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#
Articles of Amendment '?.g’_ L
<] (=ad :"-.:;';-.
Articles of Incorporation A
of ) '\"L;
INTERNATIONAL NUTRITION MASTER, INC. >
(Name of Corporation g5 currectly filed with the Florida Dept. of State) '::i %
- 84
P9RO00034917 < s%’
{Document Numnber of Corporation (if knowr) o> *

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articies of Incorporation:

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

The new
name must be disingulshable and contain the word “corporation,” “company.” or "incorporated" or the abbreviation
“Corp.,” “Inc.,” or Co." or the designarion “Corp,” "Inc,” or “"Co". A professienal corporation rame must tontain the
word “chartered,” ‘professional association, " or the abbreviation “P.A."

B. Enter new princhpal office address, if applicable;

| (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent and/or registered office address jn Florida, enter the name of the
new registered apent and/or the new registered office address;

Name of New Registered Agent

{Florida streer address)

New Registered Qffice Address: , Florida,
(Cizy) (Zip Code)

New Repisterad Agent's Signature, if changing Registered Agent;

I hereby accept the appointment ag regictered agent. Iom familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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 each Officer and/or Director being added:
{Atkach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; = Vice President; T= Treasvrer; 8= Secretary, D= Director; TR= Trusiee; £ = Chalrman or Clerk; CEQ = Chigf
Executive OQfficer; CFO = Chief Financial Officer. [f en officer/director holds more than one tiile, list the first letter of each office
held. Prosident, Treasurer, Director would be PTD.
Changes showld be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remavs, and Sally Smith. SV as an Add.
Example:

X Change PT Jobn Doe

X Remove | Y Mike Jones
_X Add A

Type of Action Litle Name Addregs
{Check One)

Sally Smith

D RICARDO RICCI 6850 SW 24TH ST
1) Change

3315
Add MIAM]I, FL 33155

—

XX
Remove

PD ANA MARIA MORALES 6850 SW 24TH ST
2) ____ Change

XX
Add MIAMLY, FL 33155

Remove

3) Change

Add

———

Remove

4) Change

Add

Remove

3) Change

Add

e r———

Remove

6} __ Change

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach gdditional sheets, {fnecessary).  (Be specific)

F. H apn amendment provides for ap exchange. reclassification, ¢r cancellation of issued shares,

provisions for implementing the amendment §f not coptained in the smendment itselfs
(if not applicable, indicate N/A)
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03/19/2018
The date of ench nmendment(s) adopiton: —t
dare this docwunsnt was signed.

oo 1T Othe thaw the

Efftetive dnte Jf applicable: — .
{ne mare than 90 days after amendment file dote)

Note: If the dato juséried in this blook does not mest the applicablo siatmtory fillng requirements, this g will not be Listed as the
dacumeni’s affoative dats on the Department af State's rcords,

Adoption ¢f Amadmant(s) {CHRECK ONE)

O The amandmani(s) was/wess adopted by the shareholders. Tha numbor of vores cast for the amendmieni(s)
by the shorsholdars wasiwere sufficient for appraval.

T The amendroant(s) wasAvero approved by the sharcholdars dupugh voting groups. The Jollowing statement
must be separately provided for aach wotlng group sniitled to vote saparotoly on the amandment(t):

“The number of votes oast fo7 the amendmet(s) was/were sufficient for approva)
by N _’n
(voting groug)

K Tha snendrmiont(s) wasforeve adopted by the board of dircetors withowt tharshalder action and sharehalder
act{on was notrequired. -

[J The amendmani(s) was/were adopted by the incarporatars wirkout sharshollor dotion and shareholdsr
20401 Wus not raquired.

03/19/2018
Pared

Signanwrs @ \( ,P—J&‘Mﬁ Q%'. -

(By & diractar, president or Srhar afiony - (f dzectars or officers have Dot been
scleoted, by am incarporator — if in the haods of n tetsiver, trostes, or athar sourt

apointed fiduofary by that fiduciary)
RICARDO RICCI

{Typed or privted name of perion digning)

93]

- At

(Tiile of person sigafmg)
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