(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne H)

[:] PICK-UP D WAIT D MAIL

{Business Entity Hame)

{Document Mumber)

Certfied Copies Certificates of Status

Special Instructions te Filing Officer:

Oliice Use Only

V20000022343
NADER RO

300343915703

Lzl Binid--Jid o35 00
™~
—
[
hr
23
}::t p
Ny L
V3 =
N
l", . N
N O
3
T o
1:5' =
N
283 =
R
gF o
~
ST
S0 A
fn [ree)
- ™~
L =
A
SOP R <
et e
Ly M
e W
- X
t~,,., Iz
[ate S
P R
e
SR



CORPORATE when you need ACCESS to the world
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5.
(CORPORATE NAMIE AND DOCUNMENT #)
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vy Apr 29, 2020 14:54 (UTC-04) From: «19543291929 (Dr. V, Edward Cambas) To: -18502221666

.

TO: Amendiment Scetion
Phvasion of Corporations

COVER LF

Nutrition Essentials inc

NAME OF CORPORATION:

I'TER

M0 29343
BOCUMENT NUMBER:

The enclosed cArticles of Amendment and fe¢ are submitted lor fling,

Please retum all correspondence concermning this matter to the following:

Victor £ Cambas

Nutritional Essential Ine

Name of Contact Person

12107 Tatt Stredt

Firm/ Company

Pembroke Pines FI 23026

Address

Ciny/ Staie and Zip Code

nutrinenessentialsSengmaii.com

E-mai] address: (1o be used for future annual repert noliticaton)

For further information concerning this matter, please call:

Victor B Cambas

954
at {

K4-7599

Name of Comact Person

Area Unde & Daytime Telephone Number

Enclosed s & check for the fullowing amount made payable o the Flotida Deparunent of State:

38 Filing Fee 184375 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

US43.75 Filing Fee & L08352.30 Filing Fee

Certitied Copy

Certtficate ol Status

(Addinenal copy is Cenified Copy

enclosed)

(Additivnal Copy
15 englosed)

Street Address

Amendinent Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL. 52303
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Artivies of Amendmen
{o
Articles of Incorporation
of
Nutrition Essennial Ine

tName of Corporation as currcntly filed with_the Florida Dept. of Stan

P2o000020954 3

(Document Number af Corperation {1 knewrn)

Fursuant 1o the provisions of scetion 6071000, Flurida Sintutes, this Flaride Profit Corporation wdopts the toliowing amendmentis w
us Artieles of lncorporation:

A, Hamending aame, enter the new name of the curporation:

The ien
aante wmust he distingreishable ad contain the word “corpoiation, ™ “vompany, o incorporated " or the ableectation "o

Chel T ar Coo oo the desimation Corp. T Vine. T ar "Ca T A professinnad corporaifon noae pust cemiain the weid
“eharnared, " Cprojessional ussociation. " or the abbreviarion TP

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

. Enter new mailing address. it applicable:
(Mailing uddvess MAY BE 4 POST OFFICE BUX;

D, Ifamending the repistered agent and/or registerced office address in tHlorida, cnter the name of the
new recistered spent and/or the new registered office nddress:

Name of New Registered Agent

(FTen pdi sirecl uddrsg

New Regisiered (fice Address: , Flarida
i (7 Cndey

I hereby aceept the appoiniment s vegistered wgent. Fam Jumilior with aud accept the oblivasions of the position,

Sipnaire of New Registeved Agent, if changing

Cheek if applicable
O The amendment(s) isfare being fited pursuant w s, 607.0120 (Hi (el F.5.



c Apr 29,

2029 13:54 (UTC-04) From:

+19543291929 (0Or.

V. Edward Cambas)

Ta: -18502221666

=
=~

10 amending the Officers and/or Directars, enter the title and name of each officer/director being removed and ttte, name, and
address of vach Officer and/or Pirccior being added:
(Aataact wlditional shevts, i necesvans

','!

o , R . - . . N .
Please note the officeridirector side hy the first fetter of the affice fide:
Prosidens: V= Viee Presidens: T= Treasurer; §= Seerereny; D= Director: TR= Truswee: O = Chadiiier or Clers, €50~ Citng

Execive fficer: CF (T = Chict Financial Ofitcer. {fan officeridivector holds more o ove title, st e fiesg loter of o b aifice eld,
President, Treasurer, Director would be PTD.
Changex shenld be noted in the folfowing meamrer, Currenthe Jubn Do is fisted ay the PST and Mike Jones s isiod as the 1 Thore i
a change, Mike Jones leaves the corporetion. Saliv Smith is newed the |V and 8. These should be noted as fohn Pov. PT oy g Clanee,
Mike Jores, 1 ay Remove, and Safly Smith, SV oy an Adid B

Esample:
X Chunge

X Remove
_.\: A l{d

Type of Action
1Check One

1y ____ Change
. Add
_ Remove

2y ___ Change
'_\:__ Add

Remove
3 Chunge

L Add
—_Remove
4y _ Change
_ o Add
o Remove
5) _ __ Change
A
__ Remowe
6y _ __ Change

Add

Remowve

et
PT John Do o
A4 Mike Jones . ~
sV Sully Smith -
iitle Nanw Address o

.'_J
Y Kristen K Cambas MRS, FROL NW 4] Ave <
Pembroke Pines FI 33023

p Victor E Cambas

1219 Tatt Street

Pembroke Pinzs Fl 33026

3

50

'3

4]
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b W ameading or udding sdditionub Articles, cuter change(s) ere
CAah A Eonal shioats, of recessanyv, (e speciticr

‘

T .
= ~
Ry o~
. g
o

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

provisions for implementing the amendment if not contained in the amendment jiseil:
i mar applicable. indicate Nid)




OApr Y, 2620 14:54 (UIL-94) From: 195432919409 lUr. V. kgward Lambas) la: +ldotllzibbo G4 ot

=

.t other than the

I'he date of vach amendment(s) adoption:
date tus document was signed.

Effective date if applicable:
frey wep e than W daes afier amendment file datey

Note: 10 ihe date mserted in this block dees not meet the apphcable stangory fiting requirenwenis, this date wiil sot be bsted s the
dovitnent’s eftective dite on the Department of Stale s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendiment{s) wiswere adopted by 1he incorporatars, o oard of directors withowt shareholder activm and sharcholder

action was nnt reguired.
O3 The amendmem{s} wasiwere adopted by ihe shareholders, The numaber of votes cast for the amendment!s)
by the sharcholdoers was/were sutficiont tor approval,

Ti The amendmentts] wasswere approsed by the shaecholders through votmg proups, The following sttement

must e separately: provided e each vorng wrousp cntitled to vote separatehs an the amendmenifsy.
L
- ~ .- . - =
“The number ol votes st for the amendimentts) wis’were sullicient for approval =
i~ .
: hy ) =
TUOing el ~O ) i
o
2628020 - - =
Dated / T
R |
oo 2
. e €
Signature _ - . o
. r - 4 -
Vificer 1 directors or officers huve pot been

(By a director, predident or other
selected, by an incomporator - 11 in the hands of a receiver, trustee. or other coun

appointed tiduciary by that fiduciary

Victor I Carnbas

{Tvped er printed name of person signing)

President

(Title of person signing)




