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COVERVETTOR

TO: Amendment Section *
Dhvision ol Corparations

Menko Mealiny Inc

NAME OF CORPORATION:

DOCUNMEMNT NUMBER:

The enclosced Articles of Amendmenr and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marrero Romena

Name af Cantatt Person

Menko Healthy

Firm/ Compaiy

f Veragua Ave

Addiess

Coral Gables. FLL 33132

Chiy/ State and Zip Cede

menkomanaflyaboo com

E-manl address: (o e used for tuture annuoal report notfication)

ror further information concerming this mater, please call:

Marrero Romena y 786 } 463-2002
d
Name of Contact Person Arca Code & Davtime Telephone Number

Eaclosed 13 o cheek for the tollowing anwoun! made pavable 1o ihe Floodi Departient of State:

B 37 Filing Foo Cloaz 75 yiing Feo & FJ392.28 Theg e 2 TIS52.30 Filing Fos
Cermifreate of Status Certtited Copy Certiticate of Staius
tAddinonal copy e Certitied Copy
vnclosed) {Additionat Copy

s cnclosed)

Mailing Address Streel Address

Amendiient Section Amendmen. Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clitton Beilding
Tullahassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendiment
[{1)

Articles of Inoeporation
uf

Muenko Healthy Ine ®

(Name of Cornoration gs currently filea with the Flarida Dept. of State)

{ Document Number of Corporation Gf known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The  new
mane st be distinguishable and contain the word Ccorporation,” Ccompany. o ar Cincorporated ' or the abbreviarion
CCorpl T Vel o Coll 7 or the designaiionn "Corp, " ne, T ar 007

wardf “chariered, " U projessional association,” or the abbreviation “PC

A protessiondl corporation name st cemtain the

RB. Enter new principal office address, il applicabie:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: :'_ -
(Muaiting address MAY BE A POST QFFICE BOX) A

¥ 01 NOT 61
4
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i
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D. If amending the registered agent and/or registered office address in Floeida, enter the nume of the, =7
new registered agent and/or the new registered office address; h

Nume of New Recistercd Aot

?

{f’-fu?r'h[(.' oot eddressy

Now Regisicred Office dddress: .

. Florida
(i) (Zip Code)

New Resistered Agent's Signature, i chanying Registered Apent:
Fherebr acoepr the appoiniment as vegistered ugent. | am familiar with and accept the ahlivations of the position.

Signatnre of New Registered Agent, if changing

Pupe 1 of 4



If amending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title, name. and
address of cach Officer and/or Dircctor being udded:

fAfeh addivional shecrs, (Fnecessan

Plogse nate the officeridirecror title hye the girse letter of the office tide:

P = Fresiden; V= Viee Fresident; T= Treasurer; 8= Secoretery: D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chicef
Executive Officer: CFQ = Chief Finaneiad Officer. If an officerddivect: « holds more than one titdle, list the first leter of each office
held. Presiden:, Treasurer, Divector would he P17

Changes showld be noted in the following manner. Cureently Jolor Doe is disted as the PST and Mike Janes Iy listed as the V. There iy
a change, Mike Jones leaves the enrporation, Sallv Smith is named the Vend S0 These should be noted as John Dae. PT as a Change,
Mike Jones, Vas Remaove, and Saflv Smisch, SV as an Adid.

Example:
N Change PrT John Doe
N Remove v Mike Jones
N Add sV Sally Smith
Type ot Action Title MNeg Address
{Check ey
. P Muarrere Romena O Veragua Ave
by Change e
X Coral Gables, FL 33134
Add '
____Remowe _ _
W Marrero Romiena 6 Veragua Ave T3
2) Change L gl = =
X Coral Gables, TL 32 i-34 -
Add = = T
Remove _;":L =
. . T Mareru Romena 6 Veragua Ave - = B 4
1) Change > = - sy
Coral Gables, FL 3B 2
A s il
o e
Remuove S
S Marrere Romena & Veragua Ave
4) Change il
X Coral Gables, FL. 33134
. Add
Remove
i . D Marrero Romena O Veragun Ave
3} Change _
X Coral Gables, FL. 33134
o Add
Remove o
TRC Morrero Romena 6 Veragiy Ave
'} Change i X — i :
& Add Coral Gables, FL 33134
___Remowve
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E. If amending ar adding additional Articles, enter change(s) hy
LAtach addditional sheets, i necessarv). (Be specificd

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiH)

dhs Wy 01 NAM BI

Puge 3 or 4



The date of cach amendment{s) adoption: _
date this document waa sined

___. tf gther than the

Effective date it applicable:

tno more than 90 davs e amendmes file date)

Note: 1 the date inserted in this biock docs not meet the applicable siainory iiling requirements. tis date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK OXN

B The amendment(s) was‘were adopted by the sharchotders. The number o' votes cast for the amendment(s)
by the sharchotders wasfwere sutficient for approval,

0O The amendment(s) wasfwere approved by the sharchoiders through voting groups. The following statement
nist be separately provided jor cacli voting growp entitled (o vore separatel on the amendmaent s
“Vhe numiber afvotes ¢

w

Lt tor the wnendmienits, wasevere sulhicient o7 approvat

Voting Group
by N

Ve groug)

ety

] The amendmentis) wasiwere adopted by thie board of directers without snarcholder action and sharcholder
action was not equired.

o [%a} p_—y
. - . . e w
3 The ameadments) wasiwere adopted by ine incarporators withow sharcholder action and sharcholder — — .
action was not required. : < T
1 = T
6/3/2019 { g
Daed___/~ N[\ M
T .
Signatur -1 M o 9>}
JC/ - [ - e
By @ direcqor. prewdént or other ofticer — i directors or officers have not been =2 s ‘-f_';
sglecied, by an incorporator - if in the hands of a Tecerver, trustee. or other couris
o

appeimted Niduciiry by thatl Hiduciary)

Marrero Romena

CFyped ar printed sane ol person sigiing)

(hwney

{Title of person signing}
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