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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

INNA VORONA

CORONA TAX SERVICES INC
3800 S OCEAN DR., STE 216
HOLLYWOOD, FL 33019

SUBJECT: HEALTH & WELLNESS CONSULTING SERVICES INC.
Ref. Number: P123000055385

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):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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: 217A00013096

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

June 9, 2017

INNA VORONA

CORONA TAX SERVICES INC
3800 S OCEAN DR., STE 216
HOLLYWOQOOQD, FL 33019

Division of Corporations

SUBJECT: HEALTH & WELLNESS CONSULTING SERVICES INC.

Ref. Number: P13000055385

We have received your document for HEALTH & WELLNESS CONSULTING
SERVICES INC. and your check(s) totaling $35.00.
document has not been filed and is being returned for the following correction(s):
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator
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Letter Number: 417A00011763
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Articles of Amendment e

' ' Acrticles of I:)mrpnr:nion '?'7(,)’
of .f_/_ ._Ig
HEALTH & WELLNESS CONSULTING SERVICES INC T;}%E,‘:"-. 7
(Name of Corporation as currently filed with the Florida Dept. of State).”.
P13000055385 o e

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawnes. this Florida Profic Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The  new

name musi he distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp 7 Cnel, T oar Col T or the designation "Corp, " “inc, T or Ca T A professional corporation name must contain the
word “chariered, " “professional association, " or the ahbreviation P
. L ) . 1965 S OCEAN DR.APT 7D
B. Enter new principal office address, if applicable:
- . s MUST BE ASTREET S ) .
{Principal office uddress MUST BE A STREET ADDRIESS ) HALLANDALE. FL 33009

. Enter new mailing address. if applicable: = o e s s .
1963 § QUEAN DR, APT 7D
(Muailing address MAY BE A POST OFFICE BOX} OCEA;

HALLANDALE, FL 33009

D. 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:

KLIUIKOVA ELENA

Name of New Resvistered Apent

1963 SOCEAN DRAPT 7D

fHlorida streer address)

. HALLANDALE 33009
New Registered Office Address: ! AL . Florida >
iy {Zip Codey

New Registered Agent's Signature_if changing Registered Agent:
{ hereby uccept the appoimtment us registered agent. am jumiliar with and aceepe the obligations of the position,

Signature of New Registered Agent, if changing
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. 1

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:

toAtsach additional sheets, if necessary)

Please note the officer/direcror title by the first feiter of the office title.

P= Presidemt: V= Viee President; T= Treasurer: §= Secrowary, 1= Director, TR= Trustee: = Chairman or Clerk: CFO = Chief
Frecutive Officer: CFO = Chief Financial Officer. If an gfficerddivector holds mure than one title, list the first letter of each office
held. President, Treasurer, Director would be PTIY

Changes should be nowed inthe folfowing manner. Currentdy Jod Doe is isted ax the PST and Mike Jones is listed as the 1V There is
a change Mike Jones leaves the corparation, Sally smith is named the Voand S, These should be noted as ok Doe. T as a Change.
Mike Joses, Voax Remaove, and Sallv Smith, SV as an Aldd.

Example:
X Change PT John Bou
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tiile Name Address
(Check One)
1Y Change
____Add
Remove
2y Change
_ o Add
__ Remove
3y Change
_ Add
Remove
4) ___ Change
_Add
Remove
3y Change
_Add
Remove
6y ____ Change
_ Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Adach additiondd sheets, if necessarvy). (Be specific

F. If an 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. indicate N/
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The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file datey
Note: If the date inserted in this block does not meet the applicable siatutory {iling requirements. this date will not be listed as the
dacument’s effective date on the Department of Siate’s records.

. - —
~"Adoption of Amendment(s) = (CHECK ONE)

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

O3 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled (o vore separaiely on the amendment(s);

“The number o votes cast for the amendment(s) was/were sufficient tor approval

by

(Vi group)

00 The amendment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendments) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

=,
Dated = /{’i-‘« /' /
/

Signature /
(Bva dircc}er/presidcm or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

f/@/a/ AL 2 Zo L

{Typed or printed name of person signing)

Pos des

(Title of person signing)
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