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COVER LETTER

TO: Amendment Section
Division of Corporations

Swiss Vitality Inc,
NAME OF CORPORATION; ~5 0t YWY IRE

IR ERI))
DOCUMENT NUMBER: | /20045201

The enclosed Arricles of Amendment and fee are submutted for tiling.

Please return atl correspondence concermning this matier to the tollowing:

James Mcbonnell

Name of Contact Person

Swiss Viwaligy Inc.

Firm/ Company
S4EL West Oakland Boulevaed

Address

Sunrise. FLL 33351

Citv/ State and Zip Code

jmedonnel] 1 240@gmail.com

E-mail address: 1o be used tor future annual report notihication)

For further information concerning this matter. please call:

James McDonnell 1 {833 \ J68-0268
d

Name of Contact Persun Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

M $33 Filing Fee (843,75 Filing Fee &  [J843.73 Fiting Fee & [J$52.30 Filing Fee
Certiticate of Status Cernfled Copy Certificate of Staius
(Additional copy is Cerufied Copy
enclosed) ( Additional Copy
ix enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Givisiun of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite $10

Tallahassee. FL 32303



Articles of Amendment L. o

tn ?ﬂ{?z .\;." ‘_z;

Articles of Incorporation (S
of < 4”
8.

Swiss Vitality Inc, S : 36

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Artweles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishabile and contain the word “corparation,” “company, " or Vincorporared " or the abbrovigiion "Corp., ™
“Ine. T or Co., " or the designation “Corp.” “Ine. 7 or "Co” A professional corporation nanie must contuin the word

“ehurtered. " “professionad assoctation. ” or the abbreviation “PAT

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

C. FEnter new mailine address, if applicable:
(Mailing 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 registered arent and/ar the new revistered office address:

Numve of New Registered Agemt

(Florida sireet address)

New Revistered Optice Address: . Florda
it 12ip Codey

New Registered Agent’s Signature, if changing Registered Apgent:
{ hereby accepr the appointment as regisiered agemt. {am jamilicr with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
{1 The amendment(s) isfare being filed pursuant w s, 670120 (11) (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and
addresy of each Officer and/or Director heing added:

rAtach wdditional sheets, if necessar)

Please note the officerddivector title by the first letter of the office tidle:

> = Proxident; V= Fice Prosident; T= Treasurer; 5= Seereturvy D= Direcror: TR= Trusiee: O = Chudrman or Clerk: CEQ = Chief
Executive Officer: CFO = Chiet Financial Opficer. {f un officeridivector holds more than ane title, list the fivst letter of euch office held.
President, Treusurer, Director would he PTD.

Changus should he noted in the following meauner. Corvemdy Jolur Doe s listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vund 5. These shoutd be noted as John Do, PT as u Change.
Mike Junes, Vas Remone, amd Sulfy Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sallv Smith
Tvpe of Acuon Title Name Address

(Check Oney

CTQ Steven Delgado 490N Laarel D Apt s 4
[} Chanyge

Pompano Beach, FL 33063

Add
Remove
. CEO Zeev Belily 411 W.0akland Park Boulevard
2y Chunge .
] Sunrise, FE 33331 Suie 201
Add

Remove

-

3) Change

Add

Remove

4} Chunge

Add

Remove

3) Change

Add

Remove

) Change

Adld

Remove




E. If amending or adding additionual Articles. enter chunge{s) here:
{Awach additional sheeis, If necessav).  (Be specitic)

F. 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 ret upplicable. indicate NG




i other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
e more than 90 davs after amendmeni file dare)

Note: If the date :nserted in this block doces not meet the applicable stautory tiling requirements, this date will not be fisted as the

document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharehulder
action was not required.

LI The amendment(s) wasswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchulders wausfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voung groups. The following statement

must he separately provided for cach voting group entitled 1o vote separately on ihe anendmentisy:

“The number of votes cast for the amendment(sy wasiwere sufficient for approval

by

fyoring group )

November 20th 20022
Dated

Signature

(By a diredydr.
selected. by
appointed 1

idcorporator — if in the hands of a receiver, trustee, or other court

ciary by that fiduciary}

Dan Oran

(Typed or printed name of person stgning)

President

{Title ot person signing)



