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COVER LETTER

TO: Amendment Section
Division of Corpurstions

Pure Budy Zen, Inc
NAME OF CORPORATION: ¢ iy zen. i

PHoOnINONT ¥4

DOCUMENT NUMBER:

The enclosed sArricles of Amendment and Tee are submitted Tor riling,

Please return a1t correspondence voneerning this matter to the following:

Guary Roberts

Nume of Contact Person

Pure Budy Zen, Ine

Firm/ Company

AN S, Ocean Blvd #2804

Address

Pompanoe Beach. FI 33062

Cin/ State and Zip Code

nuvidpbrebd com
iyl

E-muil address: 110 be used for future annual report natification)

For further information concerning this matier. please call:

Crary Roberts Y3 2139933
I )|
Name of Contaci Person Arca Code & Davtime Telephone Number

Enclosed is u check for the tollowing amount made puvable to the Florida Depuriment of State:

NI, S35 Filing Fee CIS43.78 Filing Fee & [IS43.75 Filing Fee & (083230 Filing Fee
Ceruticate of Status Certified Copy Certitieaie of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copv

is enclosed)

Mailing Address Street Address

Ameadment Scetion Amendment Seetion

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tatlahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
ti

Articles of Ineorporution
ol

Fues BoDy ZEN, [NO

. N . . L . s
{Name of Corporation as currbntly filed with the Florida Dept, of Staie)

U000 00 arag

{Nocument Number of Corporation (1 known)

Pursuunt 1o the provisions of section 6071006, Florida Stuutes, this Florida Profit Corporating adopts the tollowing umendment(s) to

its Articles uf Incorporativn

AL I amending name, enter the new name of the corporation:
The new

neme must be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp.’
“lue, " ar Col T oor the designation " Corp. " Clne, T o Qo0 A professienal corporation nane must contain the word
“chartered,” “professional association, " or the abbroviation “P.od."

B. Enter new principal office address, it applicable;
(Principal office address MUST B A STREET ADDRESS )

C. Enter pew mailing address. if applicable:
(Muailing addross MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street addressi

. Florida
1 Zipy Cende)

New Reelstered ()Iﬁt'n’ Adedress:
(i

New Registered Aseat's Sipnuture, if changing Registered Agent:
Fam gamitior with and wccepr the obligations of the position.

herehy aecepr the appaoinment as regisiered ugent,

Sivnarere of New Registered Agene, it changing

Check if applicable
[0 The amendment(s) isfare being tiled pursuant o s, 607.0120 (1) (o). .8,



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being reminved and tite, name. and
address of cach Officer and/or Director being added:

(Anach additionad sheets, it necessary)

Please note the officeridivector dite by the fiest letter of the office title:

P = Presiden:; 1= Viee Presidens; T= Treasurer: §= Sccrvearyy 3= Direceor: TR= Trustee, © = Chairman or Clerk: CEO = Chicf
Excentive Oticer, CFO = Chivp Financial Ofticer. I an officeridirectar holds wmore than one tide, fist the pirse fetter of cach office held.
Presidlent, Treasurer, Divector would he PTD.

Chunges should be nated in the foltovwing manner. Crorvenilv John Doe ix lisicd as the PST and Mike Jones i listed as the 77 Theve is
a change, Mike Jones leaves e corparation, Sally Smith is wemed the 1V and S0 These showld be noted as Jolo Doe, PTas o Change,
Mike Jones, Voae Remove, and Salle Spiith, 51 as an Add.

Example:

X Chunge BT Tohn Doe
X Remove vV Mike Jones
_a Add sV Sally Smith
Tvpe of Action Title Nume Address
{(Cheek One)
, P Jesus Duran 11210 Heron Bav Blvd
B Chunge _
Sutte 1122
Add )

Coral Springs, FE 33070
Remove

2) Change

Add

Remove
3) Change

Add

Remove

4y Change

Add

Remove

3) Chimge

Add

Remove

f) Change

Add

Remaove




F. IWamending or adding additional Arvticles, enter change(s) here:
{Auach additional sheeis, i necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisinos for implementing the amendment if not contained in the amendnment itself:
(if not applicahle, indicate NG




The date of cach amendment(s) adoption: ; //< /2/ it other than the
~ y,

dae this document was signed,

F.ffective date if applicable:

tuer niore theor Y0 davs afier amendprent pile datel

Note: 1 the date inserted mthis block does not meet the applicable statttory 1iling requirements. this date will not be Disted as the
document’s ettective date on the Department of State s records.

Adoption of Amendments) (CHECK ONE)

ml

The amendmeni(2) was'were adopted by the incorparators, or baand of dircctors without shareholder action and shareholder
action was aol required.

] The amendment!s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders wasfwere sutficient for approval,

O3 The wuendmentds) wasfwere approved by the sharcholders through voting groups. The fillowing siiement
ntist he separeiel provided for cach voring sraoup entitled o voie separatele on the amendmenii(s).

“The number of votes cast for the anwendmeni(s) was/were sutficient tor approval

Incorporalors

VOl gronugs)

1320210 O /
Dated 7
Stunatire / / %

v v . .= Y - -
(By adi cg'{nr. pn.&m#enﬁ/\r other othicer — if direetors vr officers have not been
d. By an mgorporator - if i the hands vf 2 receiver, trustee, or other court
ted tduciary by that fiduciary)

Crary Roberts

(Tvped or printed name of person signing)

President

(Tide of person signing)



