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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: /ﬁh:, Hﬁﬁmﬂ-f f\l..z..f Qﬁg'muﬂ,/:m[-'\' éﬂouP I’d"

pocumest sumser: P | SOOOOV A\

The enclosed Artictes af Anendment and fee are submiued for aling.

Please return all correspondence concerning this master o the following:

Nwe\; A (:nlov\aw

Name of Contact Person

TL'\L/ ‘v\ﬁa ‘Hr\ (\\u,k R€$SfuLUC~f\’l éVOL«.D ’C'\C-«-

Firny Company

1S Ea.r\ St

Address

\D(k\l VoraBeoch T 3720\

City/ State and Zip Code

—\-‘fwelr\ec\i H\nul'CaC& @ Ou“ao\(, JOINA

E-mail address: (1o be used for fulure annual repurt notification)

For further infurmation concerning this matler, please calk:

ALLY~€,\1 G}O\O\/\LO\I at { 3%(0 ) (05\ O(DS%

11
"

6

-

¥ !J

o

Kame of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a check for the following amount made pavable 1o the Florida Departiment of State

ST 084375 Filing Fee & TJS42.75 Filing Fee & Os52.50 Filing Fee
Certitied Copy Certificate of Status

I Certificate of Status
${O I 410'1"“0 (Additional copy is Certified Copy
(Additional Copy

3 3{—{'@“ enclosed)
15 enclosed)

Amendment Seetion

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FI1L 32301

Muailing Address
Amendment Sectivn
Division of Corpurations
P.O. Box 6327
Tullahassee, FL 32314




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

ALEXEY GOLOVKOV

THE HEALTH NUT RESTAURANT GROUP INC
715 EARL ST

DAYTONA BEACH, FL 32118

SUBJECT: THE HEALTH NUT RESTAURANT GRQOUP INC.
Ref. Number: P18000016413

We have received your document for THE HEALTH NUT RESTAURANT
GROUP INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this corporate amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letier Number: 518A00026122
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Articles of Amendment
to
Articles of Incorporation

of

-—ﬂ’\ﬁ H(’,&L\‘Hﬂ (\\u;f QQ,SJFM(MJT G‘mm? Tac .

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

Y \econnt (p4d%

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporarion adopts the following amendment(s} to
is Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaiion,” “company,” or Zincorporated” or the abbreviation
“Corpr,” Uinel " or Col U oor the designation " Corp. " e, ™ or "Cn™

A professional corporation name must contain the
waord “chartered,” Uprofessional association, " or the abhreviarion P4

B. Fnter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS ) 3 < 3
I 3
H
D
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Namye of New Regisiered Agent A\Q/\LQ,\{‘ (ﬁo \O\J V—O\-}
IS Eal S

(Florida street address)

New Reeistered Qifice Address: b\\{%(\a’—%&w\ . Florida 32‘ lg

(Citv) tZip Coder)

New Registered Agents Signature, if changing Registered Agent:

! ereby accept the appointment as registered agent. 1 am familior with and accept the obliguiions of the poxition.

Signainre of New Registered sgent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of eich Officer and/or Director being added:

{(Anach additional sheets, if necessary)

Please note the officer/direcior titte by the first lever of the office tile;

P = President, ¥= Vice President: T= Treasurcr. 5= Sceretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEG = Chigf
Execuiive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first teter of cach office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the folloving manner. Currendy Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be noted as John Do, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X _Change T John Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1} _ Change S /E)I’i (/lf\e,\\ \ ’,Q&PO '-{ ‘g %CV‘ g'{/
A \JDN{W beocl. FL
_X__ Remove 32[ \6

3 Change

Add

Remwove

5

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Renmove

&) Change

Add

Remove

Puage 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the wmendment if not contained in_the amendment itsell:
it ot qpplicable, ndicare N

Page 3 of 4



The date of each amendment{s) adoption: DQ/Q,UY"W ﬁ. ZO \6 . if other than the

date this document wis signed. b

Fifective date if applicable: EM\){/’ E; @D\g

(no maore than 90 days afler amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Deparumens of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwvere adopted by the sharchulders. The number of voles east for the amendment(s)
bv the sharcholders was/were sufficieat for approval,

O The amendmenigsy wasfwere approved by the sharcholders through voting groups.  The following starement
must be separaiely provided for cacl voting group entitled 10 vote separately on the amendmeni(s):

“The number of yjie ot the amendment{s) was/were sufficic Capproval
I'he numbe ‘ﬁgl the ame ent(s) was/were sufficient for appro

hy

(vening sroup}

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

The amendment s} was/were adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

Dated \ \% \ w\q

S L

Signature 4— 7

4 7 . e - E .
(By a direciordpresident or other officer — if directors or ofticers have not been
selected, by an incurporater — if in the hands of a receiver, trustee, or other court
appeinted tiduciary by that fiduciary)

f'\lu;,e,\{ A ("JO\D\JK&\/

{(Typed or printed name of person signing)

Pves. dent

{Title of person signing)
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