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Articles of Amendruent
Asticles of If:corpornﬂon
of
MARTINEZ HEALTHY SOLUTIONS ING _
a 3 t orkds ate
P120000356041

(Document Namber of Corporanioa (if known)

Turruant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporotion sdopte the followlag tendment(s) to
its Articles of Incorporation:

A. If amending pagye, eater the aew name of the coxporation:

The naw
nome meurt be dammnam and conwrin the word “corporation,” “compary.” or “ircorporated™ or the abbreviation

“Corp.,™ "Inc.,” or Ca.,” or the designation “Corp.” “Inc.” or “Co". A professional corporation name must confoin the
word "chartered.” "professional agsociation. ” or the abbyeviation “P.A."

B. Entor new prinelpal offics sddress, if applicabls:
(Primcipel office address MUST RE.A STREET ADDRESS )

€. Epter new mailigg sddress, il spplicable:
(Matllay addrosy MAY BE A POST QFEICE BOX)

=aiifen s Sionatura. if chanripe Reoistered gent:

i h:mbv accept the appamm as nzguufcd qgﬂm 1 ars foomtitar with and accept the obligations of the posttion.

Signamre of New Registered Agent, if changing
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If amending the Officers aud/or Directors, enter tbw tifle and name of each officer/direcior heing removed and titka, same, amd

address of snch Officer andjor Directer being added:
(Attach additiona] sheets. f mocassary)
Please note the officer/director title by the forat leser of the office title:

P = Prestdent: V= Vice President; T= Trecsurer; S= Secrawy; D= Director; TR= Trustes! C = Chairman or Clerk; CEQ = Chigf
Exacuttve Oflcer; CFQ = Chief Financial Officer. Jf an offleer/direstor holds more sham ane Hrle, Itst the flrst fettey of each ¢ffice

held. Prasident, Traasurer, Director would be PID.

Chanages should b notad tn the following mannrer. Currantly John Doe is Usted as the PST and Mika Jores it lsicd as the V. Thare is
& chonge, Mike Jones leavey tha corporation, Sally Smith ig nomed tha V and 5. These should be noted as John Doe, PT as o Chenge,

Mike Jones. ¥ as Remove, and Saity Smith, SV as an Add.

Adddress

A410W 16TH AVE STE 39

HIALEAH FL. 33012

4410 W [6TH AVB STE 5§

HIALEAH FL 33012

Exareple!
X Change FT John Daoe
X Remove Y Mikelows
X Add Sy Ssily Smith
Title Nama
(Check One)
1) __ Change P VIRMAR A NTETO MARTINEZ
X o _ax
. _Remove
7 Changs P ) VIRMAR NTRTO
. Ad
,x_ Rerove
3) —_ Chugge
. Add
___ Remove
4) __ Change J—
____Add
. Remove
5} . Change -
—__Add
___ Remove
6) . Change _—
_ Aad
Reprove

PageZ ol 3
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E. If sigending gy adding additional Arti chruge(s) b
(Attach addiional sheats, (fnecessary).  (Be specificl
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'(} -
05/1172018
The date of each amendment(s) sdopdon: : , if othee than the
datz thds deciment was siyped
05/1172018
Effective duto if applicablg:

{no more than 90 days after amemdment file datea)

Noto: If the date inscrted in this block does pot meey the applicable stetitory filing raquirements, thie date will ot be listed as the
docune’s effective date on the Department of Smte’s records,

Adoption of Amandmentls) (CHECK ONE)

B Toe amendment(s) wasiwere adopted by the shareholders. The mumber of votey cast for he amendmoeni(s)
by the shareholders wasfwere safficient for spproval.

) The 2mexdment(s) wisiwere approved by s chereholdess mrongh voting groups. The follewing statemsnt
must be seperately provided for each voting group entitled 2 vote yeparataly on the amandmeni(s):

“The mmbaofmmsczs:futmem:ndmnw(S)wasmmfﬁciculfwmval

by -
(voting grovp)

O The smendment(s} was/were adopied by the board of directors without shaceholder action and shamahalder
action wa not required.

[ Ths emendment(s) Wes'were adopted by the incorporators without sharabolder action andd shareholdot
action wes not roquired. '

05/11/201% /l

Md -""‘-1——_“‘\

Sigrahme

»
Bysd ,pmidzmoro(hercﬁ'mcr—ifd{rocmorofﬂwshawnotbem
selected, by an incorporatos - if in the bands of & roceiver, taeee; or other court
sppointed fiduciary by that Aiduciary)

VIRMAR A NIETO MARTINEZ

{Typed or primed pawe of person sigping)
FRESIDENT

(Title of person eizuing)
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