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COVER LETTER

TO: Amendment Scction
Division of Corporations

Beacon Health inc
NAME OF CORPORATION:

N2 1000000946
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

loseph Sivoli

{Name of Contact Person)

Beacon HHealth inc

{Firm/ Company}

2750 S Tavlor Ave #A39

{(Address)

Orlando FL 32806

(City/ State and Zip Code)

Juel@supporteksiaffing.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Joseph Sivoli 414 414-241-9430
al

{(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

0 835 Filing Fee ®S43.75 Filing Fee & ©T1S43.75Filing Fee &  TJ$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Privision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Taliahassee, F1. 32303



Artiches of Amendment

10
Articles of lncurporation AR ey i"}
of G b A

Beacon Health Ine

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

N2LI0N00946

(Document Number of Corporation (if known)

Pursuant 1o the provisions o section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendmentis) to its Ariieles of lncorporation:

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

INJA

The new

acne must b distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp Car Cine”
“Company " or “Co.” muy not be used in the name.

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

{Principal office address MUST BE A STREET ADDRESS ) N/A

C. Enter new mailing address. if applicabie: NIA
(Mailing address MAY BE A POST OFFICE BOX) :

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

N

/A

Mume of New Registered Agent:

(Florida street address)
Adedress:

New Revistered Office

N/A
- Florida

(Cuv) (Zip Code)

N/A

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agemt. | am familiar with and accept the obligations of the position.

Signature of Now Registered Agent, i changing



Hamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

CAttach addivional sheeis, if necessary) .

Please note the afficer.divector tidle by the first lerier of the office title.

P Prosident Us Viee Presideni: 1= Treasurer: 5= Secretary: D= fhrectior: TR= Trustee: ¢ - Chairman or Clerk: CEO Ohief
fveewrive Officer: CFO = Chicf Financial Officer. Ifan officer dircetor holeds more than one tide, tisi the first letter of each office
held. President. Treasurer, Director would be P,

Chunges shonld be noted in the folloveing manier. Currently John Doe i listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves e corporation, Salfv Smidhis named the Vand 8§ These showid be noted as Jodm Dae, P ax a Change,
Alike Jones,. 1 ax Remove, and Sallv Serith, 51 as an Add.

Example:

X Change Pr John Dae
X Remove \ Mike lones
X Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
[y Change Mry Marcia Motl 2750 8 Tavior Ave #A39
Add Orlando FL 32806
X Remove Director
2y X Change Ms. elen Adel 2750 5 Tavlor Ave §A39
Add OQrlando. FL 32806
Remove Title change from [Mr. 1o Sceretary
3) X Change Mr Joseph Sivuli 2730 S Tavlor Ave #A39
Add ) Orlando, FL 32806
Remove Tile change from Dir. 10 Founder
4) Change Mr Joemar Torres 2750 S Tavlor Ave 5430 -
X Add Orlando. FI_ 32806
Remove Add as President
———l
3 Change Mr Saivatore Reviera 2750 8 Tavlor Ave #A39
X Add Orlando, FL. 32806
Remove Add as Treasurer
gy

6) Change
Add

Remaove

E. I amending or adding additional Articles, cnter change(s) here:
Lttach additionad shecrs, if necessarvi.  (Be specific)

N/A




. NiIA
Fhe date of each amendment(s) aduption:

. if other than the
date this document was stgned.

. . N . immediaie
Effective date i applicable:

tne maore than 90 davs afier amendment file due

Note: Ffthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lsted as the
document’s effective dare on the Department ot S1ate’s records,

Adoption of Amendment(s) (CIHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendments) wasiwere
adopled by the board of directors,

08419720021
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" -7 -t S
T PRI e
Signature ___~ " (J. -:”,/v/-ﬁ'/f 2 /’j o

T 7 . . ~, . . . .
(B¥ the ¢hairmar or vice chairman of the board. president or other officer-if direciors
hi;avc-nnl been selected. by an incorporator — if in the hands of a receiver. trusiee, or
- . . - .
otlier cowrt appointed fiduciary by that tiduciaryy

Juseph Sivol

{'T'vped or printed name of person signing)

Director

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

JOSEPH SIVOLI

BEACON HEALTH INC
2750 S TAYLOR AVE #A39
ORLANDOQ, FL 32806 US

SUBJECT: BEACON HEALTH INC.
Ref. Number: N21000000846

We have received your document for BEACON HEALTH INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THESE ARE UNACCEPTABLE TITLES MR.,MS., AND MRS. FOR YOUR
ENTITY.

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.

Anissa Butler
Regulatory Specialist 11 Letter Number: 021A00020347

www.sunbiz.org
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