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COVER LETTER

TO; Amendment Section
Division of Corporations

Lissential Air Services Adrica
NAME OF CORPORATION:

N THOUCHI N
BOCUMENT NUMBER:

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

Benjamin Folger

(wWame of Contact Person)

Cevox BPevelopment Group

. (Firm/ Company)
Df\ [
2455 Ocean WY Suite -5

(Address)

Vero Beach Florida 32963

(Cityf State and Zip Coded

benfolzer@outlook comt

E-mul address: (io be used for future annual report notification
For turther infurmation coneerning this matter. please call:

Benjamin Folger Ti2 226-0426

at

{Nume of Contact Person} (Arca Code)  {(Daviime Telephone Number)
Enclosed is & check fur the fullowing amount mude pavable w the Florida Depaniment of Swate:

O $35 Filing Fee  ®843.75 Filing Fee & L$43.75 Filing Fee & CI852.50 Filing Fev

Certificate of Status Certitied Copy Certificaie of Staws
(Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmuent Section Amendmem Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Talluhassee, FILL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articies of Incorporation
of
Lssentind Adr Services Africa Inc.

(Nume of Corporation as currently filed with the Florida Dept. of State}
NASOOO030)

(Document Number of Corporation {if known})

amendment(s) o its Articles of Incorporaton:

Pursuant 1 the provisions of section 617.1006, Florida Staates. this Fierida Notr For Profit Corporation adopts the tollowing

A. Hamending name, enter the new name of the corporation:
Aanicos Health Tnternational Inc,

s must be distinguishable and coniain the word corporation” or incorparated” or the abbreviaiion "Corp
“Company " or “Co. " may not be used in the name.

The new

Yo Cine "
. L . . NAA
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )
[ ]
jages )
C. Enter new mailing address, if applicable; NJA ‘(;
tMailing address MAY BE A POST (1 FICE BOX,) s
r~
2
=
. Ifamending the registered apent and/or registered office address in Florida, enter the namie of the T'-
new registered agent and/or the new registered office address: ((J;_\
, . . NIA
Name of New Revistered Agent: o

New Revistered Office Address:

tFlorida street address)

New Re

. Flonda
(Cirv)

r2ip Codel
sistered Agent’s Signatore, if chan

ving Registered Agent;
Fherehy aceept the appointment as registered agent. Lam famifiar with and accept the obligations of the position.

Sivrnature of New Registered Agent, if changing
Y d Y K I AL



If amending the fficers andfor Directors, eater the title and name of cach officer/director being removed and titde, name,
and address of ecach Officer and/or Director being added:

(Atach additional shevts, i necessary)

Please note the officer/divector title by the fisst letter of the office tide.

P = President: V= Vice President; T= Treasurer: 5= Secretary: 1= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicef
Fxveaive Officer: CFO = Chicl Financial Officer, I an officerddivector holds mare than one title, st the fiest letter of cach office
held. Presidemt, Treasurer, Direcior would be P71,

Changes should be noted in the following manner. Carrentie John Doe s listed ax the PST and Mike Jones is listed as the Vo There s
a cheange, Afike Jones eaves the corporation, Sally Serith s nemed the Vand S0 These should be noted as Jobn Doe, PT as a Change,

Mike Jones, Voas Remave, and Safly Smith, SV as an Add.

Example:

N Change [ John Doe
X Remove v Mike Jones
XN Add SV Sally Simnith
Tvpe of Activn Title Name Address

(Check One)

i Change
Add

Remove

2) Change
Adid

Remuove
3y ___ Chanye
_ Add

_ Remuove

4y Change
Add

Renmwove

S Change
Add

Hemove

0} Chunge
Add

Hemove

E. famending or adding additional Articles, enter change(s) here:
fartach addiviona shects, if necessarvy.  (Be speeific)

N/A




The date of cach amendment(s) adoption: . i other than the
cate this docament was sigoned.

Effective date if applicable:

fro more than 90 duvs after amendment file dare)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will nol be Listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient Tor upproval,



B There are nu members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

July 20 2020
Dated

. e
Signature i% w}w \"

(HBy the chairmarCdr vice chairman of the board. gredident or other officer-if’ directors
huve not been selected, by an corporator — iFin the hands of a receiver, trustee, or
other court appointed liduciary by thn fiduciary)

Benjamnin Folger

1Tyvped or printed name of person signing)

Chaitrnian

{Tile of person signing)



