.75 Filing Fee &  (1352.50 Filing Fec

Centificate of Status Certified Copy Certificate ol Status
{Additional copy is Certilicd Copy
cnclosed) {Additional Copy

15 enclosed)
Malling Address Street Address
Amendment Section Amendment Scclion
Division of Comorations Division of Corporations
£.0O, 130x 6327 Clifion Building
Tallahassee, F1, 32314

2661 Executive Conter Circle
Tallahassce, FL, 32301



Articles of Ameocdroent

<.
<,
o % @
Artictes of lecorporation - B
of e 2z,
Folium Health, Inc . oL
. . - gl\g‘c.
(Nome of Corporation as currently fiied with the Florida Dept. of State) ; =
P17000079124 e "’!’
{Document Number of Corporation (if known) ‘ "';,
Pursusnt 0 the provisions of section 607.1006, Floride Siatutcs, this Florida Frofls Corpararion adopts the folkewing amcndment(s) w0
its Articies of Incurporation:
A. If amending name, enter 0

name of the co

ration:

The new
name musi be distinguithable and contain the word “vorporativn,” "company.” or Tincorporated” or the abbreviation
“Corp.." “Inc.." or Co..” or the designation “Corp,” “Ine,” or “Co”. A professionai corpurativn name mus( contain the
word "chartered, ' “profestional association, ' or the abbreviation “P.A.”

Enter new principsl of lica 1900 COW 20ouEvhed)
(Principal office address MUST BE A STREET ADDRESS )

APV 17

e o NN o fES TL ANTOS

C. Enter new maill

i icable:
(Mailing wddrexs MAY BE A POST OFFICE BOX)

D. I amending t

te nt apnd/or repiste offl in_Fio er the name of the
new it te! office address:
Nume of New Registered Agemt

Lioe, 5= _\/cﬁm

MU0 soF o2 1716

(Flaridu sireei address)
New Reyist ddress: | E-EU 06 IO £ 0 e, , Florida ~: 70?
(Ciny) {Zip Cnde)

New Repjstered nt’s Signatare, if changi ol:

[ herehy acceps the appointment as registered agent. 1 am familiar with and accept the obligations of the pusition.

FoLo

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nxme of cach officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Artach additivnal sheets, if necessary)

Please note the officer/director title by the first letter of the affice tite:

P = President; V= Vice Mresident; T= Treasurer: 8= Secretary; D= Dircctor: TR= Trustee: C = Chuirman ar Clerk: CEQ = Chief
Eeecutive Officer: CFO = Chief Financial Officer. If an officer/direciur holds more than one titie, list the first letter of euch office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥, There is
a change, Mike Jones leuves the corparation, Satly Smith is named the ¥ and §. These should he noted as Jokn Doe. PT as « Change,
Mike Jones, ¥V as Remove. and Sally Smith, SV as an Add.

Example:
X Change T John Duc
X Remave v Mike Jones
X Add SV Solly Smith
T f Actio Tide Name Address
{Check One)

1) ___ Change D Viveka Ycaza 1100 Tortuga Circle Northeast
_ Add St. Petershurg, Flovida 33702
_ _Remuove

1} __ Change D Paul Trauger 107 County Road
__ _Add Reading, MA Q1867
Remove
3) _ Chanye
___Add
___ Remove
4) _ Change
___Add
____ Remove
5} ___ Change
_____ Add
__ Remwove
6y ___ Change
__ Add
_ Remove
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E.Ifn ing 0 i ithoRat Artic ter chanpe(s
{Alisch additivnal sheets, if necessory).  (Bespecific)

F, If a0 amendment provi hange, reclasification, or cancellatfon of issued shares,
viginng for implernenti nt {f not contained in nt iteelf:

{if not applicabiz. indicate N/A)
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. - Apnl 16, 2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

April 16, 2018

Effective date if spplicable:

{ro mure than 90 days afier amendment file date)

Nete: If the dute insered in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 7'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere safficient for approval,

O The amendment(s) was'were approved by the shareholdors through voting groups. The following siatement
must be scparately provided for cack voting group entitled to vote separately on the amendmeni(s):

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

by
{waiing group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requircd.

Dated A‘ﬁﬂ‘\ lé?; Z,Oiy

Signature | \)W\Jﬂ J}'J cet\

{Hy 2 director, prexident or other officer — if dircetors ot oflicers have not been
sciceted, by an incorporater - if in the hands of a recciver, trustce, or other count
appointed fiduciary by that fiduciary)

\wele, Meaza

{Typed or printed name of person signing)

\0‘( €3\d{.nT

{Tide of pcrson signing)
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