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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

HEALTH WITH NATURE INC
NAME OF CORPORATION: | URE INC

22000026903
DOCUMENT NUMBER: 000026903

The enclosed Arfictes of Amendmens and [ee are sabmitted tor liling.

Please return all correspondencee concerning this matter to the following:

DORY PUERTO

Name of Contact Person

Firm/ Company
2614 N FLAMINGO RDOUNIT 1506 NORTH

Address

SUNRISE. FL 33323

Clity/ Seate and Zip Code

dorymaripuertodigmail.com

E-mail address: (to be used Tor fatere annual report notiheaton

Fuor further information concerning this matter, picase call;

» ORY PUERTO [054 329-0043
at }
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Departmens of Stare;

| S8 Filing Fee E1842.75 Filing Fee & (084375 Filing Fee &  ZJ$52.30 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
LAdditionul copy is Cenified Copy
enclosed) (Addisonal Copy

Ix enelosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Mivision ol Corporations Division ol Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N NMonroe Strect. Suite 81

Tallahassee, FL 22303



Articles of Amendment

Articles of |l:c‘tl!‘p(ll‘ﬂli(}|l
of
HEALTH WITH NATURE INC
(Name of Corporation as currently filed with the Florida Dept. of Stale)
P2200N026903

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 6071006, Flonida Stataes, this Florida Profir Corporation adopis the [ollowing amendment(s) to
its Articies of incorporation:

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

nume must be distinguishable and comain the word “corporation,” “company,” or Cincorporated  or the abbreviation "Camp.,”
el e Col T oor the designation

The
Corp. ™ “lne. " or "Ca’,
“chartered. ” “professional association.” or the abbeeviation P

He'w!

A professional corporaiion name must ceitain the word
B. Enter new principal office address, if applicable:

ﬁ Lo
{Principal office address MUST BE A STREET ADDRESS )

iy
(Mo
C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

aa 4

D. If amending the registered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

iFlorida street address)

New Registered Office Address:

. Flerida
1Ciry)

ip Code)
New Registered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent. L am jamitior with and aceept the obfivations of the position.

Sigrarare of New Registered Agent, [ changing
Check if applicable

LI The amendments) isfire being Mled pursuant o 5. 6070120 (1 1) (e). F.8.



If amending the Offtcers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Anrech additional sheets. i necessary)

Flease note the officer/divecior iide In the fivsr letter of the office tile-

P = Presidenr: V= Vice President: T= Treasurer; 5= Secretary; D= Divecior; TR= Trusiee; C = Chairman or Clerk: CEO = Chiet’
Fxevutive Officer: CFO = Chict Financial Officer. If an officer/divector holds more than one nile, Lise tie first letter of cacl affice held.
President, Treasurer, Divector would he PTH.

Changes should be noted in ihe fotlovwing manner. Curvenidy John Doe is listed as the PST and Mike Jones is listed as the 1. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vund S, These should be atoted ax Jolw Doe, PT as o Change,
Mike Jones, Vas Remeove, and Sally Smith. SV as an Add.

Example:

N Change PT John Boe

X Remove Mike Jones

N Add sV Sallv Simith
Type of Activn Tiile Nanw Address
{Check Oned
. VP MARTINEZ. AICE 2614 N FLAMINGO RD
1) Change
UNIT 1506 NORTH
Add s
hY SUNRISE. IFL 33323
Remove
<
VP MARLEN MORENO G, 1504 Whitehall l)sun =
N Change rr—_'-;i 3
X Unit 403 >3 X g
Add % N S
. »> —
Davie, F1. 31324 427 i
Remove wic Fl. 3 ::':’23 o
3) Change f"i“.f -'n:‘ ! N
_'{: El
Add A U
I W
Remove T
4) Change
Add
. Remowe
3) Change
Add
Remuove
5 Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach addirtenal sheets, [ necessary).

{Be specific)

2| Wd | 91 hVR[zate

5 +f

F. If an amendment provides for an exchange. reclassification, or cancellation of isstied shares.
provisions for implementing the amendment if not contained in the amendment itself:

Uit oz applicable, indicate N74)

dERIE



MAY 11,2022
The date ol each smendment(s) adoption:

date this document was signed.

i ather thun the

MAY i, 2022
Effective date if applicable:

i mnore than 90 davy afier amendment file date

Note: I the date inserted in this block does nnt meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

w8 The amendment(s) was/were adopted by the incorporators, or huard ot directors without shareholder action and shareholder
action was nol required.

O The amendnient{s) was/were adupled by the shareholders, The number of votes cast for the amcndmcgs)
by the sharcholders wasfwere sufficient for approval.

I

-

Ul The amendment(s) wasfwere approved by the sharcholders through voting groups. The following state

i
s
must be sepavarely provided for cach voting group entitled 1o vote separately on the amendment(s): w’:

“The number of voles cast for the amendmeni(3) washwere selficient for approval

by

fvesting groung

0 2 Hd 91 AVH 2212
a3d

owes_ My 11, 22

Y

(By adirector, prp/sidcm or uther otlicer — iF directors or officers hive not been

Signature

selected, by an incorperator — i in the hands of o receiver, trugtee, or other count
appointed fiduciury by that fiduciary)

NORY PUERTO

{Typed ur printed name of person signing}

PRESIDENT

i Title of person signing)



