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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from the account:: 120210000160; $35.00

Authorized Signature

4
My Vital Products, Inc,  P25000008945 df

Business Name

#Document

. Cerufied copy of
Certificate of Status
NEW

_ Profut
Not for Profit
LLC
___Domestication
____INC
. CORrRP
~_ PLLC
GP

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name -

Statement of Authority
business

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

_X___Amendment
____Resignation of Member/MGR
___ Statement of change of Registered
__ Revocation of Dissolution
___ Conversion
____ Statement of Correction
____Merger

DISSOLUTION

REGISTRATION/QUALIFICATIONS

___ Foreign Filing

___ Partnership

_____Reinstatement

__Articles of CORRECTION
___Withdraw of Centificate of Authority
___TRADEMARK
____Domestication

Other



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M y Vi ‘H‘ﬂ ?ff’d U~C*’5
DOCUMENT NUMBER: v P 2506000 5;51’%5'

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

Please return all correspondence concerning this matter to the following:

Larry Wartin
Name of Contact Per';on

(\/\J vidad Producks Tne

Firm/ Company

I“YB"V:’D S5, M Y. TKCLI/ - ‘/L3
Addresé—/
Delvey Beack, FL 33484
-/ City/ State and Zip Code
YV flra—Qp/odud’s@ gimea . Comn\

E-mail dddress: (io be used for future annual repont nonification)

For further information concerning this matter, please call:

L arry Workin Akl 350-996T

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following smount made payvable to the Florida Department of State:

;ﬁ\sss Filing Fee J$43.75 Filing Fee &  [J$43.75 Filing Fee &  £1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amecndment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroc Strect, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporatien

N\u_ \/) J(ﬁ,Q ?/Odtifd's,j——“c-

UN

ame of Corporation as currently filed with the Florida Dept. of State)
—
P25 000005945

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statuies. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation

Inc.” or Co.” or the designation *

‘Corp.” “Inc,” or “Co™
“chartered.” “professional ussociation,”

The  new
" “company.” or “incorporaied " or the abbreviation "Corp

A professional corporation name must contain the word
or the abbreviation “P.A. "

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

j— b
10 =
e -
.. ‘:. L s
’." _ " "-—é_’w
C. Enter new mailing address, if applicable; .j?x?’_ co H
(Mailing address MAY BE A POST OFFICE BOX} o -
= i
- :E“: -
T - ’
LIl e
R
D. H amending the registered agent and/or r
new registered agent and/or the new r

istered office address in Florida, enter the name of the
istered office address:

Name of New Registered Agent LCU//—(’j mo’h-h n
(4545 5. Mulitong Taoi [ T2015
(Florida sireet address)
New Registered Office Address: %\ 'fa M 36&6(/\ . Florida 33&.{8&/
(City}

1Zip Code)

New Repistered Agent's Signature, if changing Registered Agent
I hereby accepr the appointment as registered agem

{am familiar with and accept the obligations of the position

O o

Signature of New Repistered Agent, if changing
)2@1‘!( if applicable

The amendment(s) is/are being filed pursuant to 5. 607.0120 {(11){c). F.S




If 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/or Director being added:

. (Attach additional sheets. if necessary)
Please note the officer/direciar title by the firsi letier of the affice title:
P = Presidenmt; V= Vice Presidemt; T= Treasurer; 3= Secretarv; D= Director: TR= Trustee: C = Chairmun or Clerk; CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office held.
Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the V und §. These should be noted as John Doe. PT as a Change,
Aike Jones. Vas Remaove, and Safly Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove vV Mike Jones
_X Add Y Sally Smith
Type of Action Tite Name Address
{Check One) -~ -
1y ___ Change __‘,S__ Laﬁq L(‘ZG(,U\/\ | 4545 S.MJJI%TFCU,
___Add ~ T3
X Remore (Jelicq Beach, FL 3343 ¢
o D Lary Wb/ (4545 S, My Te |
A Add d T3
Remove Delray Becch, FL 33¢5¢
3) ___ Change -
_Add
Remove
4) ___ Change o
______Add
Remove
35y Change S
_ Add
___ Remove
4) ____ Change —_
A

Remove




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

VT~

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A}

.l\!\

YEa




-

The date of each amendment(s) adoption: (ﬂ { [ (ﬁ /20 ‘;5 . if other than the

date this document was signed. '

.Effective date if applicable: CO {f Lo I (}09'5

fno more thun 90 davs after umendment file date)

Note: If the date inserted in this block does not 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)

i The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

%Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

1 The amendment(s) wasfwere spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by +ine 5{/](,1/2(/)0[&1/6

{voting group)
Daicd ,_‘(17 ‘ | o lQOa <

Sig,m)&l\m

(Bva dircctc}%rcsidcm or ather officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiec. or other court
appoinied fiduciary by that fiduciary)

Lavry oahN

(Typed or printed name of person signing)

Secvetar y

(Title of person signingﬁ




