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Articles of Amendment
to

Articles of lncorporation
of

VITAL-J EMPOWERING INC

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

P23000057175

{Document Number of Corporation (if known)

Pursuni w the provisions of scetion 6071006, Florida Suuwtes. this Florida Profic Corporaiion sdopis the following amendment(s) o
it Articles of Incorporation:

A, T amending name, enter the new name of the corporation:

The new

neme mnst be disiinguishable and contain the word “covparation,” “compuny. " or “incorparated " or the abbreviation ~Comp.,
Cine, o Col " ow the designaiion Corp, " Chne. T o a7 A professional corpararion name must contain the word

Celrariered, " Cprofessional association, " or e alfneviation P47

B. Enter new principal office address, if applicable: B00 THREE ISLANDS BLVD
(Principal office address MUST BE A STREET ADDRESS Y
APT 608
1
HALLANDALE BEACH, FL 33009 -
(. Enter new mailing address, If applicable:
(Muiling address MAY BE A POST OFFICE BOX) .-
L]
[ ]
. If wmending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered otfice address:
Name of New Regiviered Agent
tidoeida street address)
New Reglviered Office Addreas: . Florida
(v (£ip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agont. o familior with and accepnt the obligations of the position.

Signature of New Registered dgens, if changing

Cheek if applicable
71 The amemimentr ) isfare being fled pursuant o 5, 607 120711 (¢). F.S,
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IF amending the Officers sad/or Dircctors, enter the Gthe and mame of vach oflicer/director being removed and tide, name, and
address of each Officer and/or Director being added:

CAtrach additonal sheets, if necessary)

Please note the afficoridirector title by the tint leter of the office tide:

I = President: V= Fice Presulent: T= Treasurer: 5= Seerctary; D= Divecior; TR= Trusiee: C = Chatrman or Clerk: CEC) = Chief
Execttive Officer: CFO = Chief Financial Officer. I an officerfdirecior holds move than one e, list the firse lewer of each office Tuid.
President, Treasurer, Divector would b PT1)

Changes should be noted e the following manner. Currenth John Doc is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Salfv Smith is nomed the Uand S, These showld be noted as Jahn Doc. PT as o Change,
Mike Jones, 1 as Remove, and Sallv Smith, 51 as o Adid

Evample:

X Change PT  JohaDoe
X Remove V Mike Junes
X Add SV Sally Smith
Type of Action Tite Nppme Address
{Check One) -
X Change PST_ TEODOROVYCH, EUGENE 600 THREE ISLANDS?%SLVD
Add APT 608 .
 Remowe HALLANDALE BEACH, FL 33009
2) X Change D STARUN, VITAL 600 THREE ISLANDS BLVD
Add APT 608 3
_ Remowe HALLANDALE BEACH, FL 33009
1) Change
_ Add
Remove
4) _ Change
o Add
.......... Rimove U S P
Jr__ Change
. Add
Remove
6) __ Change
o Add

Remove
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E. 1Tamending ur adding additional Articles, enter chapge(s) here:
{Allach additional Mheets, it necesarv). (Be specific)

~>

dl, -

F. 11 an amendment provides for an exchange, reclassification. or cancellation of issued shares
provisions for implementing the amendment if not contained in the amend ment itself:
{if not applicahle. indicate NA)
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The date of each wmendmentis) adoption: il othier than the
date this doctuiment was signed.

F.ffective date if applicable:

(o piere than 0 davs arter amendment file daes

Nate: [Fthe date inserted in this block does not meet the applicable stwtory filing reguirenents. this date will not be lsted as the
document’s effeciive date on the Department of S1ate’s records.

Aduption of Amendment(y) (CHECK (ONE)

% The amendinent(>} was/were adopted by the incorporators, or board of directors without sharchelder action and sharchalder
ACTION Wik nat rvs]nin)cl

T The amendments) wasiwere adopted by the sharcholders. The number o voics cast for the amendment(s)
by the sharcholders wasfwere sofficient for approval.

T2 The amendmemi(s) washwere approved by the sharcholders through voting groups, The golfowing statement
must be sepuroiely provided for cach voting growp entiffed to voie separaicl on the amendmeni(s):

“The number of votes cast for the anendimentes) was/were sutficiont o appioval

bt §
hy
fyatmg gronpl
;

[)u[cd 08i09f2023
o G pnns o
Signature rtad Land s N Attt nrn A A s

iBy L dizector, president ur other officer — i directors or officers have not been 3

sclected, by an incorpotor - if in the hands of a recciver, trustee, or nther count =

appoinied fiducian by bt fiduciary

EUGENE TEODOROVYCH

(Typed or printed name of person signing)

President

(Titde of peason signingt




