1000025502

Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover shect. Tvpe the fux audit oumber (shown
beiow) on the top and bottom of all pages of the document.

(((H13000104177 3)))

OO0 0 L A

H1 50001 G417754BCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg 50

will generate another cover shect, L S

= o
To: - 53 T
Divigion c¢f Corpcrations ; -

Fax NWuTber + (850)617-8380 ™~ !

L ol
From: - e 1
Account Name : FASTKIT CORP - =
Accourt Number : IR201CCCOG00% Ce et

Phene ¢ [305)599-0338 - =

Fax Numbar : {305)532-9591 = .

esg-ta- the email address fcr t=is business erntity to beg used for fokure
annual report maiiings. Entar only one aTail address please.**

Email Addrasn:

5 COR AMND/RESTATE/CORRECT OR O/D RESIGN
o TODAY & BEYOND WELLNESS CEVTERS, CORP.

bt

T ; z: ‘é [Centificatc of Status [,\ \/L f/\
= Lt |Centified Copy I |
:‘L;} ~ = = [Page Count 04 |
O I :"“.; Ejr—) lEstimated Charge
w bz APR -3 1208
a8

—| va { ALBR\TTON

Electronic Filing Menu  Corporate Filing Menu Help

httpa://eilc.sunbiz.org/scrip(s/eﬁlcovr.cxc 4/2/2018



Articles of Ampendment

10
Acrticles of [ncorporTtion
. al
TODAY A}# BEYOND WELLNESS CENTERS, CORF.
Name pf Co rion as rurrentty filed with the Floridz t. of State

POLOOCO3E

(Docamemt Number of Corporation (if known)

Pursuanl to th provisions of section 607.1006, Florida Statntcs, this Florida Profir Corperation adopis the following amendrmzni(s) 10
i1s Anticlas of Incorporatian:

A, Ifamendin me, & th w name of the corporalion:

Tae new
nene must be distinguishable and contain the word “corporation,” “campany,” or “incorporated” cr the abbreviation
" B, or Co,  or the desigration “Corp,™ “Ine.” or "Co”. A professional corporation name musi conlain the
word “char@red,* “profescional association, " or the abbreviation "PA. "

—~3
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_ _ T,
C. Enter qaw mailing addresc, if spplicnbie; L 1
(Maifirk address MAX RE 4 POST OFFICE BOX} - L
) o
ce
=
- 4’-\
D. If amegdi i # larida, enter the name of the
Npme of New Raumis Azenc
(Fiorida sreet addaress)
w Regittered Offtcg Adaress: , Florica
{Ciry} {Zip Code}

New Rq%mcd Agent's Sienature, if changing Repistered Agents
{ hereby d foert the appotnimant as regisiered agent. | am familtar with and accept the obligations gf the pasuion.

Signatire af New Registered Agen!, if changing

Pape 1 o4




If amending the Officers and/or Direeters, enter tha title and name of ench officer/dircetnr being removed and title, name, and
address of eagh Officer and/or Director being added:
(Attack additipnal sheets, i necessary)

Pleasz note tAp officer/direcior title by the first letter of the office Stie: : .
. Ve ¥ice Presideat: T= Treasurce; $= Secrmary; D= Director; TR= Trustce: C = Chairman or Clerk; CEQ = Chief

r: CFO = Chigf Financial Officar. If an officer/divector halds more than one titfe, list the first levar of each office

held. Presidefe, Treasurer, Director would be PTD.
Changas shofid be noted in the follovriug manner. Currenily John Doe is lted as the PST and Mika Jones is fisted as the V. Theve is
a change, Mips Jones leaves the corporatton, Salfy Smith is named the ¥ and §, These should be noted as Jokn Doe, PT as a Change.

Mite Jones, ¥ as Remove. and Saily Smith, 8V as an Add,
Example:
X Change PT John
X Remove v Mike jomes
& A sV Sally Smith
Tvpnc of et Tisle Natrie Adidress
{Check One [
VP/S/D DERARA, DEZERT 19620 NW STTH PLACE
1) Chinge
Ak HIALEAH, FL 33015
X
RAgragve
2) Cihngs
___Ayd
bmiorve

33 Cparge

Love

4) — Cpamge —_—

Add

J) __ Change

pdd

[—

LEIOVE
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{Attach addfional theers, if necassary).

(Be specific)

irepismenting the amendment if nof containcd ;g the amendment itaelf

ol apolicable, indicaie N/A)

Page 3 of 4



Thedakc o
dute thiz d

Effcetive d
Nowes If

seuroent’s
Adopuen

M Thearcy
Oy he o

CTrea
must 2

“The number of votrt zast for the emendiment(s) wos/wmre rullcent for azproval

by

ch smendment(s} adopdon: , I cther then tae
1 w3 sigmed.

if applicable:

(o moere than 90 deys aficr amerdment file d212)

daie insened m s Block does oot meet the applicable statutery filing requircmonts, this date will not be Usted as the
Hecsive date on the Department of Stnte’s recontk,

Aoendmeni(s) (CHECK ONT)

hdmeni(s) waswese adopied by U sharckolders. The number of voues cest for the amerdm=m(s)
areheldars wasAvere suffielent Jor approval

P ment(s} wawwere approwed by the sharehiolders thoough voting proups.  The folloving sailement
Plely provided for each wadng group entitled (o vore separcieh: or the oirter.dmani(s):

v

{voting group)

t(v) wun/were adopred by the toard of directors without sharsiolder sction amd shareholder
5 nOY regurec.

drouni(s) wasiwvers adopted by the incororatmrs withow shersholder actien and shareholder
® aot requincd.

2336018
oo

Dat -
Signsture X m

(By & director, president 0} other cficer — if diresters of officert have not been
sclected, 3y g inccrporatix — iF in the hinds of o reeciver, brustee, or gther 2o
oppeimed fiduciary by thar ficuciary)

MAYDA WILTZ

(Vyped o1 privted name of person signing)
FRESIDENT, TREASTTRER, DIRECTOR

(Title of person signing)
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