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COVER LETTER

TO: Amendment Section
Pivision of Corporaticns

NAME OF CORPORAFION: LEMUS Mhro fsz/ /l/{ EDIC L C:’/, | HC
DOCUMENT NUMBER: PIYOO00 [ 2& 4/

The enclosed Arricles of Amendment and fee are submtted for hling.

Please return ull correspondence concerning this matter to the following:

J-. MC’/AAL:/ | =S
Mame o Contact Person
LEmus Matv e/ N 0icewE | i<
7

Firny Company

(Yol SU 40 57T SUcres (X0
Address

/U/ﬁd{f,/;/ Eﬁ/éj

C{ly/ State and Zip Code

T LEMmUs @ Lezrushen/7h. com

E-nuil address: (1o be used for future annual report notitication)

For further mtormation concerning this matter, please call:

L= oS w 30r , 223 -7373

Nanmwe ol Contact Person Arca Code & Daytime Telephone Numbes
_Anratlode s
-

SEE LETTER JWE 16, 2/

1335 Filing Fee [1843.75 Filing Fee & LJS4%FS-Eiling Fee & 852,50 Filing Fee
Ceruficate of Status Certilied Copy Hicate.af Status

{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

- . - . / - . -
Enclosed v a check (ur the tollowing amount made p;@c to the Florida Departiment of State:

Muiling Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Curporalions

PO Box 6327 The Centre of Tallahassee
Taltuhassee. FILL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FILL 32303



Articles of Amendment

= omoe .
. . LS -
Articles of Incorporation - ¥ Lmie tame
of

LEmus Notven] U epic o BAR G R 3T

(Namve of Corporation as currently filed with the Florida an af State).

-L\n\CH-h.‘I rJF ST
P 20000 /26 4/ TALLANAGSEE, fAJE

(Documert Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following umendment{s) w
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

N/

e mtist be dstingiishable and contuin the word “corporation.” “company, " ar Cincorporated " or the ehbreviation "Corp. ™
Chie, T or Col T ar the designation "Corp,” Tine,” or “Co”. A professional corporation name must contain the word

“chartered, " Uprofessional associanon, o the abbreviation ©PA7

The new

B. Enter new principal office addruess, if applicable: /
(Principul office address MUST BE A NSTREET ADDRESS ) N/Fr_

C. Enter new mailing address, if applicable:
(Muiling weddress MAY BE A POST OFFICE BOX;

g/
=7 FAF

D. Iamending the registered agent and/or registered office address in Florida, eater the namc of the
new revistered apent andfor the new registered olfice address:

Newste af New Kevwtered Apeni

M

T f
(Florida street address)

New Registered Office lddress: . Florida
ity (Zip Codey

New Registered Avent's Sipnature, if changing Registered Agent:
{ herehy acoept the appainiment as registered agent. [ am jumilioe with and aceept the abligations of the position.

i

Signature of New Registered Agent, §j chanyging

Check if applicable
0 The amendment(s} sare bemg filed pursuant to 5. 607.0120 (11 e), F.S.



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer andfor Directur being added:

tedtrach additional sheets, i necessary)

Please note the afficeridirecior title by ithe first letter of the office title:

P = President: V= Vice Presudent; 7= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Exveunve Oficer; CFO = Chief Financial Officer. If an officeridivecior holds more than one tite, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noied in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as ihe V. There is
u change. Mike Junes leaves the corparaiion, Salty Smith is named the V and 8. These should be noted as Juhn Doe, PT as a Change,
Mike dJones, us Remove, and Sallv Smith, §17as an Add.

Evample:

X Change I Juhn Due
X Remove v Mike Jones
N Add S5V Sally Suuth
Type ol Actiun Title Name Address

(Check One)

_() Guffc’—RREZ/ MMC/H J1do! S¥ HOST SOIE
U(ﬁ‘f{/ :35/6'{

1} Chunge

Add

_X_ Remeve

24 _Chunge

CAdd

- Remuove
1) Change

Add

Kemove

-4 Change

Add

Kemove

51 Change
__Add
. Remwwve

a1 Change
_Add

Kemowvy




E. 1f amending or adding additional Articles, coler change{s) here:
{AWach additional sheets, if necessaryvy).  (Be specific)

e

F. It an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

U not applicable, indicaie N2A)
y_J J

r’“?t




The date of cach amendment{s) adoption:

Jate this document was signed.

Fifective date if applicable:

> ’/0/3,/

. if uther than the

(o more than 90 davy after amendmoent fife dufl)

Nute: 11 the date inserted in tus block doees not mieet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption ol Amendmentds)

(CHECK ONE)

AT he amendimentts) wasfwere adepted by the incorporators, ur board of directors without shareholder action and sharcholder

action was not reguined.

—

3 The mmendmentdsy was/were adopted by
by the sharcholders wasawere sufficient

the sharehotders. The number of votes cast for the amendmeni(s}
for approval,

3 "The amendmentd s) was/were approved by the sharcholders through voting groups. The foltuwing statement

minst be separately provided fise cach voting group entitled 1o voie separately on the amendmeni(sj.

“The number of votes cast tor the amendment( s} wasfwere sutticient for approval

by

[ated

Ivoling groug)

449/2/

Signature __

4/ D

{

\LILLlLd by an

“u diredtor. president & othetfficer - if directors or officers have not been

incorporator ~ it in the hands of a receiver. trustee. or other court

appuinted Gduciary by that fiduciary)

Soseph Hiehpwel Loemes

{Typed or [{rimcd namwe of person signing}

@ZEQ’/ D7

(Tike of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o

June 16, 2021

J. MICHAEL LEMUS

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

SUBJECT: LEMUS NATURAL MEDICINE, INC
Ref. Number: PS8000012641

We have received your document for LEMUS NATURAL MEDICINE, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU HAVE COMPLETED THE WRONG AMENDMENT FORM. PLEASE SEE
THE ATTACHED FORM

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.

Anissa Butler
Regulatory Specialist 11 Letter Number: 021A00013518

www.sunbiz.org

MNisricinrn b i armaratinme  BPP0OY BOAY 2997 Mallahacecaa Flarida 39214



