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COVER LETTER

TO: Amendment Section
Division of Corporations

4 NATURE LIFE CORPORATION
NAME OF CORPORATION:
P 18000057742

DOCUMENT NUMBER:

The caclosed Areicles af Amendment and fee are submiticd for filing,
Please retarny all correspondence concerning this matter W the fallowing:

ALEXANDRINE AQUINO GUEMBES

Niame of Contact Person

Firm/ Company
1641 MOFFETT ST

Address
HCLLYWQOD, FL 33020

City? Sqate and Zip Code

ALEJANDRAAQUINCE@HOTMAIL.COM

L-mail addre<s: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

ALEXANDRINE AQUIND GUEMBES 786 2805442
at( )
Name of Contact Person Area Code & Duavtimie Telephone Nuinber

Enclosed is o cheek Tor the following ameuni sade pavable 1o the Florida Department ol State:

W S35 Filing Fee OS43.75 Viling Fee & OS43.73 Filing Fee & O832.50 Filiag Fee
Certificale of Stitus Certified Copy Certificate of Status
{Addditional copy is Centitied Copy
cnclosed) tAddional Copy

is enchosed)

Mailine Addriess Street Address

Arncndment Section Antendiment Seetion

Divisien of Corporations Mivision of Corporations
PO 1Bux 6327 Chiton Building

Tallahussee, FEL 32314 260610 Exceutive Cenger Cirele

Tallahussee, FI1L 323010



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2019

ALEXANDRINE AQUINO GUEMBES
1641 MOFFETT ST
HOLLYWOOD, FL 33020

SUBJECT: 4 NATURE LIFE CORPORATION
Ref. Number: P18000057742

We have received your document for 4 NATURE LIFE CORPQORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX.*"

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 concemning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 219A00004775
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Articles of Amendment -
to * e T A
Artictes of Incorporation A sl by }
s
uf 2'-] .
4 NATURE LIFE CORPORATION U RN 29 Fy
tName of Corporation as cuerently filed with the Floridn Dept. of State) s -
P18000057742 T T -
s g et

1 Documiett Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this corporation adopts the folowing amendment{s) w its Articles of

Incorporation:

A, I amending game, enter the new pame of the corporation:

The  new

nenne st be distinguishable and contain the word Ceorporation, " Ccompany, T ar Cincorporated T or the abhreviation

o Cine, T o Co L7 or the designation Corp T e, or 0
word Tehartered.” Cprofessivnad associasion. " or the abbreviaiion P

A professional corporation nanie must contain the

1641 MOFFETT ST

B. Enter new principal office address. if applicable:
(Prinvipal office address MUST BE ASTREET ADDRESS )

HOLLYWOOD, FL 33020

. Enter new mailing address, if applicable: 1641 MOFFETT ST

(Mailing address MAY BE A POST OFFICE BOX)

HOLLYWOOD, FL 33020

. Hamending the registered avent andfor registered office address in Florida, enter the name of the

new revistered avent and/or the new registered office address:

Nome of New Rewgistered e

(i doridee stroct addressy

New Registered (ffice Address: . Florida

Ty 120 Coxdey

New Registered Avent's Sionature, il changing Registered Aoent:
Do fomidicnr it and acecept the oblivanions of the position.

{herebv aceept the appointment as regisiered auent.

Ngnature of Now Rewisiered Agomt, it chaning
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1f aenending the Officers and/or Dircetors, eoter the titde and name of cich officer/director being removed amd title, name. and
address of cach Otficer and/or Divector being added: )

tArach udditionol shecns, 1 necessuryd

Please noie e afficeradivector tidde by ihe fivseletter of the adfive title:

P President, V= Viee Prosident: T= Treasurer: - Seerctarv: = Director; TR= Trustee: O = Chaman or Clork: CEOQ = Clivy
Frecionee ficer: CEO Claet Fimeneiad Oficer. Wan officersdivector holds more than o e, dise the pirst fetter of eoch office
held. President, Treasurer, Divectorwould be T,

Chunges showldd be noted in the joflowing manner. Corvenely Jolin Doc s latodd ax the PST and Mike Joney is listed ax the 1 There i
u change, Mike dones leaves the corporation. Sallv Smith is namcd the V arred 5 These showdd be noted as Jofin Doce, PT as a Change,
Mike Jones, U as Remeve, and Safly Smiith, SV s un 1dd,

FExample:

N Change BT Johin Do
N Remove ¥ Mike Jones
X Add SV sally Smith
Type of Action Title Name Address
it heek Cine)
P RAIMONDO GUILLERMO M 1641 MOFFETT ST
I} Change
HOLLYWOQOD, FL 33020
Add
X
Remove
P ALEXANDRINE AQUINO GUEMBES 1641 MOFFETT ST
2 Change
X HOLLYWQOD, FL 33020
Add
Remove
3 Change
Addd

Remove

4y {'hange

Add

Hemove

3 Change

Add

Remuove

0y Change

Add

Remowve
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G, It amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessarvy. (Be specific)

INAA

H. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
it e applicable, indicate NED

NiA
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: 0212172019

The date of exch amendment(s) adoption: . 1f other than the

date this document was signed. 55912019

Effective date if applicable:

(e prove thare 90 davs after amendment file date)

Adoption of Amendment(s) {CHECK ONFE)

The umendmeni(s)y was/were adopted by the shareholders. The number of vores cast for the amendmentis)
by the sharcholders wasfwere sutlicient for approval,

O The amendmentis) washwere approved by the sharcholders through voting groups. The jollowing siatement
must be separately provided for caclt voting group entitted o voge separately on the amendmenis):

*The number of votes cast lor the amendments ) wasfwsere suthicient ter approval

hy

(veniag groupi

X’l'hc amendment sy wasswere adopled by the board of direetors without sharehokder acthon and sharcholder
action was not reguired.

O The amendment{ ) wasfAwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

0212372019

[ated

Signature .
i By o director. president or other officer - if directors or officers hay
selected, by anincorporator i in the hands of'a recerver. trustee
appointed fiduciary by that fiduciary)

RAIMONDP GUILLERMO M

ui been
other coun

(Typed ar printed name of pers

PRESIDENT

UTitle of peisan signing)
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