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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3. 2023

LOIS PHILPSON
415 LIVE OAK DRIVE
VERO BEACH, FL 32963

SUBJECT: VERO LIFESTYLES, INC.
Ref. Number: P94000061582

We have received your document and check(s}) totaling $35.00. However. the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriaie box on ihe amendment form regarding the
adoption of the amendment(s).

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs

Regulatory Specialist 11 Letter Number: 523A00017556
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Division of Corporations - P.O. BOX 6327 -Tallahasszee. Florida 32314



Articles of Amendment

o
Articles of Incorporation
of
Veve Lfestyles  Toe

(Name of Corporatinn as currentlv filed with the Florida Dept. ol State)

PAd 0000 158y

tPocument Number of Corporatica (1 known)

Pursvant ie the provisions of section 507.1006. Florida Siatuees,

this Florida Profir Corparation adopts 1he ollowing amendmentis o
its Aszicles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

na i
The e

“or Tincorporated " or the ubdrevianon “Corp,.
A professienal corporation name e contalin ihe word

narte miust be distinguishable and contain the woid “rorporation.” “conmpany.
“ne, " or Co.” or the designarion TCorp.” Cine. " or “Co
“chartered, " “professional assocation, ” or the ubbreviarion P A,

B. Enter new pringipal office address, it applicabte: iﬁ( a
(Principal office address MUST BE A STREET A DDEESY )

€. Enter new mailing address. if applicable: h/q
(Mailing address MAY BE A POST OFFICE HBON)

D. M amending the registered agent snd/or registered office address in Florida, enter the name of the
new registered agent snd/or the new registered office address:

N n/
Name of New Regtarered A reni CP\_

tFlevida sirect address

AT . ; op s AT i1 . C‘\
Segw Revisfered Oifice Addross:
fCrj

. Florida

an Cavip)

New Registered Agent's Signature, il changing Registered Avent:
! herehy wccepe the appointment as registered cgent. [ am faniliar wih apmd aoeept the nhliy

wions of ' the pusinon

- - . S
Stgnatvre of New Regnicred Agent, i changing

Chech if applicable
O The amendment(s) is/ara being filed pursuent s 0070120 (1) fe) F.s.



If amending the Officers andior Directors, enter the title and mame of each officeridirec

tor being removed and title. name, und

address of each Officer andfor Director being added:
(Ariach addirional sheers, i mecessary)
Please note the officer/director itle by the firss forer uf the office ritfe:

P = Presiden:: V= Vice Presiden: T= Treqsurer: §= Secretery: D= Director: TR= Trsree;
Executive Officer; CFO = Chief Financial Opficer. I an afficerdircctor holds mare than ene Hile, list the ji
President, Trecsurer, Direcror waordd be 1T
Changes skould be noied in the Jollowing manner Lurrensiv john Doe is hated as the PST and Afike jopus pe
1t change, Wike Jones lemves the corporation, Sallv Seuth o named the 1 and S, These shauld
Mike Janes, ¥ ax Remove, and Sully Smith, SV ay on Add,

Example:
X Change

X Remove
_X Add

Tape of Action
{Check One}

N Chacge

Add

2;_ Remove

) Change

Add

Remogve
3) Change

Add

Remove

43 Change
Add

Remave

3 ____ Chanige
Add
Remove

6} Change

Add

Remove

C = Chaivmian or Clerk: CFO = Chiet
105t letier of each office heid

fvied as e 1 Thete 1
he noted as Jeibn Do AT ava Chung,

PT John Doe
vV Mike Joges
SV Satly Smjih
Title Name vddreys
C Dinwa A SPEMCER hise Rouw(?oaﬁ
I —_— e eee— T

o

e o 32958
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F. If amending or adding additional Articles. ente

r change(s) here:
(Attach addirional skeers, i iecessany

fRe spucifics

F. If an amendment provides for an exchange, rechussification, or cancell
provisions for implementing 1he smendinent if not contained in the 4
(i rot applicakle, indicate RVER

ation of issued shares.
mendment itself:

h{<g
N




. nla .
The date of each amendmentys) adoption: . if other than the
date this document was signed.
"
Effective date if applicable: [ e

{erer tmesee then 20 days efter amendment fite e

Note: If the daie inseried in ihis block does not meet the applicable stanatory Mling requirernents, this cate «ill not be hsted as the
document’s zffective date on 1he Depnctment of Swate's records,

Adoption of Amendment(s) (CHECK ONE)

. The amendmeni(s) was/were adopted by the incor

poraiers. or board af direciors withowt sh
" action was not required.

areholder 2ciion and sharekolder

3 The amenduent{s) waz'were adopied by the shareholders,

The number of v o1es cast for the amendmeni
by the sharehalders wasfwere sufficient for approval.

{ The amendment(s) wasiwere approved by the sharcholders through voting groups. The joliowing sietenent
mrsi be separarely provided for cacn VeNIng sraup entitled 1o vore sepeirately on the amendmenifs )
" The nurmber of votes ¢ast for 1he amendment(s) waswe:ze sutficien fir approval

by

(voeng growpj

By a director, president or offer officer - if direcioes or
selected, by an incorporatar - if in the hands of a recejv
appoinied fduciary by that § ciarv)

-/LL/“P\S_QA/

{Tvped or printed name of person signing)

SERETALY

e R T —
(Title of person sighing;)

officers have not been
er. trusiee, ot other cour
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