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TO: Amendment Scction
Division of Corporatians

UNIVERSAL WELLNESS BOYS AND GIRLS INC
NAME OF CORPORATION:

N206000007524
DOCUMENT NUMBER:

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

Please retum all correspondence concgming this matter to the trtiowing:

PAIUL FRANSON

| (Name of Contact Person)
LE:DGE.RPLUS

(Firm/ Company)
]5? SOUTH UNIVERSITY DRIVE SUITE C
{Address)
PL{AN’I‘ATiON, FLORIDA 33324
(City/ State and Zip Code)

PRRANSON@LEDGERPLUSCPA.COM

| F-mar address; (to be used for future annual repar notiication)

For further information concerning this matier, please call:

i
P‘T.UL FRANSON 954 472-9134
at

{Name of Contact Person) (Area Code}  (Daytime Telephone Number)
"Bnclosed is a check for the following amount made payebie to the Florida Department of State:

& 335 Filing Fee  (J543.75 Filing Fee & [1343.75 Filing Fee & 1$52.50 Filing Fee

Cermificate of Stamus  Certified Copy Certificate of Status
{Additional copy i5 Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Addrsss Sureet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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Articles of Incorporation FALLAHASSIT. Tl
of

UNIVERSAL WELLNESS BOYS AND GIRLS INC

(Naj r led wi Flori [
|

N2(|}000007524

(Drocument Number of Corporation {if known}

Purﬁunm to the provisions of section 617.1006, Florida Stamutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [acorporation:

A. M amend]ng name, epter the new pame of the corporation:

The new

nam:e must be distinguishable and contain the word ‘corporation” or “incerporated’’ or the abbreviation "Corp.” or "Inc.”
“Company " or “Co,” may gy be used {n the pame,

B. Enter new princtpa ) office address, |f applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. |Enter new malling address. \f agplicable;
(Malling address MAY BE 4 POST QFFICE BOX)

D. If ing t {ster nt an ste ce ad in Florida, ente name [
new Y nd/or W regj lid]
Name of New Begistered Ageal’
{Flartda sireel addresy)
. Florida
(City} (Zip Code)
Re; enf’s Sjpnature, i ngin igter nt:

I herelry accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the posision.

Signature of New Registered Agent, if changing




If ajmending the OMcers and/or Directors, enter the title and name of each officer/director helng rerpoved aod title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plea:se note the officer/director title by the first lener of the office title.

P= In"rc.sic:lem; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcicr holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Chaopges should be noted in the foilowing manner. Currently Johkn Doe is listed as the PST and Mike Jones it listed as the V. There is
a ch:ange, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Exampte:
X Change
X Remove
X IAdd

E AL
o

Typs of Action Address
{Chieck One)

1} I Change
Add

) Remove

2y 1 Change
Add

Remove
Change
Add

Remove

et

4) Change

Add

-

——

Remove

5) 1 Chamge
L Aad

Remove

6 1___ Change -
Add

Remove

E. wmmmmmmmmmm
(attach additional sheets. if necessary). (Be specific)

Djssolution Clause

l
Upon digsalution the remaining asscts will be used exchusively for section SQ1{c){3) excmot purposey.




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

Effective date if npplicable:
(o mare than 90 days afier amendment file date)

Note; Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

A(|iuptiun of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.



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

10/20/2021
Dated

_-—'__‘ v
—_ - .é(/ e
—— [)W

Signature
(By the chairman or vicc chairman of the hoard, president or other officer-if directors

have not been selected, by an incorporator = if in the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary}

WISNER JEAN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




