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COVYER LETTER

TO: Amendment Section
Nivision of Corporations

, g crein.. VITRALES COLIBRIINC
NAME OF CORPORATION:

P18000065163

DOCUMENT NUMBER:

The enclosed Artivies of Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this matier 1o the Tollowing:

RAUL A LUZARDO

wame of Contact Person

Firmy Company

7433 BIG CYPRESS DR

Address

MIAMI| LAKES, FL 33014

City/ State and Zip Code

ONEHEALTHGROUPINC@GMAIL.COM

E-mail address: t1o be used for future annual report aotitication)

For further information concerning this matier, please call;

RAUL A LUZARDO 786 N B73-6768

at |

Nuame ot Contact Person Arei Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Staie:

B S35 Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & 0%$32.30 Filing Fee
Certificate of Stajus Centified Copy Certificate of Status
(Additionad copy s Certified Copy
enclosed) tAdditional Copy:

i enclosed)

Mailing Address Street Address

Ameadment Section Amendment Section

iHvizion of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahuxsce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301



Articles of Amendment F l L E D
1o

Articles of Incorporation

of NIBAUG -8 AMID: 21

RETA D ﬁ't' DTA‘T‘-

(Name of Corporation as currently filed with the l-Iur:dq'iq;i' A‘%EE FL c

VITRALES COLIBRI INC

P18000065163

{Document Number of Corporation {if known)

Pursuant te the provisiong of scetion 6671006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

VITRALES COLIBRD INC,

The new

aame must be distinguishable and comiain the word “corporaiion,” Ccompany,” or Cincorporated” or the abbreviation
o " il T or Col U ar he designation “Corp.” Cine, T or Co T A projessional corporation name must contain the
word Uchartered " Cprofessivnel association, " or the abbreviation P

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

C. Enler new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

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

Numte of New Registercd Agent

t#torida vireet address)

New Repistered Office Addrosy: . Florida
(i f£ip Codey

New Repgistered Agent's Signature if changing Registered Asent:
Fherehy aceept the appointment us registered agent. Tam familice with and aceept the obligarions of the position,

Stgnature of New Registered Agent of changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach edditional sheers, if necessary)

Please note the officeridirector pitle by the firi lotter of the office title:

P = President: V= Viee Presideni: T= Treasurer: 8= Seeretary D= Director: TR= Truswee; C = Charman or Clerk: CECY = Chicf'
fxecuitve Officer: CHO = Chief Financiul Officer. I an officer/divector holds more than ose title, tist the first letior of cach office
held. President, Treasurer, Divector would be PTI

Chungres shonld be nated in the pollnving manner. Currently John Doc s listed us the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith i named the ¥V and S, These shondd be noted s John Doe, PTus a Change.
Mike Jones, V ax Remove, and Salh: Smith. ST as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Siith
Type of Action Title Namge Address

{Check Qng)

1) {Change

Add

Remove

2} Change

Add

Remowve

-

3y Change

Add

Remove

1) Change

Add

Remove

Ry, Change

Addd

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach udditional sheets, if necessaryy. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/
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The date of each amendment(s) adoption: . if other than the
date.this document was signed.

Effective date if applicable;

fno mare than Y0 duys aficr amendment pile dute)

Note: I the date ingerted in this block decs not meet the applicable statutery filing requirements. this date will not be listed as the
document’s ¢ffective date onthe Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wnendimentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenty s}
by the sharcholders wasiwere sufficient for approval.

O3 The amendmentis) was/were approved by the sharchalders through voting groups.  The following statement
must he separately provided Jor cach voring growp eniithed to vote sepuraielc on the amendmentisi:

“The number of votes cast for the amendment(s) was/were safficient for approval

by

fvering groupt

O The amendment(s) was/were adupted hy the board of directors without shareholder action and shareholder
action wits not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

Dated 00&//0//-%0 1§y /—\

Signature

L ———
(Bva dirceref, president or othe
selected. by an incorporator — if in the
appainted fiduciary by that fiduciary)

/2)2404 A LozARND

(Twped or printed rame of person signing)

%&bw

(Tile of person signing)

sers have not been
ands ot a receiver, wrustee, ar other court
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