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. e )
Articles of Amendment
to
Articles of Incorperation
of
NATURE PHARMA CORPORATION
{Name of Corporation as currently filed with the Florida Depr. of State)
P19000018535

{Decument Number of Corporation (if krown)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the fellewing amendment(s) to
it Asticies of Incorportion:

A. Ifamending name enter the new name of the corporation;

NATURE PHARMEX, INC

The new

name must be distinguishable and coniain the word “corporation,” “company.” cor “incarporated” or the abbreviztion

“Corp..” "Inc.,” or Co.," or the designation "Corp,” “fne,” or "Co”. A professional corporation name must contain the

word “chartered, " "professional association, " or the abbreviation "P.A

B. Ent¢r new prinsipal office address, i applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

£y h- AOHSII

L.
N

LE

D. }f amending the registered agent andior registered office address in Florida, enter the name of the

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

Name of New Rgolstered Agent

(Florida streat eddress)
New Begistered Qffice Address:

Flonda
{Ciy) (Zip Code)

New Registered Apent’s Signature, if changing Registered Azent:
[ hereby accept the appoiniment as regisiered agent. { am familiar with and accep: the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naroe, und
pddress of each Officer and/or Director being added:

{Arrach edditional sheets, if necassary)

Piease note the officer/director title by the firsi lener of ths office fitle:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Dirgcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one uide, list the first lerier of each office
held President, Treasurer, Direcior would be PTD.

Changes shouid be roted in the following manner. Curremly John Do is listed ay the PST and Mike Jores s listed as the V. There is
g change, Mike Jones leaves the corporation, Sally Smich is named the V and 5. These should be noted as John Doe, PT a5 a Change,
Aike Jones, V as Remove. and Sally Smith, 5V as an Add.

Exnmple:
X Change &T Joon Doe
X Rzmove Vv Mike Jancs
X Add SV Sally Smith
Type of Action Tl MName Address
{Check Oze}

i) Change

Add

Rearmove

) Change

Acd

Remove

3y ____ Change

Add

___ Remove

4) Change

Add

Remove

——

S Change

Add

Remove

&) Change

Recmove
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E. If amending ar adding additionsl Articles, enter change(s) here:

( Attach additional cheeis, if necessany).  (Be specific)

F. 1f an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,

provisions for implementing the amendment if pot contained in the amendment itself:

(if nor applicable, indicars N/A)
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10/24/2019
The date of enck amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

fro more then 90 days afier amendment fiie dzte)

Note: If the datc inserted in this block does not meet the applicable stziutory filing requircmerts, this date wili not be listed as the
document's effective date oa the Department of State’s records.

Adoptien of Amendment(s) {(CHECK ONE)

[0 The amendment(s) was/were adopied by the sharebolders. The ramber of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

C] The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separarély provided for each voting group entizled w0 vore separately an the amendment{s):

“The gumber of votes cast for the amendment(s) was/were sufficient for app:aval

by
{voring groug)

B The smendment(s) was*were adopted by the board of dircctors withou skarehoidar action and shareholder
act‘on was nok required.

0O The arnendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

tion was oot required,

10/24/2019
Dated

Rickand Viena

(By a director, president or other officer - if dir=¢tors or officers heve not been
selected, by an incorporator - ifin the hands of 2 recsiver, ustee, or other cour:
appointed fiduciary by that fiduciary)

Signature

RICHARD VIERA

(Tvped or printed name of person signing)

s ]

(Title of person signing)
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