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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

MARLA MORA

FOREVER YOUNG SUPPLEMENTS INC
1484 SW 17TH AVENUE

MIAMI, FL 33145

SUBJECT: FOREVER YOUNG SUPPLEMENTS INC
Ref. Number: P20000004138

We have received your document for FOREVER YOUNG SUPPLEMENTS INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

If the corporation is a PRQFIT corporation it must be signed by a director,
president or other officer - if directors 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.

. Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatery Specialist Il Letter Number: 420A00011533

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Bivision of Corporations

OREVER YOUNG SUPPL EMENTS INC
NAME OF CORPORATION: FOREVER YOUNG SUPPLEMENTS INC

P2OODO00H 38
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARLA MORA

Name of Contact Person
FOREVER YOUNG SUPPLEMENTS INC

Firm/ Company
1483 5W I7TTH AVE

Address
MIAMI FL 33145

Citv/ State and Zip Code

marlaj.gm0308@email.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MARLA MORA y 786 \ 075.9196
a

Name of Contact Person Area Code & Daveime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

= $35 Filing Fee 184375 Filing Fee & 184373 Filing Fee &  T$32.50 Filing Fee
Certificate of S1atus Cenified Copy Certificate of Status
(Additonal copy s Certified Copy
enclused) (Additiona! Copyv

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

[Hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FE. 32303



Articles of Amendment

Articles of ll:curpur:niun
of
FOREVER YOUNG SUPPLEMENTS INC ~
(Name of Corporation as currently filed with the Florida Dept. of State) : :_3’
P20000004 138 = a "1
(Document Number of Corporation (if known) - Cc_'j ~-—-

.. . i C gy s . , e M
Pursuant to the provisions of section 607.1006. Florida Statwtes, this Florida Profit Corporation adopts the foltowing zﬂ?&tndmcnt(s‘} w
. st ,

its Anicles of Incorporation: R : j
L ‘:‘-‘ L.
A. If amending name, enter the new name of the corporation: FC\JJ‘-

The  new

mome st be disiinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbreviation " Corp.,’

Clrel T or Col 7 or the designation “Corp.” Clnee.” or "Co™ o professional corporarion name must coniain the word

“chartered, " professional association.” or v abbroviation 0L

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

C. Enter new mailling address, if applicable:
(Muailing address MAY BE A POST QFFICE BONXY

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

Name of New Revistervd Ageni

tHlorida streer address)

New Registered Office Address: . Florida

WCiny t2ip Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the uppoiniment as registered ageni. T am fumilior with aned aceepr the vblisations of the position

Signature of New Regisiered Agen, If changing

Check if applicable
[] The amendment(s) is/are being filed pursuani to s. 6070120 (11} {e), IF.5.



If amending the Officers and/or irectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional shects if necessary)

Please note the officer-director titfe by the firse lerter of the office rite:

P = President; 1= Vice President; T= Treasurer: 8= Seeretany; D= Divector; TR= Trustee; ¢ = Chairman or Clerk: CE() = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer.direcror holds more than one title. lise the first fetier of cach office held.
Presidemt, Treasurer, Divector would be PTE

Changeys showld be noted in the jollowing mamer. Curvently dohin Doe is listed as the PST and Mike Jones Is Hsted as the V. There s
a chunge, Mike Jones feaves the corporation, Sallv Smith s named the 1 and 8. These should be noted as John Doe, PT uy a Change,
Mike Jones, Vax Remove, and Sallv Smith, 817 as an Add.

Example:
X Change PT John Do
X Remove ¥ Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
VP Juliano Leoni de Carvalho Freire 1484 SW 17TH AVE
1) Change
X MIAMI FL 33145
Add
Removwve
. vp Adriano Lucio de Carvalho Freire 1484 SW I 7TH AVE
2) Chunge
MIANMI FL 33135
Add

Remove

3) _ Change
_Add
Remove
4y __ Change
_ Add

Remuove

3; __ Change
_ Add
_ Remove

6) __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
{Attch additional sheens, if necessarvy. (Be specific)

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 itsell:
Uf et applicable. indicate N




The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dute)

Note; I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentts) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

0 The amendment(s) was/were approved by the sharchalders through voting groups. The faflowing stwement
muist e separately provided for vach voting group entitled to voie sepurately on the amendmenttsy:

“The number uf votes cast for the amendment(s) wasfwere sufticient for approval

bv

fvoring sroup)

Dawed .

11
Signature |

(Bya Girucmj prc:kdem or other oftficer — i directors or officers have not been
selected. by ¢ n incorporator — if"in the hands of a receiver, trustee. or other coun
appointed ﬁdl\}cizlr}' by that fiduciary)

MARLA MORA

{Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)



