— UMM

(Address) 400347758964

(City/StatefZip/Phone #)

TR R LD R AE LI
[ rckur [ war [] man )

(Business Entity Name)

{Document Number)

[ ]
[ gun]
[t |
<o
Certified Copies Certificates of Status (- -~
~ | —
3
-0 [
Special Instructions to Filing Officer; - _
r=>)

Office Use Only

SN

.y il

| ALBRITTC™

—
A
A
_
s




COVER LETTER

TO: Amesidinent Sechion
Division of Corporations

. . - o RESETE NATURAL REMEDIES] INC.
NAME OF CORPORATION:

20000039103

DOCUMENT NUMBER:

Fhe epclosed Articles of Amendment and fee are submiticd tor fibng,

Please return all correspondence concerning this matter to the follow ing:

RY AN KOSKI

Name of Contact Person

RYAN M KOSKI CPA PA

Firm Compam

1025 OHIO AV

Address

PALM HARBOR, FL, 34633

City State and Zip Code

rvinmkoskifgmail.com

E-mud address: (10 be used tor futore anmal veport notification:

For lurther information concerning thes matler. please call;

RYAN KOSKI y 327 ' TIS-5638
a

Same of Contaet Person Arca Code & Dastime Telephene Number

Enclosed i~ o cheek for the tolloswimg amount made pavable w the Florida Department of State:

=SS Filing bec TIS43.75 Filing Fee & TIS4375 Filing Fee & TIS32,50 Filing Fee
Centificate of Status Certitied Copy Certificate ot Status
CAdditional copy is Certified Copy
eachosed) cAdditional Copy

i~ englosedy

Street Address

Amendment Section

Dyivision of Corparitions

The Centre of Fallahassee

2415 N Manroe Sueet, Suile 810

Taliahassee. FLL 32303

Mailing Address
Amendment Section
Division of Corporations
Py, Boy 6327

Callahossee. FE 32014



e, oo Co,

Articles of Amendment
| (0]
Articles of Incorparation
of
RESET NATURAL REMEDIES, INC.
IName of Corpocation as currentiy filed with the Florida Dept. of State)
20000039103
fDocument Namber of Corporation {1 knewn)
Parsuant to the provisions of section 6071006, Florida Statutes. thus Florida Profit Corporation adopis the tollowine amendmentis) to
it~ Articles o lncorporation:
AL I amending name. enter the new name of the corporation:
N/A

or e desionaiion o,

wame nrast he disiinguishable ond contain ihe ward “corporatiens,” “company, T or Cincorporated T or the abbreviation T Corp
Yot iee T

chartered. " Cprofessional associaton, o the abhreviagion P

B.

The new
ar CCH T professional corporaddion sune annd contant the ward
. L . . NIA
Enter new principal office address, ifappliciihie: o
tPrincipal office addross MUST BE A SNTREET ADDRESY ) ‘;’3
[
[
. Enter new mailing address if applicible: NAA — '
(Maiting addresa MAY B A POST OFFICE BOX; - -
-
=
D. Ifamending the registered aeent and/or registered office pddress in Florida, enter the noane of the
new recistiered aeent and/or the new registered office address:
. . . RYANM KOSKICPA PA
Numne i New Revistered e s
1025 OHIO AVE
of forricdas vireet adddress
. PALM HARBOR
New Kegivered Office Address:

o

. . Adal8A
. Florida

Lip o
New Hegistered Avent’s Signature, if chanaing Registered Acent:

Pherebo accopr e approivtment as registered ageit,

Foam familicir with and aeeept the oblicenions of the position,

Cheek ifapplicable

Siviairy

veonf of Changemg

Z The amendmentisy isfare heing filed pursuant o s, 6070020 (11 42), .5



I amending the Officers and/or Directors. enter the tithe and name of each officer/director being cemaoved amd title, samwe, and
address of cach (Mhcer and/or Director being added:

dobitach additional sheets, i neeesasarny)

Please nene the ctticer divecior titke By the siest fener of the afice tile.,

£ Presidem: V0 Vice Dresidens; T Treasarer: 80 Sceverary, 80 Divector: TR Prsree: O Chairmn ap Clerk: CH0) - Chyet
Exceutive (fficer, CFO Chiep Financial Cicer. ff an optiver directer holds more than ane title, listthe first fetier of vach opfice field
Prestdent, Treasweer, Director would be PTD.

Changes should be teqed I the foltevwing manner Curvenide dJobor Doc i lswed as the PST and Mike Jones o fisted as the B There s
o chunge, Mike Jones feaves e corporation. Sally Smith is named the Vand S0 These shondd e noted s oty Doe, IPF as g Chianige
Mike Jones, Vas Kemove, and Salfv Smdi, SV oas an Adid

Example:

N Chuange i John Proe
N Remove hY Mike Jones
N Add SV Sally Smith
Ivpe ot Action Tile Name Address
(CUhech Oniey
N . 1P ELIZARETH SIRNAD MDD MA 33246 LS FRWY 19 NORTH
I Chanoy
#1779
Addd
PALM HARBOR, FL 346584
Remove
. N ] bDAP SHARNELL HOWSON IF2ZI6US HWY 19 NORTH
_— T\lllgt'
2|74
Add
PALM HARBOR. FL 34634

— D.S.T THERESA BROUGHTON

31 X Change 33246 US HWY 19 NORTIHE

2179
Add

R PALM HARBOR, FL. 346584
Cros Y

1) Changye

Add

Kemewe

3 Chanue

Addd

Remove

"l Change

Add

Koemone



E. If amending or adding additional Articles, enter change(s) here:
cAttach wedlitional sheets. i necessaryy. tBe specitics

NiA

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

provisions for implementing the amendment il not contained in the amendment itself;

Gt nor applivabie, indicaie N A

NIA




N/A
The date of each amendment(s) adoption: . il other than the
date this docunent was signed.

N/A
Effective date {T applicable:

tRa pore thar $1 davs ofter amendment flie dute )

v

Note: if the dale inserted in this biock does niot meet ihe applicatle sttwory filing requircments, this &
decument's effective dase on the Deparument of State’s records.

= will not be Listed as the

Adaptian of Amendments) {CHECK ONE)

T3 The amendmenii s} waswere adopted by the incorpomtors. or board of direciors without shareholder aciion and sharcholde:
action was not reginred,

Tie amendmient{s) was/were adopicd by the sharehoiders. The number of votes cast for the amendmentis}
by 12 sharsholders wasiwvere sutficient for zporoval.

T The amendment(s) waswerc approved by the shareholders through voting groups. The juilowing starenscm
misi he separately provided fer each voting group eatitled (o voie separateiy on the omendmentis):

“The number of vetes cast for the amendmenti3) wagiwere sutficient for approvai

N/
by A

IYOHESE Qrouk;

Dated 7/"{ /7- o

Signaies Q[W,wﬁ—@;{c& %&_\P\\

1 ' ‘ur px!s:dcm ot other officer — if directors or afticers have not t‘eL 1

mcuud by ar incomporater - if ip the kands of'a reCeiver. [rustor, or ot \.uul'l
appointed nduc:ary by thot fiduciary)

ELIZABETH SIRNA, MD. MA

(1 vped or printed name of person sigiingt

DIRECYOR, PRESIDENT

(Tite of person signing)



