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Anrticles of Amendument

Articles of l::corpnr:tinn
of
GREEN HOPE NATURALS INC
{Name of Corporation as currently filed with the Florida Dept of State)
P1§0000Z1875

(Document Number ef Corperation {if known)
its Articles of Incorporation:

Pursuant to the provisions of section §07.1006, Florida Starutes, this Florida Prafit Corporation adapts the following amendment{s) to

A. If amendine name, enter the new name of the corporation:

The new
name mus? be Qistinguishable and comain the word “corporation,” “companmy,” or “incorporaied” or the abbreviction
“Corp.,” "Inc..™ ar Co.." or the designation "Corp, " “In¢,” or "Co™. A professional corporation name must conigin the
word "chartered " "professional association, * or the abbreviation “F.A.”
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applizable:

(Mailing address MAY BE A PO
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D. If amending the registered agent and/or registered office add in Florida, enter ame ¢ -
new repistered agent andfor the new registered office address:
FNew 1 7
{Flortda stresr address)
New Regisrered Office Address: Florida
(Ciry) {Zip Cods;

New Registared Apent's Slgnature, if changiog Repgisterad Agent:

I heraby accapi the appoinmen: as registered agent. | am familiar with and accept the obiigarions of the position.

Signature of New Reglsierad Agem, if chemging
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1f smending the Officers aud/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 sheeis, if necessary)

Please nole the officer/director title by the first letter of the office title:

P = President: V= Vice President: T Treasurer: S= Secreiary; D= Direcior; TR= Trustee; C = Chairmarn or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director hoids more thar one title, list the first letter of each cffice
keld Presidem, Treasurer, Director would be PID.

Changes should be nosed in the following marner. Currently John Doe is lisied 65 the PST cnd Mike Jores Is Listed ag the ¥. There is
a change, Mike Jones leaves tha carporanor, Sally Smith is named the V and §. These should be noted as Jeim Dee, PT as o Changs,

Mike Jones, ¥ as Remove, and Sally Smitk, SV atan 4dd

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add 5V Sally Smith
Type of Action Tizle Name Address
{Check One)
vz/D CESAR NIADA 15320 N'W 2ND ST
1) Change
PEMBROKE PINES, FL 33029
Add
Remove
VP/D ROBERT L. FRISKNEY 12581 COLONY PRESERVE DR
2) Change
BOYNTON BEACH, FL 33436
Add
= Remove
33 Change
Add
___Remove
4) Change
Add
Remove
3) Chenge
Add
Remove
)] Change
Add
Remove
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E. If amending or adding sdditional Articles. enter change(s) here:
(Attach oddiiional sheets, if necessewy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for jmplementing the amendment if not ¢contained in the amendment itsell:
{if not applicabls, indicate NiA)
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicabie:

(no more than 90 days cfter emendment file daie)

Note: 1fthe dae inserted in this bleck does not meer the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State®s recards.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasawere adopted by the sharcholders. The number of veses cast for the amendmeni(s)
by the sharehalders was/were sufficient for approval.

O The amendmen:{s) was/were approved by the sharcholders threugh voting groups. The following siciement
must be separately provided for each veling group entitied 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasrwere sufficient for epproval

by

fvering group)

Ths amendment(s) wag/were adopted by the board of directors without sharcholder actien and shareholder
action was 0ot required.

O The amendmeni{s) was/were adopted by the incorporatars without shareholder acticn and shareholder
actior, was not required.

05725/2038
Dartad

Docullgned by:

linda (asansua

Signatyre

By & director, president or other officar - if directors or officers have not been
sclected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointcd fiduciary by thas fiduciary)

LINDA L. CASANOVA

{Typed or prioted name of person signing}

P/

{Title of person signing)

Page d of 4



