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TO: Amendment Section
1% vision of Corporarions

DARRIEL DEWAYNE HAGANS INC,
NAME OF CORPORATION:

N23000014438
DOCUMENT NUMBER:

The enclesed Articies of Amendment and fec are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Mike Town

{Name of Contact Person)

Legalzoom.com, Inc.

(Firm/ Company) ?’-_—?4':

$900 Spectrum Drive ‘.;__i :
(Address) peg :I_;

€3]
oo C?
i 7 fmorl
Austin, TX 78717 M
{City! State and Zip Code) ;_T_‘ -',f_’.
(1

darrielwinfred@outlock.com

E-mail address: {ta be used tor tuture annual report nolitication)

For turther information concerning this matter. please call:

Mike Town

800

773-0888 ext. 9724
at )
(Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flurids Deparunent of State.

O $35 Filing Fee  {3543.75 Filing Fec & MIS43.75 Filing Fee &

03$52.50 Filing Fee
Certiticate of Stacus

Certified Copy Certificate of Suamus
(Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed|
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division af Carporations
P.0. Box 6327 Clittan Building
Tallahassee, FL 32314

2661 Executive Center Cirgle
‘Taflahassce, 'L 32301

6 Wi 11 d3Shl

Le

From; James Wiseman
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Artides of Amendment
to
Articles of Incorporation
of
DARRIEL DEWAYNE HAGANS INC.
(Nume of C }
N23000014438

(Document Number of Corporation (it known})

amendment(s) toits Articles of Incorporation;

From James Wiseman

Pursuant 10 the provisions of section 617.1006. Florida Siatutes, this Florida Mor For Profit Corporaion adopts the following

A. If amending name, enter the new name of the corporation
Jax Life Center inc.

vemte miest be distnguishorble and comam the word “corporaiion”™ or “ingorporated” ar the abbrevianon “Carp. " ar “Inc.”
“Compuny ™ or *Ce. ™ may not be used in the name.

B. Enter new principa) office address, if applicable:

{Principa uffice address MUST BE { STREETADDRESS)

C. Enter new mailing address, if applicable:

(M ailing aidress MA Y BE A POST OFFICE BOX)

. If amending the registered sgent and/or registered office address in Florida, enter the rame of the
new registeresd agent and/or the new registered office nddress:

Nume of New Revixtered Avent:

New Registered Office Addresy:

{Florides sireet adifeety)

. Flotida
(City)

{Zip Code}
New Registered Ageat’s Sipnature, if changing Registered Apent:

D hereby accept the appointment us registered agemt. | am familiar with and aceept the obligations of the position,

Signature of New Registered Agem, if chonging

Poge 1 0f 4

The new

a3z

L?



To: Page. 5ol 7 2024-09-11 11,2939 CDT 15125973041 From; James Wisamen

It ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:
fAnach addirional sheets, If necessur)

Please note the officer’director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trusive: C = Chairman or Clork: CEQ = Chief
Execwive (fficer; CFO = Chief Financial Officer. If an officer/director hofds more than one tite, st the firse leiter of vach uffice
held. President, Treaswrer, Director world be PTD,

Chunges shouid he noted in the following manner. Currentiy John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Joncs leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe. PTas a C hange,
Mike Jones, ¥V as Remove, anmd Sufly Smith, SV us an Adid,
Example’

X Change
X Remove
N Add

=
—

Jobn Doe
Mike Jancs
Sally Smith

[21=]
-

Type of Action

{Check One)

-
=

Nume Address

1 Change

Add

Remave

=

d gl 11 dBs el

1
+

(]
1

e

N Chiange

vyl

Add

iy Y
Y

1
1
’

Remave

“135%
N

s

37 Change

4
3L
Le:

Add

Remaove

4) Chanye

Add

Remove

3 Change

Add

Rumnove

6) Change

Add

Renmove

Papge 2 of 4
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f amending Oy ;

202440911 1129:39CDT

{antach additional sheeis, {f necessary).

Be specific)

151259730413
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LZ:6 HY

From; Jamas Wiseman

a3dnid
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The date of each amendment{s} ndoption: ! i

h if other than the
date this documant was signed.
Effoctive date  applicable:
(ro more than 90 days after amenduent file daiz)
Adoptian of Amendinent(s) (CHECK ONF)
The amendment(s) was'were adopted by the members and the number of vates ¢ast for the émendment(s)
washvere sufficient for approval,
O There are so membgrs or members entitled 1o vote or the amendiment(s), The smeadmenn(s) was/wer
adopted by the bosrd of directors.
4
Dated V?"[D'Z'OZ;{A : .
Signature [)ﬂ/’ﬁfﬂ ‘ {/ - M
(By the chaitman or vice chaignpfl of the board, president of othor officer-if difectors o =2
bove not been selected, bydnincorpomior. - if in the hands of o receiver, trustes, or = =
other court sppainted fidhefary by that fiduziary) E - S
S N1
Darriel O. Hagens 1. T_.,
- —t —
(Tyned or printed name of person Kgning) E_;iﬁ Y
Presidont we I g
Y =T G
(Title of person signing) AL v oo
FEN
pr, —d
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