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COVER LETTER

TO: Amendment Section
Divisien of Corporations

Naturelle Food Ine.
NAME OF CORPORATIOQN: 1 rene roadne

200K 78Y
DOCUMENT NUMBER: !

The enclosed Articles of Amendment and fee arc submitted for filing,

Plcase return all correspondence concermng this nuitter to the following:

Moustala Elsehrawy

Name of Contact Person

Nuturclle Food [ne

Firm/ Company
7950 NW S3RD STRELT, Suite 337

Addrcss
Mhami, i7, 33166

Cits/ State and Zip Code

moustal i@ mnure!lefood.com

i=-mail address: (to be usced for fuiure anmual report notificanon)

For further information concerning this matter, please call:

Moustafa Elsehrawy o (3()5 ) 490-1173

Name of Contact Person Arca Code & Daviime Telephone Number

Encloscd is a check for the foliowing amount made payvable 10 the Flonda Departinent of State:

= $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.50 Filing Fee
Cenificaie of Staius Cenified Copy Cerificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Comorations

P.Q. Box G327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32203



Articles of Amendment
to

Articles of Incorpuration
of

Naturelle Food Inc.

(Name of Corporation as currently filed with the Florida Dept. of State}
v, h(. fl : . [;
PAOORINOLTRY T EY

{Document Number of Comoration (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawles. this Fiosida Profit Corporatian adopts the following amendicnis) 10
its Articics of incomporation:

A, If amendine name, enter the new name of the corpuration:

{1
A /A The new

~ N . . R N . o - . . . v .
name musi be distingnishable and contain the word “corporaiion, — “coniizany, —or incorporated” or the ahbreviation "Corp.,
“Ine. " or Co.” or the designation “Corp.” “Ine.” or "Co ™ A professional corperation name ISt contain the word
“chartered.” “professional axsociation,” or the abbreviation "

B. Enter new principal office address. if applicable; }Q ( p(
(Principal office uddress MUST BE A STREE TADDRESS)
C. Enter new mailinge address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) j\L(E\

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

Name of New Registered Agent i\j / ,IA
v T

Florida street address)

New Rewstered Qffice ddress: ﬁl\[/A . Florida
! ity (Zip Code)

New Revistered Avent’s Signature, if changing Registerved Agent:
I hevehy accept the appoiniment as regisiered agent. am Samiliar with and accept the obligations of the position,

NTL

Signature of New Regisicred Ageni, if changing

Check if applicahle
T3 The amendmeni s, izare Beine filed pursuant 1o s. 6070420 (11) (1. P15



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Qificer and/or Dirvector heine added:

(Attach adeditional sheets, if necessaryy

Please note the aificersdirectr title by the first letter of the o'lice title.

P = President; 1= Lice President: 1= Treasurer; S= Secre.arv: D= Director; TR= Trusiee: O - Chairman or Clerk: CEO = Chicf’
Ivecuiive Officer: CFO = Chief Financial Officer. [fan offic odirector holds more than one sitle. lisi the jirst letier of each affice held
Presidems, Treaswrer, Divecter would be #7110,

Changes should be noted in the jollowing mamier. Cwrrenidy John Doe is Hisied as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Satty Smitl is named the 17 and 8 Thexe should be noted as Joln Doe, T as o Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add SV sally Smith
Tvoe of Action Tide MName Address
(Check Ong)
) Change Vi SALEH ISALD
____Add
— Remove
) Change v ALLISAID
_ . Add
—— Remove
3) __ Change
_Add
__ Remove
4) ___ Change
___Add
__ Remove
3) _ Change
____ Add
_ Remowne '
@) Change
__Add

Remove




E. H amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

rLIp

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 ot applicable, indicate N7

[

LA I




The date of cach amendment(s) adoption: Cif other than the
date this document was stgned.

Effective date if applicable:

(nex more than 90 davs ajier amendment file daie}

Note: If the date inseried in this block does not meet the applicable statutory filing requircients. this date will not be lisied as the
document’s effective date o the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

) The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the anrendmeni(s)
by the sharcholders was/were suflicient lor approval.

i The amendmiciu{s) was/were approved by the shareholders through voting groups. The following statemient
must be separarely provided for each vouing group entitled (o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
volmg group)

027242020
Dated

-'J*

Signature ;
(By a dircclor, presidem dghcr officer — il directors or officers have not been
selected. by an incorporatd¥— if in the hands of a receiver, trusice. or other count
appointed fiduciary by that fiduciary)

Moustata Llschrawy

{Tvped or printed name of person signing)

CEO

(Title of person signing)



