1’21 000004033

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [Jwan [] man

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

100370881341

Q5AE22 -—00] 3--003 3500

. ~a
—i!
== —
Td o 1=y
[k AR = il
-_:-" ol o raurn
oo I ]
GETUPIIE S T
Wt fegan =2t
ne = fed
iy 3= -
M, [
Rt Etj
s o
™y (&3]

Ty (o0




COVER LETTER

TO: Amendment Section
Division of Corporations

HARMA-NUTRA CONSULTING. INC.
NAME OF CORPORATION; | HARMA-NU CONSULTING. INC

P21000004033

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are subinitied for fling.

Please return all cortespondence concerning this matter w the following:

NATHALY ABILA

Name of Contact Person

PHARMA-NUTRA CONSULTING. INC.

Firny Company
A235 SW 21 LANE, UNIT 203

Address

MIRAMAR. FL 33025

City/ State and Zip Code

NATHALY ABILA@YAHOGO.COM

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

For further information concerning this matier, please call:

NATHALY ABILA : (786 ' ¥59-30880
a
Name of Contact Person Area Code & Davtime Telephone Nuimber

Enclosed is a cheek for the following amount made pavable (o the Florida Depariment of State:

| 535 Filing Fee (843,75 Frling Fee & 3S23.75 Filing Fee & (185230 Filing Fee
Certificate of Siarus Cenified Copy Certificate of Suasus
{Addiional copy i Certified Copy
enclosed) (Additonal Copy

i% enclosed)

Mailing Address Streeet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.03. Box 6327 The Centre of Tallahassee
Talishassee, FL 32314 2403 N Monmoe Street. Suilte $10

Tulluhassee, F1. 32303



Articles of Amendment
e
Articles of Incorporatinn
of ;}"m

s
"
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=

{Name of Corpgration as currently filed with the Florids Dept. of Stagte)

WHAUG -2 AH 7: 59

(Documem Number of Carporation (if knowa) N

sty

. " . - . . . . . . . Tl -

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the Tollowing'a
s Articles of Incorporation:

——

A. Hamending name, enter the new name of the corperation:

The  new

aaane must be distinguishable and contain the word “corporation,” “company, " or “Incorporated " or the abliveviation “Corp, ™
el T e Col 7 oor the designution "Corp, ™ Tlie, 7 or "Co Tl A professional corporation name must contain the word
“chartered, T Cprofessional esseciation.” or the abbreviation “P.AT

X - . . 4225 SW 121 LANE, UNIT 203
B. Enter new principal office address if applicable:
Principal afftce address MUST BE A STREET ADDRESS N
(Principal off ML 3 ‘ ) MIRAMAR, FL 33025

(. Enter new mailing address, if applicable: e I
4225 5W 121 LANE UNIT 240
(Mailing address MAY BE A POST QIFFICE BROX) SW 2T LANE. U ’

MIRAMAR, FLL 33028

D. Hamending the registered avent and/ur revistered office address in Florida, enter the nanie of the
new resistered apgent and/or the new registered ofTice address:

Nume of New Registered Agent

(Florida strcet addiess)

New Revisiered Office Address: . Florida
(it Zip Codes

New Registered Agent’s Signature, if changing Revistered Agent:

I herehy uccept the uppoinnment as registered agenl. | am pamiliar with amd acceepr the obligations of the position.

Stgnature of New Regisiered Agent, if changing

Check if upplicable
7] The wmendment(s) is/are being filed pursuant o s, 60701240 (11 (o). .5



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

{diack additional shoets, if necessary)

Please note the officer/divector title by the fivst leiter of the office vile:

P = President; 3= Viee President; T= Treasurer; 8= Secretary: = Directer; TR= Trastee; C = Chatrman or Clevk: CEQ = Chigf
Execwiive Qfficer: CFQ = Chief Financial Officer. Il an officeridivector holds more than one dile {ist the firse letter of cach affice held.
President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Cuevently John Doe is Usted ax the PST and Mike Jones is lisred ax the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vo and S, These vhould be noted as Joh Doe, PTas w Change.
Aike Jones. Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Do
X Remove v Mike Jongs
X Add SV sally Smuth
Type ot Actiun Title Nume Address
(Check Oned
X . v NATHALY ABILA 4225 SW 121 LANE. UNIT 203
] Change
MIRAMAR, FL 33025
Add
Remove
. P HERSH ATUL LALWANI 4225 SWL21 LANE, UNIT 203
2) Change
¢ MIRAMAR.FL 33023
Add
Remove
R Change
Add
Remove
K3} Change
Add
Remove
S) Change
Add
Remove
M) Change
Addd

Remove




et < 07/2%/2021
The date of cach amendment(s) adoption: .t other than the
date this Jocument was signed.

0772872021

Effective date if applicable:

frno more than 40 days afier amendiment file dater

Noke: 1f the date inserted in this block does not meet she applicable statutory filing reguirements, this date will not be listed as the
document’s etfeetive date on the Departinent of State’s records.

Adaption of Amendment{s) (CHECK ONE)

) The amendmentis) wasfwere adopted by the incorporators, or board o dircctors without sharcholder action and shareholder
action was not required.

= The amendmentx) was/were adopied by the shareholders. The number of vales cust for the amendment{s}
by the sharchelders was/were sutficient for sapproval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separatelv provided for caeh voring group eniitled o vore separarely on the amendmeni(sy:

“The number of votes cast for the amendment(s) was’were sulficient for approval

by

{voling rronp)

07/282021
Dated

| - /
Y
irector. prestdent or other officer — if directors or officers have not been

>d. by an tncorporsior — if in the hands ol a receiver, trustee, or other coun
appeihited Hiduciary by that tiduciary)

Signawure K

NATHALY ABILA

{ Typed ur printed name of person signing)

VICE PRESIDENT

(Title of persen signing)



