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COVER LETTER

TO: Amendment Scetion
Eivision of Corposatiens

US Nutraceuticals, Inc,

NAME OQF CORPORATION:
13000078922

DOCUMENT NUMBER:

The enclosed Articfex of Amendnient and fee are submitied for Rling,

Mease et all correspondence concerning this matter to the following:

Debra AL Faulkner, sy,

Namie of Contact Peison

furke Faudkner Law. PLAL

Firm/ Company

253-A Pine Avenue North
£h ~
Address T 1
3AGTT S W
Oldsmar, Fl, 34677 - - c
— — Gvopmy
- " T = it
Cirw/ State und Zip Code T ~ *
' T (% -
. o I
debbic@dburkefautknerlaw.com "t © £
To-mail adiress: (e be used tor future annuel report nogfication) i § E il
- Men — r
ol 2
Fur further infurmation concerning this matier, please call; T o
[ —
ebra AL Faulkner at 727 ) 939-4900
Arcy Code & Daytime Telephone Number

Name of Comact Peison
Enghosed is a vheek tor the following anount siadv paysble to the Florida Departiment of Stale:
552,50 Filing Fec
Certificale of Status
Certifivd Cuopy
[Additionn]l Copy
is enclosed)

C1842.75 Filing Fee &
Certitied Copy
{ Addditional copy is
enclosed)

O3343.75 Filing Fee &

535 Filing Fee
Certificate of Stues

Strreet Addressy

Miailing Address
Amendment Section

Amendment Svctiun
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
2661 Exccwive Center Circle

Tallahassee, FL 323141
Tallabusses, FL 32308
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Artictes of Amendment
to
Articles of Incorporution
of
U.S. Nutraceusicals, Inc.
ame of Corporatisn currently fited with the Florida Dent, of State

P18000073922

{Document Namber of Corporation {if knowr)

Pursuant o the provisions'of sectioh 607.10086, Flarida Statutes, this Fiorida Profit Corporation adapis the following amendineni(s) to
it Artu:lcs bf‘ Incorporationy

Al am dirr B cnfer thenew-pame glthe ¢ at

The new
nama- must be d:s.rmguirhabie and comaln the word "cnrpw atian, " “company, " or “incorporated” or the abbreviafion
“Corp.. 'inc.,” or-Co.” or the designation “Corp,"™ “Inc,” or "Co". 4 professional corporatlon name must coniain the
word “chartered ) "profc:riona! association, " or the abbreviatlon "P A"

8. Enter new principal office address, il applicablo: &2 =

(Pr?uciya! office address MUST BE A STREET ADDRESS ) P e
- « aad ;---
== = El ]
i P,
c_‘_) kLt

-7 = 5
C. Enter new. mafling nddress, if opplicnble: . T T ) |
(Mallitig nddress MAY BE i POST OFFICE BOX) : g 3= p—

’ ) L =3 ‘.,J

- ; -

(Floride séreet address)
New Ragistered Office Aeddress: , Florida
: City} {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
I'hereby accept the appointment as registered agenl. ['am familiar with and accept the abligutions of the position.

Signature of New Registered Agent, if changing

Pagel of 4
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If amending the Officers and/or Dircetors, enter the titke and name of coch efficer/direetor being removed and ttle, name, and
addréss ol eacl Offieer anddor Diveétor being ndded:

(Attack ddditional sheets: il tigcessary)

Please note the officer/director title by the first letter of the affice tiths:

P-= Presideni; V= Vice President; T= Treosurer; -S=-Secrélary; D= Direciar; TR= Timstee; € = Chaifiian or Clerk: CEQ = Chiey
Executive Officer: CFO = Chief Financial Officer. If un officer/director halds more than one title, fist the first letter of euch office
lreld.. President, -Trenvurer; Director would be PTD.

Changes should be woted in the JSollowtng manner. Currently John Doe is listed-as the PST aud Mike Jones is lisied us the V. There ix
g change, Mike Jones leaves the corporation, Sally Smith is naed thé ¥V and S. These should be noted as Johu Doe. PT s a Change,
Mike Jones, V ar Remove, ind Sally-Sniith, SV as an Add.

Examplc: _
X Change PT Johin-Doc
EbRtmuvc v Mike Jungy
X Add v Sally Swith
\ Title Mupie Address
(Check One)
1) ___ Change R
— Add
_____:ch'lmvc
2) _ Change -
—_ Add
__ Remove
3) __ . Change -
—Add
o Remove
4) ____ Change _
__Add
- Rcrpovc
3} Change —_
—_Add
__ Remaove,
)] %Clmﬁ_gc- -
L Add
—Remove

Page'? uf 4
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E, i amending or agding additlonal Artlcley, enter change(s) bere;
(Attach arditienal sheets,-if necessarv).  (Be specific)

Amending -Articic [V as-follows:

The number of shares of stack Is: 20,000 shares at'$1.00 par valua.

F. l[ana t vides for ni excha recl entlon, or concellation of issued shares

provisions for implementing the amendment if not contained In (he amerdmint jtself;
(if riot applicable; indicate N/A)

NIA

Page Jofd



From: Henrl Bardh| Fax: 17275026064 To: Fax: (8%0) 617-56380 Page: Tof 7 0771012024 2:16 PM

H19000227624 3

The date of each amendment(s) ndoption:

—. , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days affer amendment file date)

Note: . If the date inserted in this block docs-not meet the applicable statutory-fHing requirements, this date will uot be listed a3 the
document’s ¢ffective date on the Department of State's records.

Adbption.orAmcnd}uent(s) {CHECK ONE)

0 The nmendment(s} was/wvere adopted by.lhs sharcholders, The numbcr of vates cast for the amendment(s)
by the shnrcholdcrs wasfwere sufficient for npproval.

a Thc,amcndimn((s) was/were approved by the shareholders tirough voting wroups. The fbllowing statement
niust be separately provided for each voting group entivled to vote separately on the anrendmeni(s):

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

by 7
foting group)

. The umcndmcnl(s) was/were adopted by the board of directors \m!hout sharcholder-action and sharcholder
.action’ w'ns uot required.

O The amerdment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
-action was not réquired.

Dated T\Jn\'f lg‘ Z-O}ﬁ

Signature

(By a director |pryatdént urbthcr officer - if directors or-officers have not been
selecred, by arl incorporator — il in the hands af o receiver, trustee, or othcr court
appointed fiduciary by that fiduciaty)

L)m-SurH\m\ Cot ambalove
" (Typed or printed name of person signing)

‘P‘{‘G_Sm\t_w't

(Title of perzon signing)
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