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Artcles of Amendment
to

Artleles of Incorporation
of

(Namg gf Corporation as correatly filed with the Flovida Dept. of State)

(Document Number of Corporation (if known)

REMEDS CA CORP

P21000030892

Pursuant to the provisions of section 607.1006, Florida Statutcs. this Florida Profit Corporation adopts the following umendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new nume of the corporation:
Thes new

name must be distinguishable and contuin the word “corporation, " “company. " or “incorporated ' or the abbreviation ':"dzrp., "
“Inc.,” or Co.,” or the designation "Corp,” “iInc,” or "Co". A rrofessional corporation name must ;;d;:mm the: word §7

"chartered, " "professional association, " or the abbreviation "P.4. " Inid D
b ™o .
Ny For
B. Enter new principal office address, if applicable; e T
(Principal office address MUST BE A STREET ADDRESS ) D o (7]
e
o
o =
1 o
C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,
D. If amending the register ent and/or replstered otlice address in Florida, enter the name of the
new registered ayent and/or the new registered office address;
Name of New Registered Agent
{Flarida street address)
New Registered Office Address: , Florida
(Ciny (Zip Code;

New Registered Agent’s Slgnature, if changing Repistered Apent:
igations of the position.

[ hereby accept the appointment as registered agent. [am familiar with and accept the ob!

Signanure of New Registered Agent, if ‘changing

Check if applicable
LI The amendmeni(s) issare being filed pursuant to 5. 607.0120 (1 1) (¢), F.S.



. . e 3
Aug 24 2021 O741PM HP Fax 3054063999 pag H21000313139a3

If amending the Otficers and/or Directors, enter the title and name of each oftlcer/director being removed and dtle, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by 1he first letter of the office fitle:

P = President; V= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. f'an officeridirector holds more than one title, list the Sirst letter of each office heid
President, Treasurer, Director would ke PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Ysred as the V., There is
o charge, Mike Jones lewves the corporation, Sally Smith is named the ¥ and S, These should be roted as Johm Doe, PT a5 a Change.
Mtke Jones. V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joncs
X Add SV Sally Smith
i Jude Name Address
{Check One)
VP DANTELA B MTINIZ ROCHA 522 8E 6TH ST
1) __ Change '
XX CAPE CORAL, FL 33990
Add
Remove
2) _ Change -
Add
Remove
3j Change
Add

Remove

4) ____ Change -
— Add
_ Remov:
3} Change -
Add

Remove

6) Change

Add

Remove
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E. If amending or adding additionat Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, r assification, or cancellatdon of issued shares

provisions for implementing the namendment i ngt contained in the amendment 1iself:

{if not applicable, indicate N/A)
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The datr of cach amendinentis) adeptinn:
date thia docuament was signed.

e oo olher Cam die

Effective date if gppliceids:

() Pdree thyn Oﬁ}a,m after wncndmen: file daty

Node: I the dute beried i this bhock dooy not meet the 2pplivable simutury filing requircments, this dste will o be fisied as the
document’s ¢ffective date on the Depantment of Statc's nconds.

Adoptian of Amendmentls) (CHECK DNE)

£ The smzdmentis) was'were adopred by he incorporutors, or hoard of directon withow sharcholder wction and sharehutcer
BTG Wi Dot roguined.

B e encndmentis waswure adoped by the shatmindders The tRamber of voscs cast fof the amendpumne)
by the shurcholders wasfv ere suflicicnt for approval.

T The amendinenis) wis'were 3ppmsed by the sharcholders tirowgh voting proups. The fllontag staremen:
st be semurately provided fic eand WHRY gruug ewtitied W vote separatets on the “Eendmens)

“The numbet of vetes casl for the amendment(s) waswere sulfwicat ot approval

by I — -
fvonng srup;
. R24.2021 / —
Doed__ s / B Y
‘r ) o N J
Siganrd ek ommr I _ S

{By a dicektor. prosidesl gr other officer - i dirccions of officr have not been
seloctell, by au imcorperany - if in the bands of 1 receiver, msiee. ar other wouurd
appoinred fiduciary by that fiducary)

PATRICIA P MUNIZ, ROCH A

{Typed v printed name of persun signing}
PRESIDENY

{Tith: of peron signing)



