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COVER LETTER

TO: Amendment Section
Division of Corporations

|
NAME OF CORPORATION: SeN:CC_ lane  Jleattn ¥ Wellaess

DOCUMENT NUMBER: __#.)Z oo pon 489D

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concersing, this matter to ihe follovmng:

diaen Lang

Name of Contact Person
Sevyier Lane Hesdb )[ Wwellnes S
Firm/ Company
AU walker Markn D ¥E umt 4718
Address

Fort \wallen Bewth F1 32549
City/ State and Zip Code

Sevvitelant o @ Gund g o

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

For further information concerning this matter, please call:

Stepen Lanc a( BSe ) 533-56893

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O] $35 Filing Fee [0$43.75 Filing Fee &  [3%$43.75 Filing Fee & w$52.5{) Filing Fee
Certificate of Status Centified Copy Certificate 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 Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

STEVEN LANE
21 WALTER MARTIN RD NE UNIT 4718
FORT WALTON BEACH, FL 32549

SUBJECT: SERVICE LANE HEALTH & WELLNESS INC
Ref. Number: N17000004893

We have received your document for SERVICE LANE HEALTH & WELLNESS
INC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist ! Letter Number: 818A00001151

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahazcee Florida 39314




N . Articles of Amendment
to
Articles of Incorporation
of

N1 Zooe oo 4893

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to i1s Articles of Incorporation:

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

A ZA The new
name must be distinguishable and contain the word “corporation” or “incorporated" or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." muy not be used in the name.

B. Enter new principal office address, if applicable: W/’J
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POQST OFFICE BOX) d / A

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:

Name of New Registered Agent: A / A

{Florida street address)

New Registered Office Address:
/Z// /4 , Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appaintment as registered agent. | am familiar with and accept the obligations of the position.

M

Signature of New Registered Agent, if changing
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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:

(Artach additional sheets, if necessary)

Please note the officer/divector title by the first lester of the office title:
P = President; V="Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as.a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Ir
X Remove N
X Add sV
Tvpe of Action Tite
{Check One)
1)~ Change T
K Add
_ ___Remove
2) ____ Change %
X Add
____Remove
3) ____Change S .
_ X Add
—__Remove
4) __ Change P
_ X Add
_ Remove
5) ___ Change teo
_A_Add
__ Remove
6} ___ Change ?
__Add
_L(__ Remove

John Dog
Mike Jones

Sally Smith

Address

$iq Sy A4

Mike Peing

Ferrd wallon Beach , Q—

3254

<19 Starey R &

Alisoin  MAY

FDA' Wwalken Beecta ,FL

BA5HY

LIEL 284 st

Lilljan  Shwect

5, 7, {cyjlvhvz_)[‘[ 33 Zo2

i Gills Dv

Sleven  fane

cresWwiew Fl 32536

LZ Derbe D

M‘t G{u“ Dapif

Moy Esther FIL 225G 7

Seq  Powy'sd
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(attach additional sheets, if necessary).

odeguetbely Sene  our

Mishion Unf‘r( e Commuui{\'{ Woan oMol to
dogelbey Lo VWAMEe due B ap.

Q""‘“\"ﬂ

Young eediy, by Coslunily  members

have _an  3asishd o jobad A} dakd A5 be dyviven

Young Veojle  win

aud e du\ive  MieMiens, oFf \Me  Cowm pmf_{y_. The _held  of deveted
Cowmunidy Mewbws  teathivy  of  Lide SN aad  Slolwg Ll Younry
Comtmunily  Jhe imPorbunce  oF n  esitve tMuage, Commualy wmembenS

debicate MMy aud efnd o aéolrS(MLS Wik {le '?‘(,{'fcc:(-

wa L
Combmelipn  oF  cducelion aud Mendorig,
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The date of each amendment(s) adoption: 2-19-2u/k , if ather than the
date this dotument was signed.

Eifective date if applicable:

fno more than 90 days after amendment file date)

Note: Ifthe 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
wus/were suiticient for approval.

E There are ne members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the beard of directors.

Dated =2 - Jw"ﬂg

/
Signaturg "7& S —

{By the chairman or vice chairman of the board, president or other officer-if directlors
have not been selected, by an incorporatar — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

5{1‘_\/(% Zr.- ¢

{Typed or prinied name of person signing)

Chl

(Title of person signing}
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