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COVERLETTER

TO: Amendment Seclion
Division ol Corperations

KARIBAMERICA'S WELL-BEING FOUNDATION, INC
NAME OF CORPORATION:

NO90000G4 T30
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARGARETH REED

(Name of Contact Persen)

KARIBAMERICA'S WELL-BEING FOUNDATION. INC

{Firm/ Company)

PO BON 600284

(Address)

MIAMNIL FL 33160

(Cin/ State and Zip Code)

MREEDHRPR@GMATIL.COM

o T address: (16 be Gsed Tor Tuture annual report notilication)
For lurther information concerning this matier, please call;

MARGARETH REED 780 355.8957
at

(Name of Centact Persen) {Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable o the Florida Department of Stare:

T 833 Fiting Fee  [J3$43.73 Filing Fee & =SJ45.75 Filing Fee & C1832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Ceruficd Copy
enciosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division of Corporations Division of Corporalions

PO Box 6327 The Centre of Taliahassce

Tallahassee. FE 32314 2413 N Monroe Sireet. Suite §10

Tallahassee, FIL 32303



Articles of Amendment
to
Avrticles of Incorporation

of
KARIBAMERICA'S WELL-BEING FOUNDATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NOOOODO0T 36

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617. 1006, Florida Statuies, this Flerida Not For Profit Corporation adopts the following
amendment(s) io 115 Autickes of Incorporation:

A, T amending name, enter the new name of the corporation:

THE WOMEN BREATHE AGAIN HOLISTIC CENTER, INC.

The new
SCompaity ™ or “Co " gy not be used in tre name.

aanne must be distingrishable and contain the word “corporation” or “incorporated” oe the abbreviation " Corp. " or Vine

B, Eanter new principal office address, if applicable:
{Principael office address MUST BE A STREET ADDRESYS ) SITAML FL 33162

1269 NE T6IRD STREET UNIT TH

C. Enter new mailing address, if applicable: NIA
{Maifing address MAY BE A4 POST OFFICTE BOX)
—t r~3
R |
il 7 Bt
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0. Iamending the registered agent and/or registered office address in Florida, enter the name of the = A
new registered agent and/or the new revistered office address: \ T i
. = =
. . . NAA - — s
Name of New Regisiered Agent: - ) W
A X
(%]
il-laredo street uddress,
New Revistered Office clddress:

. Florida
Y.

Zip Code)
New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appotntment ax registered agent. [ am jamiliar with and accept the obligations of the position,

Sigratnre of New Registered Agens if changing



If wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

teltrach addiional sheets, i necessary)

PMeuse note the ofticerfdivecior trle by the tivst lever of the affice tile:

7= Presidem; V= Vice President; T= Treasurer: 52 Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk; CEOQ = Chier
Execurive (hficer; CEO = Chiep Financial Officer. i officerddirector Aoldy more than one titfe, fist the tirst letter of cach affice
held, Prestdenr, Treasurer, Divector would he P70

Changes should be noted in the jollowing manncer. Carrently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the carporation. Sallv Smith is named the ¥ and S These should be noted as John Doe, PT as a Change,

Afike Jones, T us Remaove, and Safhy Smith, SV as un Add.

Example:

X Change ) John Doc
N Remove vV Mike Jones
X Add Y Sally Smith
Type of Action Tile Nume Address

{Check Oney

It Chunge
Add
Remove

2) Change
Add

Hemove

3) _ Change
Add

__ Remone

) Change
Add

Remove

3 Change
Add
Kemowve

) Change
Add

Remove

F. IHameoding or adding additional Articles, enter change(s} here:
(irach additional sheets, i necessarv). (Be specific)

The Women Breadie Again Holistic Cenier. Inc. is a not for profit ereated w promote healine and hope o women from all

walks of e, We promote holistic wellbeing and consider the interconnesiedness of a person as a whole: physically.

menialiv, emotionally, spiritually. We promate a healihier lifesivle. and preventive care.

Our services aimed at providing: Educational Resources and Workshops fosterine Balance & Wholeness.

Holistic Life Coachine, Stress Manaeement. Self Care. Lifesivie, Women's Health & Fiiness.




Mental Health, Maternal Care. Nutrition & Gardening Classes to enhance qualiiy of lite,

Empowermeni Evenis, Inspiring Healing Merchandise. Women Leadership. Reireat, Entreprencurship, Book Writing,

Spiritaal Healing, Soul Purpose Actvaiion. Herbal Remedies, alleviate symptoms naturally. and vrganically.

The datte of cach minendment(s) adoption: it other than the
daie this document was signed.

Fifective date if applicable:

(o more than 90 davs after amendment fife date)

Note: I the daie inseried in this block does not meet the applicable statutory fling requirements, this date will not be listed s the
docunwent’s effective daie on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentfs) wasiwere adopted by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval.



B Ilicre are oo members or members entiiled o vote on ihe amendmenush, The amendmeni(s) wasfwere
adopled by the board of direciors.

0-13.2023
Dated

lgnature

L . - - -
{H_\'ﬁchalrman or vice charrman of the board. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trustee. or

other court appoinied fiduciary by thai fiduciary)

Margareth Reed

{Typed or pricted name of person signing)

Founder/President

{Tule of person signing)



