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COVER LETTER

TO: Amendment Section
Division ol Corporations

) o . VIBE Encrgy Bar, inc.
NAME OF CORPORATION: -

P180000011 76

DOCUMENT NUMBER:

The enclosed Artictes of simendment and tee are submitted for Hling.

Please return all correspondence concerning this matier w the following:

Jared M. Lichiman

Name of Contact Person

Jonathan J. Lichtinan. P.A.

Firm/ Compuny

~

20233 Ste Road 7. Suite 300

Address
Boca Raton, FL 33498

City/ Stute and Zip Code

Maryi d1LPA . com

E-mail address: (o be used tor fusure annual report notification)

For turther information concerning this matter. please call:

Jared M. Lichtman y 561 l 488-7033
a
Name of Conlact Person Arce Code & Davtime Telephore Number

Enclosed is a check tor the tollewing amount made pavable o the Florida Depanment of State:

W S35 Filing Pec Os43.75 Filing Fee & OS43.75 Filing Fee & 1185250 Filing Fec
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certilied Copy
cnclused) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Butlding

Fallahassee. FL 32314 2661 Exceutive Center Cieele

Tallahassee. ¥1, 32301



Articles of Amendment
to

Articles of Incorporation
of
VIBE Encrgy Bar, Inc,

Pi8000001i76

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}

s Articles of lncorporation:

Pursuani 1o the provisions o’ section 6071006, Florida Swatutes, this Florida Profit Corporation adopts the tollowing amendment(sy w
AL

If amending namy. enter the new name of the corporation:
VABE INFUSEON, INC,

name must be distinguishuble und comain the word “corpuration,’
“Corp.” Tinc.”

The new
" eompany, T or Cincorporated” or the abbreviation
ar Co. " or the designation "Corp,” “inc,” or “Co” o professional corporation nume
word “charicred. T Cprafessional escociation.” o the abbreviaiion " P

must comtain the
B. Enter new princip: office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

—_— pu—
- e
o o B
" i 17,
_;;- =27
C. Enter new mailine address, if applicable: f_'. ~3 -
{Muiling address MAY BE A POST OFFICE BO.X) - ™~ 4
" 1
i .
- rre -
e s ol =
o1 2 .
 —
bl =
I}). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Name of New Revistered Asrent
tFloricda streer address)
New Regisiervd Office Lddress: . Florida
{Citvy rZip Code)
New Regpistered Avent’s Signature

it changing Registered Agent:

Fhereby accept the appoisement as registered agent. | am fumifiar with and aceept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Attach additional shecis, if necessearvy

Please nore the officersdirecior title by the first letter of the office 1itle:

PP = Prexidemt: V= Vice Prexidens: T= Treasurer: S= Secretary: D= Director; TR= Trusice:; C = Chairman or Clerk; CFEO = Chief
Fxeentive Officer: CFCY = Chief Financial Officer. If an officeridirectar holds more than one title, list the fivst letter of vach affice
held. President, Treasurer, Divectar would be PTD.

Changes showld be nored in the jollowing manncer. Currently John Doe is listed as the PST and Mike Jones is lisied as the 1. There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the 1 and §. These should be noted as John Doe. PT as a Change.
Mike Jones, T as Remove, and Sadtv Smith, SV as an Add.

Example:

N Change PT dohn Doe

X Remove ¥ Mike Jones
_N Add hAY Sallv Smith
Type of Action Title Nanwe Address
{Check One)

1 Change

Add

Remove

2y Change

Add

Remove

-

3) Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. I amending or adding additionsl Articles. enter change(s) here:
tanach additional sheers, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N'A)
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

tno more than 90 davs afier amendmens file daie)

Note: (1 the date inserted in this block dogs not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective dite un the Department of Stte’s recards,

Adoption of Amendment(s) (CHECK OME)

O the amendment(s) waswere adopied by the sharcholders, The number of sotes cast tor the amendment(s)
by the sharcholders wasAvere suflicient tor approval.

0O The amendmentt sy washvere approved by the sharcholders through voting groups. The fillowing statement
must be separately provided for eacl voring group entitled to vate separately on the amendmeni(s}:

“The pumber of votes cast tor the amendment(s) was/uere sutficient for approval

by

fvoling yroup}

B I'he amendmentts) washsere adapted by the board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendments) was‘were adopted by the incorporators without shurcholder action and sharcholder
action was not required.

e /114

Signature -
(I3 u director, prcsi(fcnl r lher otticer — if dircetors or ofticers have not been
selected. by an incorporatOr — i in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Jared M. Lichunan

(Tvped or printed nume o person signing)

Hrector

(Title of person signing)
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