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COVFER LFTTER

TO: Amendment Scction
Division of Corporittions

CWH MD.INC.
NAME OF CORPORATION:

P1OO0O09Y732
DOCUMENT NUMBER: ’

The enclosed Artictes of Amendment und tee are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Barrv E, Haimo, Exq.

Name of Contact Person
Haimo Law

Firm/ Company
8201 Peters Road. Sune 1000

Address
Plantation. FL 33324

City/ State and Zip Code

barry@haimolaw.com

Ez-mail address: (1o be used tor tuture annuzl report notification)

For lerther information concerning thig matter, please call:

Barry . Haimo 03 ) 228-3369

Name ot Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Depuartment of State:

B S35 Filing Fee OJ$43.73 Filing Fee & 84375 Fiting Fee e O

3250 Filing Fee

Ceruficate of Status Ceatified Copy Certificate of Swatus
‘-“O { Additionul copy is Certified Copy
Lot r ﬁ' enclosed) (Additional Copy
§ \/.\v 7

is enclosed)

@ pMajling Address

Street Address
W2 Asendment Section Amendment Seetion
é Dividion of Corporations Division of Corporations
= POIBox 6327 Chifton Butlding
'['z_tll_fl_'ijgsscc. FIL 32314 2661 Bxecutive Center Cirele
o Uz

. Tallahassee, FL 32301

gCEWVED



Division of Corporations

Qctober 31, 2018

BARRY E. HAIMO, ESQUIRE
8201 PETERS ROAD

SUITE 1000

PLANTATION, FL 33324

SUBJECT: CWH MD, INC
Ref. Number: P10000099732

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The person signing as president and the listed must be the same.

The document must have original signatures.

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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 318A00022494

www.sunbiz.org
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Articles of Amendment
10

Articles of Incorporation Fg ﬂ E
of iy

CWIEMD, Inc. 2018.DEC 2—PH-L+50—

(Name of Corporation as currently filed with the Florida Dept. of State)

P1OO00N99732 9 i T OE S TATE
Pl SR S I Ey

{Document Number ot Corporation (if known)

Pursuant to the provisions of section G07. 1006, Florida Statutes, this Florida Profit Corporation adoplts the following amendment{s) to
s Articles of Incorporation;

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

CWH MD Legal. Inc. .
2 The

HOw'

nante must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” el or Col " or the designation "Corp, ™ “Ine,” or “Ca” A professional corporation name must contain the

word “chartered,” Uprojessional ussociotion, " or the abhreviation P

N/A
B. Enter new principai office address, if applicable: i
tPrincipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N
INFA

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

K
Namie of New Registered Ayemt

(Florida sireet address)

) .. NIA N
New Registered Office dddress: l_ ’ . Floruda

1 i £t Lade)

New Registered Agent's Signature, if changing Registered Agent;
{ herehy accept the appoiniment ax registered agent. am jamiliae seith and accept the obiivaiions of the pesition.

Signaiure of New Registered Ageni, if changing

Page 1 of 4
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IT amending the Officers and/or Directors. enter the title and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Director being added:
(Atiach additional sheets, ifnecessarv
Please note the officerddirector tirle by the jirst leteer of the office tidde:
P = President; 1= Viee President: T= Treasurer: 5= Secrciary: 1= Divector; TR= Trustee; = Chairman or Clevk; CEQ = Chief
Executive Officer: CFO = Chiel FFinancial Officer. I un opficer/divector holds more than one title. list the fiest leter of cach office
held, President, Treasurer, Director would be PTD.
Changes showld be notwed in the follmving manner. Curvendy Jotn Doe is listod as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doe, PT ax a Change.
Mike Jones, V as Remave, aud Sallv Smith, SV as an Add.
Fxample:

X Change [ John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Titic N Address
{Chuecek Oney

N/A
1) Change '

Add

Remove

. N/A
iy Change i

Add

Remave

o INAA

3} Change

_Add

Remove

1
4) Change NIA

Add

Remove

- - N/A
3 Change Y

Add

Remove

- N/A
) Change Y

Add

Remove

Page 2 o' 4
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E I amending or adding additional Articles, enter chynee(s) here:
{Atach additional sheets. if necessary).  (Be specific)

NSA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif net applicable. indicate N/-1)

NIA

Page 3 of 4
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. N/A
The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. i other than the

(o more than 90 davs atier amendmeni Jile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staice’s records,
Adoption of Amendment(s) (CHECK ONF)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasrwere approved by the sharcholders through voting groups, The Joflowing suitemens

must be separately provided for each voting group entitled 1o vote separately on the amendmentisy:
“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoting group)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchoider
action wius not required.

October 14, 2018 | 12:01 PM EDT

Dated Bocosmed try- P
Dr. (uns todsbins
Signalurc 5 IEQSCCRICEI210

{ By a dircctor, president or other ofticer — it directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Christopher Hodgkins

(Typed or printed name of person signing)

President

{Thile of person signing
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