Page L of 2

Division of Corporatietisie sellers 8004323622 (02/05) 08/14/2020 204:09 PM
Elb - jg\'\}\

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000280533 3)))

0T

H200002B0S333ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

T
Division of Ccrporations
Fax Numbecr {850)617-6380
From:
Account Name : CAPITOL SERVICES, TNC.
L e Account Number : I20160000017
ooV Phone (855) £98-5500
-7 Fax Number {800)432-3622

i'_.’
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

g Email Address:
T {;A
- COR AMND/RESTATE/CORRECT OR O/D RESIGN
: ATLANTIX CARE CORPORATION =
E Certificate of Status 0
[Ceruﬁed Copy —7[ 1 i~
IPage Count I _ 04 _]
[Estimated Charge [ 54375 ] s

Electronic Filing Menu Corporate Filing Menu Help



" Lesligé Sellers 8004323622 (03/05) 08/14/2020 01:04:38 PM
H20g00280533 3
- . 'ﬁ - &

L : ' v
COVER LETTER 3

TO: Amendment Section Division of Corporations

SUBJECT: Atlantix Care Corporation

Name of Corporation

DOCUMENT NUMBER:_F 20000001901

The enclosed Amendmeat and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Nume of Contact Person

Capitol Services - Corporate Fllings Team
Firm/Company

515 East Park Avenue 2nd FI
Address

Tallahassee, FL 32301
City/State and Zip Code

luis@healthleticsholdings.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at( 855 ) 498 - 5500
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(%35 Filing Fee [ $43.75 Filing Fee & (X $43.75 Filing Fee & (3 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Malling Address: Street Address;
Amendment Section Amendment Section
Mvision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.)

SECTION ]
(1-3 MUST BE COMPLETED)

F20000001801
(Document number of corporation (if known)
At

i Atlantix Care Corporation
(Namc of corperation as it appears on the records of the Department of State)

, Delaware 3, April 22, 2020

' (Incorporated under laws of) {Date authorized to do business in Florida)

SECTION Ii
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4, If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? N/A

N/A
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "mcorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

5

(If new name is unavailable in Florida enter alternate corporate name adopted for the purpose of transacting business in Florids)

6. If the amendment changes the period of duration, indicate new period of duration.
N/A s
(New duration) 7
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. -
N/A T
(New jurisdiction) =
A
L

8. 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:

Name of New Registered Agent N/A
{ Florida street address)
New Registered Office Address: , Florida
(City) (Zip Code)
(3.4 1’s Slenat chan te (¥

I hereby accept the appoinimeni as registered ageni. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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9. If thc amendment changes persen, title or capacity in accordance with 607.1504 (4}, indicatc that change:

Title/ Capacity Name Address Type of Action

Director Robert Cost 255 Giralda Avenue, Coral Gables,

and CFQ obert Loston Florida 33134 {JAdd
ERemove

CFO and ) 151 Buddy Street, Santa Rosa Beach,

Secretary Kurtis Wolft Florda 32459 RAdd
D{C!T}OVC
BAdd
QEH}OVC
OAdd
CRemove
Oadd
Remove

10. Attached is a certificate or document of similar im%ort, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 15 incorporated. DocuSignad by:
@As Fumandes

101083300 1944008...

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Luis Femandez President
{Typed or printed name of person signing) (Title of person signing)

FILING FEEF. $35.00



