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FUST WANT TO CHANGE MY COMPANY NAME FROM

NATURAL HEALTH SOLUTIONS OF FLORIDA, INC

10

ALL NATURAL MD, INC

Thanks,

Michel Tuttle

954 338 0207 - cell

800 - 250-6737 office.
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COVER LETTER

TO: Amendment Sectiom
Division of Corporations

. e e O NATURAL HEALTH SOLUTEWNS OF FLORIDAL INC.
NAME OF CORPORATION:

N Ay L DIROONN6T 764
DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are submitted for Hling,

Please retum all cerrespondence concyrning this matier e the tollowing:

Michel Tuttle

Nine of Contact Person

All Nateral MD

Firny Company

RNO3 Futures D, S0 201

Address

Orlando. FL 32510

City/ Sate and Zip Code

anmmjsidenail.cum

E-mail address: (1o be used Lor future annual report aotification?

For Turther intormation cancerning this matter, please call:

Michael Tuule y U] ] 231737
a

iName of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a choeek for the following amount made pavable o the Flarida Department of Stuie;

™ 533 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee & [JS$32.30 Filing Fee
Certificate of Status Certitied Cupy Certificate of Status
{Addmional copy is Certitied Copy
cnclosed) cAdditonal Copy

15 enclosedd

Mailing Address Strect Address

Amendment Section Amemdment Scelion

Diviston of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite S10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

NATURAL HEALTH SOLUTHONS OF FLORIDALINC.

{(Name of Corporation as currentdy filed with the Flosida Dept. of State)

P1IROODOGT 7044

(Ducument Number of Corpuration OF known}

Pursvant o the provisions of section 007. 1000, Florida Statutes, this Florida Profit Corporation adopis the following amendmentisy 1o
its Articles of Tncorporation
A, M amending name. enter the new nane of the corporation:

A\ NATURAL MD . -
ALLI J L ¥ ﬁ( The new

rame ninst be distinguishabde and comtam the word Ccorperation,” “company, " or Cincosporated o the abbreviation " Corp,
Chnel T o Col T oo the designanom "Corp, 7 Cine, T o "Co T W professionad corporation name minst coptam the word

Cefurtered, T Uprafessional asociution, " ar the abbreviarion TP

. _— - . . SR03 FUTURES DR
B. Enter new principal office address. if applicable; i
(Principal office addvess MUST Bl: A STREET ADDRESS ) A W01

ORANDOOFL. 32810

19 '_:' 3

o ,..-,l.

C. Enter new mailing adedress, if applivable: ey 1oF T vy T

— , e . as FUTURES DR L

(Muailing address MAY BE A POST OFFICE BOX) ™ -
[ LR
w201 — -3
2<%
DRANDO, FL 32819 = ZEC

oo

S S

D, If amending the registered agentand/or registered office address in Flovida, enter the name of the c_52 jr—;

new registered apent uandfor the new repistered office address: ‘;}_)
. MICHAEL TUTTLE '
Name of New Revistered dgeni )
8803 FUTURES NIR sA L 2010
(Hlovida sireer acldress)
. ORLANDO RN
New Reviseered Oplice Addiess: M . Florida
AT i&ip Cod

New Registered Agent’s Sianature, if chanvine Registered Agent:
{herehy aceept e appoiniment as registered agent. L um fioitiar with and aecept the oblisations of the position.

et

Stumaure af New Recistered Awent, of clianginy

Check if applicable

“h
= The amendmenus) is are being tiled pursuant o 5. 607.0120 (1 1) (). F.5.



If amending the Officers and/or Directars, enter the title and nume of each officer/director being remaved and title. pame, and
waddress of cach Officer and/or Director bring added:

(Ateach additional sheets, if necessary)

Please note dhe officeridivecior tite by the fivst etter of the oflice vitle:

P = President: V= Viee Presidemt; T= Treasurer: §= Seevetary: 3= Divector: TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Fxceutive Qfficer: CFO = Chicf Financiaf Officer. if un officeridirecr holds mare e one dede, list the fiest letter op cach office held.
Prosident, Treasurer, Direcior would fie PTI)

Changes shandd be noted iy the folfowing manner. Currendy dohn Deoe is fisted as the PST and Mike Jones is listed as the UV There is
a change, Mike Jones leaves the corporation, Sadbv Smidt ix nasicd the Voand S These shoudd be noted ax Jolin Doc, B0 as a Change,
Mike Jovies, Voas Remeve, and Sally Smith, $1as on Aded,

Fxample:
X Change Pr John Doc
X Remove ¥ Mike Jones
A A S5V Sally Smeth
Type of Actinn Tiile Name Adddress
{Check Oned
1" Change
A
Remove
2y _ Change
_Add
Remove
3 Change
_Aadd
__ Remowve
4 ___ Change
_Add
Remove
31 Chonge
_Add
Remuove
&) Change
_Add

Eemove




F. If amendine or adding additional Articles. enter change(s) here:
(Astach additional shects, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the mendment if not contsined in the amend ment itself:
et applicable, imdicate N2

NA




The date of cach amendmeni{s) adoption:

. i other than ihe
Jute this document was signed.

Effective date if applicable:

o mowe than 90 duvs afier amendment file datei

Note: If the date inseried i this block does not meet the applicable statutory filing requiremenss. this daie will not be listed as the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

The amendment sy was-were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

7 The amendment sy wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was were sutlicient tar approval.

1 The amendment(2) was were approved by the sharcholders through voling groups, The foflinving stutement
must be separately provided for cach voting growp entithed 1o voie separaicly on the amendinentist:

“The number of votes cast for the amendmentrs) wisfwere sufficient for approval
B

by

(voting growpl

0 17/2020
Dated

———

Signature /7/-__>

N . - g .
{ By a dircetor, president or vther officer —~ it direetors ar officers have not been
selected. by an incorporator = i in the hands ol a receiver. tustee. or other court
appointed fiduciary by that fiduciary)

MICHEAL TUTTLE

{Typed or printed name of person sigaing )

PRESIDENT

{Tule of person signing)



