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COVER LETTER

TO: Amendment Scction
Division of Corporations

OT Health and Wellness, Ine.
NAME OF CORPORATION:

N 14000006379
DOCUMENT NUMBER:

The enclosed Articles of Amendmenrt and fec are submitted for filing,
Please rewurn all correspondence concerning this matter 1o the following:

Dr. Robert J. Mullancy

(Name of Contact Person)

Ol Health and Wellness, Inc.

(Firm/ Company)

535 Cherokee Hills Road

{Address)

Seymour, TN 37863

{City/ State and Zip Code)

rob3 Smu(@gmail.com

I:-matl address: {to be used tor future annual repont notification)

For further information concerning this matier. please call:

Dr. Robert J. Mullaney 865 200-9688
at

{Name of Contact Person) (Area Code)  (Davtime Tclephone Number)

Fnclosed is a check for the following amount made payable to the Florida Depariment of State:

= 535 Filing Fee  13843.75 Filing Fee & T3843.75 Filing Fee &  [0852.50 Filing Fee

Ceruficate of Status - Certified Copy Centificale of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

OT Hcalth and Wellness, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N 14000006379

{ Document Number of Corporation (i known)

Pursuant te the provisions of scction 617.1006, Florida Statules, this Flerida Net For Profit Corparation adopis the following
amendment(s) to its Articles of Incorporation:

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

The new
nume must be distinguishable and contain the ward “corporation” ar “incorporated ™ or the abbreviation "Corp. ™ or “inc. "
“Company” or “Co." may not be used in the name.

N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable: N/A
{Muailing address MAY BEE A POST OFFICE BOX)

D. I amending the repgistered agent and/or regisiered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

tFlorida strevt adedressy
New Registered Office Address:

NIA .
. Florida

{Cinv} (Zip Cade}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



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:

{Atach additional sheets. if necessary)

Please note the officer/fdirector tile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exveutive Officer; CFQ = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office
held, Presidemt, Treasurer, Director would be PTO,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is aamed the V and S. These should be noted as John Doc, PT ax u Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV us an Aded.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Tide Name Address

(Check Oned

1) Change
Add

Remove

2) Change

Add /

Remaove
3) Change ™~

_Add \\

Remove

4} Change
Add

Remove

3} Change

6)

Remove

E. If amnending or adding additional Articles, enter change(s) here:
tattuch wdditional sheets. if necessary).  (Be specific)

Anticle |: The name of the corporation is: O Health and Wellness. [nc.

Article 11: The pringiple place of business address: Knoxville, TN Metropolitan and Surrounding Arcas

The maiting address of the corporation is: 535 Cherokee Hills Road, Scymour, TN 37865

Article 111: The specific purpose for which this organization is organized is;

To provide therapy services, education. life coaching. and mentorship o those in need who arc uninsured,




underinsured. or who do not possess adequate resources for assistance with essential life skills or prevention of

discase and/or disability.

Article 1V: The manner of which directors are elected or appointed is:

As provided for in the bylaws.

Article V: The name and Florida swreen address of the Registered Agent is:

I, Robert 1. Mullaney, 11554 SW 233rd Lane. Miami, FL 33032

Anticie [X: Dissolution Clausc

Upon the dissolution of the vrgamization, assets shall be distributed for one or more exempt purposes within

the meaning of Scction 301{c)3) of the Internal Revenue Cede, or corresponding section of any future

tederal tax code, or shall be distributed 1o the federal government, or to a state or local government, for a public

purpose.

. 272872024 .
The date of each amendment(s} adoption: . if other than the
date this document was signed.

03/01/2024
Effective date if upplicable:

fno more than 90 days after amendment file date)

Note: If the datc inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisied as the
document’s effective date on the Departent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) was/were adopied by the members and the number of voics cast for the amendmeni(s)
was/were sufficient for approval.



(3 There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

27282024
Dited

Signawre %/’\7

(By the chairman or vice chairman of the board,:;cﬁiﬁn or other officer-if directors
have not been selected. by an incorporator — if jathe hands of a receiver. 1rustee, or
other court appointed fiduciary by that fiduciary)

Dr. Robert J. Mullaney

{Typed or printed name of person signing)

President

({Title of person signing)



