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Articles of Amendment
to
Articles of Incorporation
of
Vital Pharmaceuticals, Ing.
(Name of Corporation as currently filed with the Florida Dept. of State)
PYAO00 1007 |

(Document Number of Comporation (i known)
its Articles of incorporation:

Pursuant to the provisions of section 607. 10006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

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

The new
name mist e disinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.. "
“fac, " or Co, " or the designation “Corp,™ “lne,” or “Co” A professional corporution name must contain the word
“chartered, " Cprofessional association, " or the abbreviation "P.A.”
B. Enter new principal office address, if applicable: -3
(Principal office address MUST BE A STREET ADDRESS ) T
T
2
C. Enter new mailing address, if applicabie: 't) -
(Mailing address MAY BE A POST OFFICE BOX)
~J
-
D. If amending the registered snpent and/or repistered affice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ayent
tFlorida strect address)
New Reyiviered Office Address: . Florida
(v

(Zip Code)

New Repistered Apent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agoent. Tam familior with and aecept the obligations of the position.

Check if applicable

Signature of New Regiitered Agent, if changing

0 The mnendment(2) isfare being fled purswans w s 607.0120(11) (v), F.S.
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/er Director being added:

fAttach addidonal sheews, ifeecessaryy

Please noie the officertdirector titde by the first fetter of the office title:

i = Presideni; V= Fice President: T= Treasurer: 8= Secreary; D= Director; TR= Trusiee: C = Chatritan or Clork; CEO = Chicf
Executive Micer: CFO = Chief Financial Officer. {f an officer/direcior holds more than one tidde, lise the fivst levter of cach office held.
Presidens. Treasurer. Director would be PTH.

Changes should be noted in the folfowing manner. Currently John Doe is lsted as dre PST and Mike Janes is tiseed as the V. There is

a change, Mike Junes leaves the carporation, Saliy Smitk is named the ¥ and 5. These should be noted as Joln Doc. PT as o Change.
Mike Jones, Vay Remove, and Sobly Smith, SV as an Adid.
Example:

X Change T John Doe
X Remove v Mike Jones
X Add SY  Sally Smith

Tvpe of Action Title Nan
(Check One)

Adddress

Presiden OWOC, JOHN H 1600 NORTH PARK DRIVLE
1 Change

r~2
WESTON, FL 33326 =
Add ES [. 33326

X
Remove

4

i Presiden John DiDonato 1600 NORTH PARK DRIVE
N Change

-

WESTON, FL 3332 -
Add ESTON, FL 33326

Remove
3} Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Anach additional shects, ifnecessarvl. (Be specific)

-

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: EE

(if not applicable, indicate N/A) Y
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. if uther than the

The date of cach amendment(s) adeption:
date this document was stgned.

Effective date il applicable:
{na mare than M davs after amendwent file date)

Note: If the datw mserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Deparument of State’s records.

CHECK ONE

Adeptian of Amendment(s)
™ The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,
3 The amendrment{s) wasfwere adopted by the sharcholders. The number of votes cust tor the amendmeni(si
by the sharcholders was/were sufficient for approval.
O The amendmeni(s) wasiwere approved by the sharcholders through voung groups. The following siatement

must be separaiely provided for cuch voting growp eniided w vote separaiels on the amemdmenits).

“The number of voles ¢ast for the amendmenits) wastwere sutficient for approval

A

LU

by
fvering proup}

04/06/2023

D00

Dated

Isf Tiffany Mecker

LS5

Signature
{By a dirccior. president or other officer - if directors or otficers have not been
selected, by an incorporator - if in the hiands of a receiver, trustee, or other count

appointed fduciary by that fiduciany

Tiftany Meeker

{Typed or printed name of person signing)

Attomey-in-Fact

(Title of person signing)



