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July 30, 2018

FLORIDA DEPARTMENT OF STATE

Division of Corporatl
BETA USA FL INC wision of Corporations
7 ROYAL PALM WAY

509

BOCA RATON, FL 33432US

SUBJECT: BETA USA FL INC
REF: P18000063769

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the ccmplete document, including the electronic filing cover sheet.

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

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,

pPlease
call (850) 245-6050.
Tracy L Lemieux FAX Aud. #: H18000216802
Regulatory Specialist II Letter Number: 818A00015620
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Articles of Amendinent
ty
Articles of Incorporation

af /"‘
BETA USA FLINC zi /< o

T {(Wame ol Corporation as currendly filed with the Florida Dept. of State) 5 o 41‘%: B é
P18000063769 A5 1S
acrd
{Docunient Number of Corperation (if known) A, 9 %
"“;‘_\J\ s
At s
Pursuant 10 the provisions of section 6071006, Floridn Swaaces, this Florida Prafit Corporation adopts the fullowing amcndmcﬁl{s)l}q S
. . . ' e
15 Artickes of Incorpaation: o ';'z"o
P
%

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

The new
same prst b distnguishaabic and contain the word Ccorporetion,” Ccompany,” or Cincorporated " o the abbreviaton
“Corp.,” e, " or Co., 7 oor fhe designation “Corg, " “ine, T or “Coe . A professional corporatton wame must contain the
word “chutered,” “pufessional association, " or the abbreviation “PAT

B. Enter new principal olfice address, if applicable:
(Principal vffice adifress MUST BE A STREET ADDRESS)

. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered apent and/or revistered olfice address in Florida, enter the name of the
new repistered acent and/or the new reyistered olfice address:

Neune of New Repectered Agent

(Flarda street addressy

Now Repricred Qfice Address: . Florida
rCiny Zip Code}

Srpnature of New Registered Agent, it changing

Page 1 of 4 {(({H18000216802 3)))
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IT amending the Officers andfor Directors, vnter the title and nume of cach officer/dicrector being removed and litle, name, and
address of cach Officer and/or Divector being added:
tAtach addiional sheels, if necessurs)
Pleasc nate the offiveridirector iile by the jirct lelter of the office title:
P = President: V= Vice President; = [reusurer: §= Secretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer: CFQ = Chief Financal Qficer, If an officeridirecior folds more ihan one title. list the first letter of each office
held. President, Treasurer, Directar wonla be PTD.
Changes should be noted in the followinyg wianner. Currenily Jokn Doe is listed as the PST and Mike Jones 15 listed as the ¥, There is
a change, Mike Jones leaves the corporation. Sallv Smith 1y nemed the Voand 5. These should be noted us John Doe, PT as a Change.
Aike Jores, ¥ axy Remove, and Soeflv Smith, 51 as an Add,
Frample:

X Change [N John Py

X Rcmeve v Mike Joncs
_N Add SV Sally Smith

Type of Actton Tiue Name Address
{Check One)

1) Change

Add

Remove

2) Change

e, Add

Raetnove

-

3y ... Change e .

Add

Remuye

+) Change

Acdd

Remove

51 Charge

Add

Rempve

" Change

Add

Remuove

Page 2ol 4
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E. I wmendinp or adding additivnal Articles, enler chanpe(s) bere:
{Anach wdditianal sheets, if necessarvi t8e specific)

FOOD SUPPLEMENTS AND ANY AND ALL LAWFULL BUSINESS.

F. Ifan amendment provides for an ¢xchangre, reclassification, or cancellation of issued shares,
provisions tor implementing the amendment if not contuined in the amendment jtselt:
{if nat applicable, indicate ¥/4)

Page 3 ol d
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The date of each ameadment(s) sdopden: i other than the
dats this docurnem was vgned.
JULY 24, 2018

Effcctive dste U applicable:

e steere thua 90 day ¢ afier amendmen fUe dole;

Note: 1t the date thuerucd in this biock Joes not meet the apphowhle wxnoory Ahing regminemenis, this date will rot be fted as the
Jdovument's etfective date ¢n the Deportramt of Siate’s recosls . .

Adopiinn ol Amendmend(s) (CHECK ONE)

a The amendment{s) wan'were adofricd by the sharcholders  The number of vutes cast For the smendment(s}
' by the shareholders wasrwere suflictent for spproval.

O The mnendinent(a) wan weee appriuved by the shureholders through vabng grougs.  The follawing smitenenc
must be teparately provided for cach voring wroup eninled 1o vote separaiely un the umendmenify):

“The pumber ol vides caat 200 the ametdmeni{s) wasswere sitticient for spproval

by "
f\’"m'lg Pty

[0 The amendment(s) wasrwere adopied by the board of directoss withou shercholder sction and shercholder
ACQON WAL Nal rgquired

o

2 The amendmicats) wasrwere adopted by the moyrpurators without sharc Selder action and sharcholder
action wak MOt Jequined.

JULY 25, 2048

L TP .o 2 147} [ A—— o
C{By o dirsewor, proaident of 60T BTACEs ~ if duectors o vHCeT have not been
scleried, by sn brcorporaior — it the hamds of a recaiver, trustoe, or other ot
appminted (iduciary by that duciary )

Dated,

CASEY HOMASEY

(Tvped or printed manme of person signing)
PRESIDENT

\Title of person signing)
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