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COVER LETTER

TO: Amendment Scation
Division of Corporations

- Growing Healthic
NAME OF CORPORATION; |00 e Huaitie

P21000047175

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return abl correspandence concerning this matter 1o the folfowing:

Lourdes M de la Guardia Llanso

Name of Contact Person

Growing Healthie

Firm/ Company

942 Warchouse road unit 70216

Address

Orlando Flerida

Ciey/ Surte and Zip Code

ldetaguardiaw@gmail.com

E-mail address: (1o be used {or tuture aneual report notification)

Fur further infosmation coneerning this matter, phease call:

Lourdes de la Guardia at( 32 ) 731 0477

Name ol Contaet Person Arce Code & Dayoime Telephone Number

Enclosed is a check for she following amount made pavable to tie Floridi Department of Staie:

= 535 Filing Fee CIS42.75 Filing Fee & [J$43.75 Filing Fec & (0$352.50 Filing Fee
Certificate of Status Certified Copy Certifcate of Status
{Additonal copy is Cernfied Cupy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street, Suite 810

Talluhassee. FIL 32301



Articles of Amendment

0 Fmn ; I
Articles of Incorporation I AN
of
;r‘ VP 0.
GROWING HEALTHIE, INC ZQZI C"’T [ 8 "“% v !! 2

{(Name of Corporation as currently filed with the Florida Eﬂn.mfﬁtmv) O T
P21000047175 TR ain

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes. this Florida Profit Corporation adopts the following amendmen(s) to
s Articles o Incorpoeration:

A. M amending name. enter the new name of the corporation;:

GROWING HEALTHIER, INC

The new

e must be distinguisbable and comtain the word “corporation,” “eompany, o Cincorparated T or the abbroviction "Corp. "
el o Col " wre the desivmation CCorp. " Ulee, or U0 T A professional corporation name st contain e word
Cchartered, U profossional association, " or the abbreviation P AT

B L. . . 942 Warchouse Road, apt 70216
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRENY )

Orande. Florida

32803

. Enter new mailing address, if applicable:
(Muiling address ALAY BE A POST QOFFICE BOX)

D. Ifamending the registered azent and/or repistered office address in Florida, enter the name of the N/A
new registered agent and/or the new registered office address:

Name of New Revesiered Aveni

thdorde sireet addross)

New Revisiervd (Otfice Address: . Florida
€y (20 Code

New Registered Agent’s Signature, if changing Resistered Agent:
Fhereby aceept the approintment ay registered agent. Lam familicr with and aecepr the obligations of the posivion.

Nignaiure of New Regisiered Agenr, it changing

Check if applicable
O The amendmeni(s) isfare being Nled pursuant o s, H07.0120(1 1) o). F.S.



1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/for Director being added:
tArach adduionad sheels, if necessury)
Hlease note the officerfdirector rithe by the pivst lenter of the office tie:
' Presidens: 1 Viee Presiddens: T Treasurer: S Secrctary: 1) Direcror: TR Trwsiee; O Chairman or Clerk? CEC - Chicf
Execntive Officer; CFO Chicf Financial Ofticer. Il an officer/divecror hofds more than one sidle, fist the fiest fetrer of each office eld,
Presidens, Treasurer, Directer sonld be 11,
Changes shoubd be noted i the following manner, Corrently John Doe s listed ax the PST and Mike Jones o5 Tisied as e Ul There is
u clrange, Mike Jones faves the corporarion, Safle Smith is named the 1Vand S0 These shonfd be nowed as Aok Doc, I'Fav a Change,
Ake Jones, Fas Remove, and Sallv Nmidh, ST as wn Add,
Example:

PT John Doe U/A

X Change

X Remove v Mike Jones
_N Add Y Sally Sinith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remave

2) Change

Add

Remove
3) Change

Add

Remove

4) __ Chinge
. Add

Remove

5 Change

Add

Remove

H) Chinge

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Atach sekditional shects, ifnecessaryy. (Be specific)

A/ B

F. If an amendment provides for an exchanee, reclassilication, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicae N7A4)

N/A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Elfective date if applicable:

e merre than W davs after amendment file date)

Note: 11 the date inserted in tus block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
ducument’s effecuve date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

™ The amendmeni{s) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
action was nul required.

O The amendment( st wasiwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment{ s} was/were approved by the sharcholders through vating groups. The following starcment
must be separarcle provided for cach voring group envitfed v vore separately on the amendmentes )

“The number of votes cast for e amendment(s) wasfwere sutficient for approval

by

fvating 2ronup)

September 20, 2021

)

(B a director, president or other officer - if directors or offtcers have net been
selected. by an incorporator — itin the hands of & receiver, trustee, or other court
appuinted Hduciary by that fiduciary)

Dated

Signature

Lourdes Maria de la Guardia Liunso

{ Typed ur printed name of person sighing)

Owner f \

{Tile of person signing)




