Nivician of Corporstions w; i rage 1 01l
=)
‘ . ent of State
Division of Corporations
Eiectronic Filing Cover Sheet
T
Note: Pleasc print this page and use it as a cover sheet. Type the fax audit aumber (shown
below) on the top and bottom of all pages of the document,
((H17000263862 3)))
H1 700026386 3308C2
Note! DO NOT hit the REFRESH/RELOAD button on your browser from thig page. Doing so
will generate another cover sheet.
To:
Divisionr of Coxporations
Tax Nutber 18501 617-6330
From: . -
Agcount Name @ FASTKIT CCRP FrET e
Account Number : 12010000003 =& ™
Phonc : [305)599-0839 5
Fax Nuwber : {365)5932-9551 ‘b_—’:"_’f b= n
ol T
. 7o S U e
*+*Ertar the emaill address for this uainesz entisy to be uzed for future ,';"2,_; o
annual repcrt mailiinge. Enter only one emall address pleasze.** ' —‘n‘:‘ m
' —re = Qo
Email Addrass: g}(;;; o .
E5 w
r l 4
COR AMND/RESTATE/CORRECT OR O/D RESIGN
TODAY & BEYOND WELLNESS CENTERS, CORP.
|Certificate of Status — " 0 '
Certified Copy _Jl 0 l
o * .2 |Eeos -
Ul &y 5“?;?‘,% (Estimated Charge [ s3s500 | OcT 09 2017
A ey N
> oz OES
= B onc S. YOUNG
) -
N
FURN s
o @ #3T
N~ eSS of
— “¥Electropic Filing Menu Corporate Filing Menu Help
L)

https:/efile.sunbiz.org/scriptsiefilcovr.exe

10/6/2017



& » o
¥
13
F g
¢
Articles of Ameadment
to
Artickes of Intorporation
of
TODAY & BEYOND WELLNESS CENTERS, CORP.
{Name of Cerporation as enrrently filed with the Florida Dept. of State}
POIDCOG3SE62

{Document Number of Corpotation (if knowr)

SuTsuant w he provisions of scetion 507.1006. Florica Stetutes, this Plorida P
its Anicles pf Incorporation:

rofit Corpuration adopis the ‘ollowing smendmenl(s) to
AL Hameadi

name, enter the pew name of the corporativn:

name must he damngu?skab!e and conlein the word corporanon, " “compary,”
“Zorp.,” “Inc.” or Co. " or the designution “Carp,” “ine."

The rew
or “Co".
word “chartered,” professional creociation, * or the abbreviation “F.A

or “incorporated” or the abhrevietion
A profecitonal corporation name must contain the

B. Enter rnew prineipal office address, if applicshle:
(Principal office eddress MUSTBE A STREET ADDRESS)
=4 g A
Ern
e
=5 8
C. Enter nevw mailing sddress, jf applicable: fro ol
(Mailing address MAY BE A POST OFEICE ROX) rs o
Mo
= =
<
=
D. ing ihe cert tand tered office address in Flori r I the Erﬂ ﬁ
_slmmm/.gr the new eepistered office nddress:
Mame of New Registered Agen:
{Fiorigie sirver nddrexc)
ezister darasy . Florida
{Ciny}

{Zip Ccde;

vew Registorad Agenit’s Si cha re 1
{ hereirp accupt the oppointmen: as raglsiared agent. [ am familiar with and aceepi the obilgations of the porition

Sigrature of New Registsred Agent. if changing
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Y emending the Officers sndior Directors, enter the title and name of each officer/dircctor belep removed and title, name, acd
sddress of ench Officer and/or Director heing adde:

(Arach additionaf sheets, if mecescary)

Please note the officer/Zirector tiile by the first latter of ine office Hiie:

P = Prextdent: V= Vice President; T— Treasurer Se Secretary: D= Director; TR= Trustes; C = Chairptar ar C) lerk: CEQ = Chief
Lxecuitve Officer; CFO = Chief Firancial Officer. {f an officcrdirecior Folds more than pne 2itle, list the Sirst lentar of sach office
held. Presiden:, Treasurer, Director would be PTD.

Chonges should ke noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There is
d change, Mike Jones loaves the corporation, Sadly Sarith is named the V and S, These shonld be roted s John Doe, PT as ¢ Change,
Miie Jonas, V o5 Remove, and Saify Smith, SV as an Add.

Example:
X Change PT  lobnDoc
X Remove v Mixe Jores
X Add SV Sally Jmith
Type of Agtion Title Name Address
(Check One) ,
VP/S/D DEBARA ELVIS 19620 N'W 57TH PLACE
1} —_ Change
HIALEAH, FL 33015
Add
:\'—_ Remaove
VPSS DEBARA, DEZERT 19620 N'W S7TTH PLACE
2y ___ Chanpe
X RIALEAH, 7L 12015
_— Add

Remove

3) Changa

—Add

Remave

—

) . Change

— Add

— Remove

3) Change

——Remove

L)) Change

Add

Remove

Page 2 nfd



E. I{amendipp or addinp additional Article T chana
(Attazh oddiniona! sheete, (fnecassary),  (Re specific)
NFA

F. 1 an ameodment provides for an_exchanpe, reclagsification, or carcellatian of lWaued sharey,
previtions for tmplemepting e amondment f not contained in the arneadwment fixalf:

({f not applicable, indicate N/A)

NA
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10052017
Thz date of eack amendmentfs} adoption: . s if other thas the
dute this docuront wos signed,

Effective daw if npplicable:

(o more than 93 oays after Aminchingsr file derc

Notr: 1f the daiz inserrea 11 this blotk does not sizet the spplicatle ~tatutory Fiing TequiTemeRss, (2 dars will sot be lised 35 the
decuraemt's. e Fective dets on the Departeot of Swto’s records .

Adogticn of Amendment(s) {CHECK ONF)

0O The ATMeTdateni(s) was'were adopted by th: sharcholdirs, The mumber of votes w2: for |he dmzadcen(s)
by ite sharcholders mesfwere sufficieat for apprmval.

3 The amendrsre(s) FAsiuere approved by the sharcholders fiugh voting groups. The followving siatameny
murt e separatety provided for each voling growup emided to vors separately on'dhe moerdmant(s):

TTag neeaber af vever ewst for the :nmdmmn{:} wasAvert sfScien for spproun! .

by o
feoting proypy;

™ The amendmeni(s) wasfivere sdopted by the boord of direrars withaut sharchdider uction and shareho! gor
actian was got required,

0 'The amoncment(s) wasfweze edopted by the incorporators without sharehaldsr actien and shareholder
#C1iDD was ot mogudred.

10g172017
g,

° .
sigamore® K4 f)%

{By a dircenr, president oF cfwer o oer — ifdireetors o7 officers have - been
acitcted, by an fnoorpcﬂlor(- #'in the hasds of a receiver, Tustee, or ether count
oppointed fiduciary by rum fdyziary)

MAYDA WILTZ

(Typod or ariniad mrme of person sienigg)
PRESIDENT/TREZASURER/DIRECTOR
(Titde of pexzon signing)
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