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FLORIDA DEPARTMENT OF STATE ) &(
Division of Corporations
November 13, 2018

J. MICHAEL LEMUS

LEMUS NATURAL MEDICINE, INC
11401 SW 40 ST., SUITE 120
MIAMI, FL 33165

SUBJECT: LEMUS NATURAL MEDICINE, INC
Ref. Number: P38000012641

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

THE FORM SUBMITTED TC OUR OFFICE IS FOR A SOCIAL PURPOSE OR
BENEFIT CORPORATION.

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

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 618A00023260
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TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION:

COVER LETTER

LEMUS NATURAL MEPICINE  InC

DOCUMENT NUMBER:

PApoodoi204|

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

Please return all correspondence concerning this maiter w the following:

JOEPH M.

LEmMUS

Name of Contact Person

LEmus NATULK L MEPRIL PoE

HA0)

Sa) 40 ™ 5T

Firm/ Company

SLUUTE 120

MIAML | F i

Address

33165

City/ State and Zip Code

JMLEMUS ¢ [EMUS HEALTH . LOM

b-mail address: (to be used 1or tature annual report notiticiation)

For further intormation concerning this matier. please call:

Jmerr ML Lemus

W A0B 2239393

Name of Contact Person

Enclosed is a check for the following amaount mixde payvable

[JS43.75 Filing Fee &
Certitteate of Stats

O 535 Filing Fee

Mailing Address
Amendiment Seeuon
Division of Corporations
PO, Box 6327

TaHahassee. F1L 32314

Area Code & Davtime Telephone Number

> Florida Department ot State:

O1$52.50 Filing Fee
Certificate of Status
Certified Copy
{ Additional Copy

is enclosed)

$43.75 Filing Fee &
Certified Copy
tAdditional copy is
enclosed)

Street Address

Amendment Sccuan
Division of Corporations
Clifton Building

2661 Exerutive Center Cirgle

A

Tallahassee, FIL 32301



Articles of Amendment

Lf\

Articles of Incorporation
Py

of
MUT N/'\TU/U\/ L\/((:‘chuv:’ o<

(Name of Corporation as currently filed with the Florida Dept. of State)
; 9
RPax ) 0001264/

(Document Number of Corporation (i1 known)
its Articles of tncorporation:

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

Pursuant to the provisions of seetion 6071006, Florida Statwes. this Florida Profit Corperation adopls the following amendment(s) to

name pust be distinguishable and comrain the word “corparation,” “company.
“Corp, " Uinel o Col oo the designuadion

“Corp,” e, or "Co’
wowd Cchariered,” U professtonal association, or the abbreviation "
B.

The  new
or incorporaied™ ar the abbreviation

A professional corporaiion name musi conlain the
Enter new principal office address af applicable:

{Principal office wddress MUST BE A STREET ADDRESS )

3__!
[Z2) =
e S
pay) ff. —ﬂ
25
.- . . . |t e
(. Enter new mailing address, if applicahle: - e 1 r
(Mailing address MAY BE A POST OFFICE BOX) o an
A 5!
| ¥ 2 -0
=
Ty =
Tz 5
. . - R Ty
D, 1f amending the registered agent and/for registered office address in Florida, enter the name of the r
new registered agent and/or the new registered office address:
Neamy of New Registered Agcent
New Rewistered Office Address:

(Florida street addressy

L Florida
Ciny

(75 Cule)
New Registered Agent’s Signature, if changing Registered Agent:

! hervehy accept the appoimment us regisiered agent. L am fumidiar with and aveept the obligations of the position

Signature of New Regisiered Agem, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officcr and/or Director being added:

CAntach acdditionad sheets, if necessary)

Please noie the officer/director ritle by the first letter of the office tiile:

P = Presideni: V= Vice President; T= Treasuwrer; 5= Secretary: 3= Director; TR= Trustee; © = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chivf Financial Officer. {f an officeridivector holdy more than ene pitie. fist the first leiter of cach office
held. President, Treasurer, Divector wonld be PTD,

Changes showld be noted in the following manner. Crrrendy Juhn Doe is listed as the PST and Mike dones s listed as the Vo There s
a chemge, Mike Jones feaves the corporation, Sally Smitl is named the Vand 8. These should be noted ux John Doe. PTas a Clunge,
Mike Jones, Voas Remove, and Sally Soth, SV oas an e,

Exumple:
N Chunge T John Doe
N Remove ¥ Mike Junes
_X Add R Sally Smith
Type af Action Title Nuame Address

{Check Oney
D Change D Lemus, Yoo RAFAEL T W 4yt T
o Add @LUTE 'ZD
__)L Remove M' Wl 1 FL . 55[ (175

2) _ Change D Ll:,h{l_l{?} LOldf\' M Héﬂ)l SHW 40 ™ =
A QUITE (2D
_x___Rcmow M‘F‘W\[, FL . 53“175

3 Change

Add

Remove

4y Change

Addd

Remove

3) Change

Add

Remove

6) Change

Add

Remuove
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F. 1f amending or adding additional Articles, enter change(s) here:
(Atach wdditional shevis, if necessarv) (Be specific)

K. 1fan 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, indicare N}
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The date of each amendment{s} adoption: \ \ ‘ O[ l ZO‘ @ , il other than the

dute this document was signed.
/= //

Effective date if applicable:
(no more than ,5() davs after amendment file dare;

Nate: H the dute inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s etfeetive date on the Department of Swte’s records,
(CHECK ONE)

Adoeption of Amendment(s)

“The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmentds)

by the sharcholders wasfnere sutlicient tor approval,

0 The amendmentis) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each vouing growp entitled (o vote separaiely on the amendmenits):

“The number of votes vast for the amendmentis) was/sere sutticient for approval

by

frofing group)

3 The amendments) washwere adopted by the board of directors without shareholder action and sharchaolder
getion was not required.

/

The amendment(s) wasfwere adopted by the incerporators without sharcholder action and sharcholder

siction wis noi required,

Dated

Signuure //A ////ﬂ///% //‘////,{W‘M

B\ a director. president o fln.‘nr — it directors or officers have not been
selected. by an incorporator — i 10 the hands of a receiver, trustee, or other counrt

appointed tiduciary by that fiduciary)

Jogeen Micriesar LemuS

(Typed or printed name of person signing)

FeecpENT

(Tith af person signing)
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