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COVER LETTER -

)
. ETSNCA
TO: Ameadment Section S 2
L : S
Division of Corporatons a7
fo | 2
7z, o
R , NATURES PHAM INC s
NAME OF CORPORATION: f;:_‘:’_; ’_‘_;
T . P18000087309 - s
DOCUMENT NUMBER: i T
8 Py
The enclosed Articles of Amendment and fee are submitted for filing, 7_37',‘-""
Please return all correspondence concerning this matier to the following:
GUSTAVO RODRIGUEZ
Name of Contact Person
TAX HOUSE MIAMI
Firny Company
300 NE 79TH STREET #2
Address
MiAMI FL 33138
Citv/ State and Zip Code
JACQUI@TANHOUSEMIAMI.COM
E-mail address: (1o be used for future annual repent notiftcation)
For turther information concerning this matter. please call:
GUSTAVO RODRIGUEZ at{ 756 ) 615-2009
Name of Contact Persun Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W 535 Filing Fee 842,75 Filing Fee &  TJS43.75 Filing Fee & T3$52.50 Fiting Fee
Ceruificate of Status Ceniified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additionad Copy

1s enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FI, 32314 2661 Executive Cenier Circle

Tallahassce, F1. 32301
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. Articles of Amendment i
v 0_‘
to S ré,._. -
Articles of [Incorparation .‘;-_,"3 ) ’
of - a
A,
NATURES PHARM INC AN
N
{(Name of Corporation as currently filed with the Florida Dept. of State) ';, ot f
P1R000087309 2%
{,‘r‘» K
{Document Number of Corporation (if known) e

Pursuant 1o the provisions of scetion 607.1006, Florida Statues, this Florida Profit Corperatien adopts the following amendment(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the ward “corporation,” “company.” or “incorporated” or the abbreviation
“Corp." “Ine,” or Co. " or the designation “Corp.” “Inc.” or "Co™ A professional corporation name must contain the
waord “chartered,” “professional association, " or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

tFlorida street address)

New Revistered Office Addiess: . Florida
(Cirv} (Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
[ herebyv accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing
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If atending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke. name. and
address of each Officer and/or Director being added:

C(Atach additional sheets, (fnecessary
Piease note the officerddivector titde by the first letter of the affice title:
P = Prosidens: 1= Fice President: T= Treasurer: 8= Seeretwrry D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Fxecutive Opficer: CFO = Chicf Financial Officer. {f an officersdirector holds move than one title, list the first leiter of cach office
held, Prosidem, Treasurer, Director sould be P,
Changes showld be noted in the following manner. Currentdy John Doe is lisied as the PST and Mike Jones is listed as the 12 There is
a change, Mike Jones leaves the carporarion, Satlv Smith is named the Vand 8. These showdd he nated as Johi Doe, PT as a Change.
Mike fones, Voas Kewove, and Salte Smith, SUos an Adid.

Example:
& Change P John Doe
X Remove v Mike Jones
N Add b Sally Suith
Type of Action Tile Name Address
{Check Once)
. vp STEVEN POLANSK] BAEZ ARIAS 132 SUNWARID RUN
1) Change
N DAVENPORT FL 33896
Add

Remove

2y Change
_ Add
_ Remove

3y Change
_Add

Remove

4 Change
!
3 Add
i
Remove
3i Change
Add

Remove

G} Change

_ Add

Remove
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E. Ifamending or adding additional Articles, enter chunyefs) here:
{Attach additional sheets, if necessurve. (e specific)

F. If an amendment provides for an exchange. reclassification, or cancelbation of issucd sharces,
provisions for implementing the amendment if not contained in the amendment ilself:
(if not applicable, indicate N/A)

S0°% @10 Shar~es Sheuld Mow le ce/[loc,a_ko/

b VP Slever Blansk: Bacz Anias.
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NECEMBER 12, 2018
The date of each amendment(s} adoption: . if other than the
_ date this document was signed.

DiECEMBER 12, 2048

Effective date if applicable:
(no more than 90 davs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dake will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
musi he separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendments) was/were sufficient for approval

by

fyonng group)

[ The amendiment(s} wasfwere adopted by the board of directors without sharchaolder action and shareholder
action was not required.

B The amendment(s) was/iwere adopted by the incorporatars without shareholder action and sharcholder
action was not required.

DECEMBER 12, 2018
Dated

/ ,
Signature @WW%W;’(/K}

(Byv 2 dircctor, president or othet officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OMAIRA LAZOFF

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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