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Artleles of Amendment ) Ul t/)’
to SN e
Articles of Incorporstion s 2

of ol

NATURE'S THERAPY, INC. )
{Nam¢ of Corporation ps currently filed with the Florids Dept. of Stute) ) ::(1"
P95000026526 .
{Document Number of Corporation (if known) D,"-;; .

Pursuant Lo the provisions of section 607.1006, Florida Statules, this Florida Profli Corporation adopts the following arncndmen{(s) to

ivs Artickes of Incorporation:

A. ){ smending name, enter the new aame of the corporstion:
N,A The new

name must be distinguishable and contain the word “corporaiion,” “company.” or “incorporated” or the abbreviarion
{JrT .

"Corp,"” "Ing.,” or Co.." or the designation “Corp,” “Inc." or “Co". A professional corpororion name wusi contain the

word “chariered,” professioral assoclation, ” or the obbreviaticn P A"

B. Enter new 1 offlee address, If NIA
(Principal offlce qddres: MUSTBEA STREETADDRESS )
C. Enter new mpiling address. if applicable: N/A

(Mailing address MAY BE A POST OF FICE BOX)

Nome of New Registered Agent

tFlorida street address)

New Registered Office Address: , Flurida
. {City) t&ip Code}

i ent’s Signature, if ¢ i i
1 herely accepl the appoiniment as regisiered agent. | am famifiar with and accept the obligations of the position.

Signaoture of New Regisiered Agant. if changing
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If amending (ke Officets and/or Dicectors, enter the tide and nams of each oflicer/direcior belag removed and title, name. and
addrezs of each DiVlcer and/or Director being sdded:

(Artuch additional sheels, if necessory)

Plense nate the afficer/director ttle by the first letter of the office fitfe:
P = Presigeni; V'~ Vicy President; T= Traasurer; §= Secreiary; D= Divector: TR= Trusiee: C = Chairman or Clark! CEQ = Chief
Executive Qfficer: CFO = Chtef Firancial Officer. If an officer/direcior holds more ihan ome ikle. lisi the firi lenar of each office
held Presideps, Treasurer, Divector would be PTD.
Changex showld be noted in the Jollowing marmer. Curvenily John Doe Is lisrad as the PST dnd Mike Jones is lised as the V. Thare is
a.change, Mile Jores lecves-the corporation, Salty Smith is named the V and §. These should be noved as John Doe. PT as o Change,
Mlka Jowes, ¥ at Ramovs, dnd Saily Smith, SV as an Add.

Exampie:
X Chonge

X Remave

X Add

{Check One)

h D. Change
D_ Add
[V] Remove

2) D_ Change
[Y] s
L1 Remove

33 {1 crange
Add
D_ Remove

4) DChange
add
D_ Remrove

5) DChmgc
D_ Add
D_ Remnove

al 1 Chunge
[ s
[ Remove

P JghnDoc

¥ Mike Jones

§v  SulySmin

Jide Name Addmys

D JAMES SHULER 1505 N FLORIDA AVE
TAMPA, FL 33602

D ROCCO PAGLIARULO 15402 N NEBRASKA AVE
SUITE 102
LYTZ FL 33549

D BETHANY PAGLIARULO 15402 N NEBRASKA AVE
SUITE 102
LUTZ, FL 33549

D NICK PULLARO 15402 N NEBRASKA AVE

SUITE 102

LUTZ, FL 33549

Pagel ol d
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E. H amending or adding gdditinaal Articles, emter change(s) here:
{Atinch adkditional sheeis, if mecessoryt,  (Be specific ‘

N/A

F. I v for an o plucsifi n ncpllstine gf issu »
. i i mtabncd in_{he gmendmant itself
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The date of vrach amend ment(s) adoption:

date this document was signed.

v

Effecilve date }{ yppdicable:
{no more ihan 99 davs after amendment file date)
Adoption of Amendment{s) (CHECK ONE)

.I'he amendmeni(s) washvere adopted by the sharchalders. The number of vates cast for the amendment(s)
by the sharchotders was/were sufficlent for approval.

Dl'he amendmeny5) washwere approved by the sharcholders through voling groups, The following siotement
musi be separately provided for each vetlng group envitfed o voie separately om the amendmeni(s);

*The number of votes cast for the amendmeni(s) was/were suffieient for approval .

by R
(voilng group)

Dﬂ!e amendment; s} wasAwere adopted by the bowrd of directars withowt sharcholder sction and shlmholdtr
acton was not required.

DTM: amendment( <) washvene adopled by the incosporators without sharcholder action and shareholder
aclion was not required.

eq 12123/2013

ldent or other officer — i divectors or officers have not been
selected, by an incorporator - il in the hands of a recejver, Lnrstoe, or other count

appointed fiduciary by that fiduciary) .
ROCCQ PAGLIARULO
(Typed ar printed name of person signing) )
PRESIDENT

(Title ol personr signing)
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