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COVER LETTER

TO: Amendment Section
Division of Corporations

Bomb Nuirition INC.
NAME OF CORPORATION: MY Nulrition

. N .., PP21000055803
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Tiling.
Please return all correspondence concerning Lthis matier to the following:

Mcagan McClain

Name of Contact Persun
Bomb Nuirition INC.

Firn/ Company
703 Barrister Drive

Address
Auburndale. FI., 33823

City/ State and Zip Code

bombnutrition863@gmail.com

F-mail address: (1o be used for future annual repon notfication)

For further inturmation concerning this matter, please call:

Meagan McClain 863

189-1416
at ( )

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is u cheek for the following amount made pavable 1o the Florida Department of State:

[ §35 Filing Iec <4375 Viling Fee & 10184375 Filing Fee & - 1)852.50 ¥iling Fee
Certificite of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address

Amcendment Section
Division of Corporations
P Box 6327
Tallahassee. F1. 3231 4

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tullahassee. FL 32303



Articles of Amendment
lo
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

BOMB NUTRITION. INC.

(Document Number of Corporation (1] known)

P2 IOMHISSR03

Hewe

Pursuant 1 the provisions of section 607.1006, Florida Statutes, this Forida Prafit Corporation adopts the following amendment(s} 1o
The

s Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:
A professionad corporation name must coniain the word

i

neme pust be distingudshable and contawn the word “corporation,”™ “company, " or Vincerporaied " or the ahbreviation “Corp

or Co. " or the designation “Corp,” “lue,” or “Co’

T )
“ehariered.” Cprofessional ussociation, " or the abbreviation TP.AT

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

Enter new mailing address. if applicable:
(Mailing address MAY BE A POSTOFFICE BOX)

C.

. Iif amending the registered agent and/or registered office address in Florida, enter the name of the

new resistered agent and/or the new revistered office address:

Nevwne of New Revistered Apent
tFborida streen address)
New Rewistered Office Address: - Florida
iy (Zip Crxdeed

New RHepistered Agent’s Sionature, if changing Registered Apgent: ~o

{ hereby aceept the appoimiment as registered agend. {am famidiar with and aecept the obligarions of the position. ;"‘

i

o

. - _ - - D

Signature of New Registered Agent, if changing T

w

.

Cheek if applicable
U The amendmeni(s) isfare being filed pursuant to 5. 6070120 (L1} (e). F.5.

Yo 1Y



If amending the Officers and/or Directors. enter the titlke and name of each officer/director being removed and title, name. and
address of cach (Mficer and/or Director being added:
(Attach additional sheers, i necessary)

Please note the officeridirecior title by the first fetter of the office wite:

P = President; = Vice President: 1= Treasurver: 5= Secrctary: = Dircctar: TR= Trustee; € = Chairman or Clerk: CEOY = Chicf
Executive Officer; CFO = Chicf Finuncial Officer. i an officevfdirector holds more than one title, list the first letter of cach office held.
President. Treasurer. Director wonld be P,
Changes should be noted in the follovwing manner. Corremify John Doc is lisied as the PST und Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is aencd the Voand S, These showld be noted as Johin Doe, PTax o Change,
Mike Jones, V as Remove, and Sully Smith. SV as an Add.

kx

ample:

X Change

X Remuovey

_'\"

Acd

Type of Action
{Check One)

1

2

3}

4

Y

6}

_ Change
i_____ Add
Remove
_ Change
Add

Remove
Change

L Add
Remove
_ Change
A
Remove
__ Change
_ Add
Remuove
_ Change
_Addd

Remove

[ Johin Doe

v Mike Junes

b Salky Smith

Title Name

v Michelle Grabowski

Address

61 Magnolia Ave. Sie. A

Auburndulie, FI 33823




F. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

F. It an amendment provides for an exchange, reclassification, er cancellation of issuced sharcs,
provisions for implementing the amendment il not contained in the amendment itself;
(if mot applicable, dicae NA)

Michelle Grabowski has 30% ownership.




.
'

Fi202 |
The date of each amendment(s) adoption:

. tf uther than the
dale this document was signed.

Effective date if applicable:

ey more the YO davs afier amendment file dare)

Note: I the date imserted in this block docs not mecel the applicable statutory fihng requirciments, this date will not be listed as the
document’s effective dite on the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporatars, or buard of dircctors without sharcholder action and sharcholbder
action was not required.

O The amendmenty =) wusfwere adopted by the sharcholders. The aumber ol voles cast for the amendmen(s)
by the sharehelders was/were sulticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemoent

must he separately provided tor cach voting group entitled to vote separately on the amendmentis):
“The number of voles cast Tor the amendmeni{s) was/were sutliciem for approvai

by

ivoting group)

7920210
Dated
/ 7%
Signuture ! Y\Q&%@ﬂ/ //],{Z'/[é-'\

(By a direcff, president or other officer — if' ditectors o officers have not been
seleeted. by an incorporator — i in the hands of a receiver, trusice, or ather court
appotnted iiduciary by that fiduciary)

Meagan MeClain

(Tvped or printed name of person signing)

President

{Title of person signing)



