PL2 cco

036 99¢

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]rckup ] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

RN

500395880465

N/G Civeen

IINES RV

o

CCTTEIT--00S 5439 A
—~
3
rﬁ%‘ e
{ Pt
T‘. _(CO i '{"f
E O
TN
N
L
&)
A
RAMS y
m




COVER LETTER

TO: Amendment Section
Pivision of Corporations

HEAVENLY HEALTUY LIFE, INC.
NAME OF CORPORATION: '

220000306993

DOCUMENT NUMBER:

The enclosed sirtictes af Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Brima N. Welch

Name of Contact Person

Healthy Life Therapeuues. Ing,

Firm/ Compuny

600 Flonda Ave,. Ste 204

Address

Cocoa, FI1. 32922

City/ State and Zip Code

brianaf@healthylifetherapetics.com

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

For furiher information concerning this matter. please call:

Laura M. Ellsworth (32I \ A80-7607
il
Name of Contact Person Arca Code & Dastime ‘Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

= 335 Filing Fee C)843.75 Filing Fee & 3345.75 Filing Fee & 1383230 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Maibing Address Street Address

Amendment Sectian Amendment Secoon

Division of Corporations [hvision of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. F1, 32303



Articles of Amendment SIS B ..;
to . ) ;
Articles of Incorporation h ’
of A OCTI8 AN 23
HEAVENLY HEALTHY LIFE, INC. _ 3.

{Name of Corporation as currenily filed with the Florida Dept. of Stae)

P22000036993

{Document Number of Corporation tif known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) o

its Articles of lncorporation:

AL I amending name, eater the new name of the corporation:

HEALTHY LIFE THERAPEUTICS, INC. -
The  new

senne mst be disingiishahie and contain the word “corporation.” “compeany, " or “incorporated ” or the abbreviation “Corp..”

“tne, T or Col " ar the desienation arp, " Tiee, T or CC0 T A professionad corporation name must contain the word

“chartered,” Uprofessionad association,” or the abbreviation P
600 Tlorida Ave., e, 204

B. Enter new principal oftice address, if applicuble:
(Principad office address MUST BE A STREET ADDRESS ) Cocoa. 1, 32922

. Enter new maiting address, if applicable:
{Muailing address ALAY BE A POST OFFICE BON) _

. Hamending the registered agent and/or registered office address in Florida. enter the name of the

new reghitered agent and/or the new registered office address:

. . Laura M. Ellsworth
Nee of New Registerved Agent

600 Flarida Ave., Ste 204

tHlorida sireet address)
. . . (ocoa I R A
New Registered ( Mice Address: CFlorida

fCiry) 7ip (ocde}

New Registered Agent’s Stemature, if changing Registered Agent:
Fam fumilior with and aceept the obligations of the position,

I hereby acceps the appoiniment as regisiered agent,

L gema W Pcvod

Sivnature of New Registercd Agem, if changing

Check il applicable
) The amendment(s) isfare being filed pursuant w s, GO7 0120011 (el 195,



M oamendine the Officers and/or Directors, coter the title and name of cach officer/tirector being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Anuch additional sheeis. §f necessaryy)

Please note the officertdivector title by the Jirst leaer of the office tide.

P President; 1 Viee President: T~ Treaswrer; S Secreteray 1+ Divector; TR Trusiee: O Chairman or Clerk, CEO Chief
Fxecutive COfficer, CFO - Chief Financial Officer, 1 an afficersdivector holds more than eoe it lise the girscleter of cach office held
President, Treasurer, Director wonld be 1PED,

€ hanges should be noted in the following manner. Curvently Johs Doe s listed as the PST and Mike Jones is listed us the V. There s
o change, Mike Jones leaves the corporation, Sably Smith s nemed the T and S These showdd be noied as doha Doe, PTas a Change,
Mike Joncs, 1 oas Remove, and Sally Smith, 817 as o Add.

Eviinple:
X Chinge P John oc
N Remowve vV AMike Jones
_% Add MY Sully Smith
Type of Action Tile Numie Address
{(Theeh One)
. Ak POOLIL MARGARET 600 FLORHIA AVIL STE 2i4
1) Change
COCOA P 32922
Add
X
Remuove
) P ELLSWORTIL LAURA OO0 FLORIDA AVIEL STI 204
2 Change
X COUOAFL 32922
o Add
Kemove - s e .
—_— ; WL } NA T TITT:
31 Change v HLCHL BRIA! 600 FLORIDA AVIL, ST 204
3 COCOATE 32922
Add

Kemove

4y Change

Add

Reimove

31 Uhange _
o Add
Remove
ny _ Change
_Add

__Remowe R




F. Hamending oradding additional Articles, coter chunge(s} here:
( Attach additional sheets, i necessarv).  (Be specific)

F. I amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the mmendment itseli:
(if ot applicable, indicate N7-1)




The date of each amendment{sy adoption: i other than the
date this docement was signed.

Effective date ifapplicable:

Ot more thee VO davs after amendment file date)

Note: H the date anserted in this block does not meet the applicable statnory filing requirements. this date will not be Hsied as the
dociment’s elfective date on the Deparument of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

= ‘|'he nendment{s) was/were adopted by the incorporators. or beard of directors without sharcholder action and sharcholder
action was not required.

1 Thee amendmemis) wasfwere adopted by the sharchukders. The mimber of votes cast for the amendment(s)
by the sharcholders wasfwere sufliciem tor approval.
must be separeately provided for cach voting group enitled to vote separately on the amendment(s):
“'he nuimber of votes cast for the amendment(s) was/were sufficient for approval

hy

(vearing srotpl

1041472022
[ated
Signature

(By a dircctor, president or other offieer iU directors or efficers iave not been
selected. by an incorporator i in the hands of a receiver. trustee. or other court
appointed Nduciary by that liduciary)

EAURA ML ELLSWORTH

(I'vped or printed name of person signing)

PRESIDENT

CTitle of person signing }



