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From: 10430742017 15:36 #692 P.001/006

COVER LETTER

T Amendment Section
iviston of Cwporations

[ ; : Hions 8, i,
NAME OF CORPORATION; CuH Const Nuirkionals, tng i ]
POGOONT0191
DOCUMENT NUMBER: -

The enclosed Articlex af Amendment and fee are submitted for filing.

Please veturn all correspondence cuncerming this mauer 1o the Following:

Jay Weiss

Name of Conmet Person

S5&1 34102, Inc.

Finn Conmpany

2R3 Second Avenue S,

Address
Naples, Florida 34102

City! Sae amd Zi_pﬂé_nd\:

susunisk@homeast.net

E-mnil address: (10 be used for future annusl rcport Aotification)

For further informution eoncerning this matter, please call:

Mary Beih Clary y 239 N 248-7174
Rl aasbna A

Nume of Contact Person Arca Code & Daytime Telephone Number

E2nclosed is u check for the foHowing smoum made payable 1o the Florida Department of Staie;

B $3s Filing Fee (54375 Filing Fee & [JS43.75 Filing Fee & [1552.50 Filing Fee
Cerdficate of Status Cerlificd Copy Cerntifteaic of Status
(Additional copy is Ceniified Copy
enclosedy (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmoem Scetion Amendiment Section

Division of Copotations Division of Corpunitions
2.0, [3ox 6327 Clifton Building

Tailghassee, FL 32314 2661 Exccuiive Center Circle

Tallahassec, F1L 32301



From: 10/30/2017 15:36 #6399 P.0O03/006

Articles of Amendment
[}

Articles of Incorporation
of

Gulf Coust Nutribionals, Ine.

(Name of Corparatipn as currently flied with the Florida Dept. of Staic)

POABOGNTO 1Y)

Pursuant (o the provisiens of scction 60710006, Florda S1atites, this Florida Profit Corporation scdupts the following 'lnwndl.ln.m(a) o
ity Anticles of Ineorporation: -

A. Il amending name, enter the new name of the curporatjon;
S&) 34102, Inc. .

The new
nane musi be distinguishuble wund contain the word “vorporation, " “company,'' ar Cincorpuoted” or the abbreviation
“Corp, " ine, " or Caol o the designation “Corp,” e or “Co". A professionsl corporation nume st enntgin the
“professionn! axoclation,” or the ubbreviation P4

285 Second Avenue §,

B. Eoter new principal offige address, if applicable:
(Principal office address MUST BE A STREET ADDRESS § Naples. Florida 3102

"

werd Cehartered,

., Enicr pew mailip i i : o . -
(Muiling address MAY BE A POST QF FICE BOX) 285 Secund Avenue §. }

Naples, Florida 34102

. If amending the repistergd agent and/or registered office address in Flurida, enter the nnme of the

new registered apcnf apd/or the new registered ofTice address:
Name ol New Repisiered deend e e

(Floridu sireat addresci

Nenw Repjstered Office Address: . oo Florida e s
it (hp Cenle)

New Registered Apent’s Njp el chunpi eyristery
! herehy accept the appoiniment as registered agent. 1 am famifiar with and accept the obligutions of the position.

Signature af New Regrstered Agent, if changing

Page 1 of 4
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From: 10/30/2017 1537 #6399 P.004/006

I amending the Officers xnd/or Directars, enter the title and name of each elficer/direcior being removed sad title, sanie, snd
address of each Officer and/or Dircetor being added:
(Anach addivional sheets, if necessari
Please note the officersdirecior title by the first leiter of the office titie
P o= President: ¥ Vice Presidens; T Treasurer: $= Seereiny: D= Durector: TR= Trusiee;, (= Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holdy more than ane tile, list the Sirst dener of cack effice
held. Proesidens. Treaswrer, Director would be FTO.
Changes showld be noted in the follovwing manner. Currenthy doha Doe is fisted as the PST and Mike Jones is Usied ax the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These sbould be noted as Jobn Do, P ay a Change,
Mike Jones. Fax Remove, and Sally Smith, 5170y an Add,
Example:

X Change PT Jubn Doe

X Remove v Mike Jongs
nes

1971
<

X Add Suily Soth
Type ol Actian Tillg Namg Address
(Check One)
. P Patrick Mendicki 6166 Taylor Road, Suite 103
1) o Change e

Add Muples, Flonda 34509

Remove

2} .. Change . . ——
Add et et et ot v a

Remove [,

3)

Change e _ -

Add - —— .

Rcmove

1) Change —_ — - ————

Add .

Remove

3} . Change L . e L

Add o e

Reinuve

my ... Chanye - R

__Add e o

Remove [ -

Fape 2 of 4
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From: 10/30/2017 15:37 #699 P.005/006

. IDamending or sdding additional Arvticics, guter change{s) here:
IAnach additional sheely, if necessarv). By specific)

—————

L E T

¥, If an amendsoent provides for an exchange, reclassificativn, or cancellation of Issued shores,
provisions for implementing the anwendnwnt if aut contnined in the amendment jiself:

(if not upplicable, indicaie N/4)

—_— P O —

Page 3 of 4



From: 10/30/7 2017 15:37 #699 P.006/006

The date of each amepdient(s} sdoption: — oo T uther than the
date this dovumem was signed.

Effective date if applicable: e e e e e
e more than 90 davs after amendment file date)

Note: Il the date inserted in this block does not mieet the applicable swnnory Hing requirements, this date will not be Bisted a3 the
document’s effcctive daie on the Department oF State”s records.

Aduption of Amendment(s) (CHECK ONE)

B The amendient(s) was/were ndopicd by the sharcholders. The nuriber of voles et for the amendmient(s)
by the sharcholders was/were sutficicnt 1or approval.

O The amendment(s) wusfwere approved by the shareholders through voting groups. The followingy stuiement
#usi be separaicty provided for vach vating group entétlod o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) wasswere sufficient for approval

by

{valing group)

O The amendment(s) was/were adopted by the hoard of directons without sharcholder action and sharcholder
uciion was not reguired,

3 The ansendment(s) wasiwere adopted by the incorporators without sharcholder action and sharehotder
sl wWas Aot reguired.,

s 2/ 2215

/ G Yo
T
Signature

1By 2 drectogfresident or ather uwﬂjir"uwnﬂicm have not been
Salevts an incorporator - i1 i the hands of a receiver, trustee, or other court
appaointed fiduciary by that tiduciary)

Jay B. Weiss

'(-'F;ped or printed name of persen signing)

Sccretary

{Title of persan signing)

Page 4 o1 4

o g g



