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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: C\\AS H(»‘;‘\Hh C’]TDO? ANC

DOCUMENT NUMBER: NZI 0000{.}34"{:)

The enclosed Articles af Amendnrent and fee are submutied for filing.

Please return all correspondence concerning this matier 10 the following:

Chc’ug,n ne EAc 4y

(Name of Contact Person)

CMT HeaHn Grong FINC

(Firm/ Company)

WL NW 193D Sleeed Sude. 209

e =3
{Address) it =3
2o = ey
ity . . W LR R 1
Wiam Gacdens, YL 331iq g
. = o
(City/ State and Zip Code) Nt 5:2 .
s . ot
PRI X T
— y ' . C - T I P
o I.an] uc[iircss: {to ﬁc usu; ;or ;Lturc aEnua&Eporl nofification] o =
it , [}
For further information concerning this matier. please call: ™o

Chegenne. Efcly a 205 - 1361564

{(Numwe of Contact Person) (Arca Code)  (Davtime Telephone Number)

Iinclosed s 2 check for the following amount made pavable to the Florida Depariment ol State:
0 835 Filing Fee  [3S43.75 Filing Fee &  TI843.75 Filing Fee & [I852.50 Filing Fee
Centificaie of Status Certitied Copy Certiticate of Status
(Addivonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassce, FI. 32314

Street Address

Amendment Section

Division ot Corporations

The Centre of Talahassce

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE (0T 13 f11:02
Division of Corporations

September 29, 2021 o

MACKINLEY MADHERE

CMJ HEALTH GROUP INC

111 NW 183 STREET, SUITE 209
MIAMI GARDENS, FL 33169 US

SUBJECT: CMJ HEALTH GROUP, INC
Ref. Number: N21000008745

We have received your document for CMJ HEALTH GROUP, INC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the fcllowing 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) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00023545

www.sunbiz.org

Ty * LI 3 o™ aor L T R e B . . N, N = I T p———— - B m m e a .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

CHEYENNE EARLY

CMJ HEALTH GROUP INC.

111 NW 183RD STREET, SUITE 209
MIAMI GARDENS, FL 33169 US

SUBJECT: CMJ HEALTH GROUP, INC
Ref. Number: N21000008745

We have received your document for CMJ HEALTH GROUP, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 guestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number; 421A00025648

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

of
CMT Heatn Gyrodp ZINC

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

N 21 000 %NS

(Document Number of Corporation (i known)

T
Pursuant to the provisions of section 6171006, Florida Statuies, tis Florida Not For Profit Corporation .1rlnpls‘1h‘c 10H'm\|nn
amendment(s) 1o its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation” or “incorporated " or the abbweviation " Corp. " or “hie ™
“Company” or “Co.” may not be nused in the name.

B. Enter new principal office address. if applicable: 1 \ \ N\‘J @;\ %-kr(_l EJ((C L+

(Principal affice uddress MUST BE A STREET ADDRESS ) _
(‘ .
ide 204

Miam Gadens, FL 336q

C. Enter new mailing address, if applicable:

; i .
(Mailing address MAY BE A POST OFFICE BOX) L NW VKR Scedt
Wrte 204
Minm Gacdens, & 3Y ke

D. I 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:

Nume of New Regisiered Agent: (\J l\(\ﬁu‘ﬂv\ﬂt E\‘\f \\J‘
PN 1370 Sheees soike 20

(Flaricha street address)

New Reviviered Office Address:

N‘\'pl (Vh G\'Afdm‘& . Florida 3 5‘ E)q

(Cin) (Zip Code)

New Registered Acent’s Signature, if chaneing Registered Avent:
fhereby aceept the appointment as registered agent.  [am familiar with and accept the obligations of the position.

(] Lo teun Ll ~

S'mm.vry’r’ of New Registered . éﬁ” if chauging




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:

(Atiach additional sheers, if necessaryj

Please note the officersdivector ritte by the first letter of the affice title:

P = Prosideni: V= Vice President: T= Treasurer; = Sceretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officerfdirecior holds more than ane title, list the first letter aof each office
held. President. Treasurer, Director would he PTD.

Changes shondd be noted in the following mener, Currently John Doe is fisted aws the PST and Mike Jones is fisted as the V. There is
u change. Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe. PT as a Change,

Mike Jones, 1V as Remove, and Sathe Smith, SV oas an Add.

Example:

X Change P John Doe
X Remove v Mike Junes
N Add SV Sallyv Smiith
Twvpe of Action Title Name Address

{Check One)

1y _ Change S OxQV\\nkL/ G{Dk& \ \ “JD \XQ\ SJQEE{— 0%

o Add NA Y AW T 24159

M Remove

) Change
Add

Aex  Croacia %Q%A\dAmFaM Clecle

M
emove - £n L, CL 53‘6"‘
3 )iléhangc E _ V] MCTNe T¥ CO! 1\ Nw Cjz ﬁﬁﬁe(, C%E:l: SeHe 209
S
-]’

_ Add {41 A !hqgfilcﬂg b 531_%(,]

____Remove
Telson Aiced 1N 1 Seed Sotte 204
Misat Qacdes T 23164

43 _ Change

Zn_. Add

Remove

55 Change Sheece Proctar W NW LM Sieed surc 20
X Add Miann QAR FL e

Remove

) Change
Add

Remuove

E. if amending or adding additional Articles, enter change{s) here:
(artach additional sheets, If necessarv). (Be specific)




The date of each amendment({s) adoption:

. if other than the
dute this document was signed.

Effective date if applicable:

(no maore than 90 davs after amendment jile date

Note: 1 the date inserted in this bluck does not meet the applicable statuwory filing requitements. this date will not be Tisted s the
docwment’s elfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

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



- .
v L]

E(Thcrc are o members or members entitled to vote on the amendment{s).” Vhe amendment(s) was/were
adopted by the board of direciors.

Dated ‘0! l?)'} 2024

Signature [AU.MLM #{-UL{!{“

oy

{By the chairmah or vice chairman ofthe board. president or other ofticer-i directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
othet court appointed fiduciary by that fiduciary)

C,\nc;ue,nne, Eariy

{Tvped or printed nhme of person signing)

Presidem

(Title of person signing)



