\

[PoNDoCORTou Y

(Regquestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[] pickue [ wanr

[] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAMTRERIRA AN

900403190239

: A S--LZ T
T3
~3
N <Al
. A . ren
S1om !
M 33 R
R e
e
]
T - -t
s
~ : [
-1 —_
W
MAY 10 2023

D CUSHING




COVER LETTER

TO: Amendment Section
Division of Cerporations

Omnia Health, Inc
NAME OF CORPORATION: mnia Health, Inc

PO1000038044
DOCUMENT NUMBER: ?

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Bonnic Rodrigucz

Berenguer

Name of Contact Person

Firn Company

3970 Paradie Point Drive

Address

Palmetto Bay, FL 33157

Cuv/ State and Zip Code

brb@omniaone,

net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

~ ~
Bonnie Rodriguez Berenguer L 305 ) 794- 1524 . =
i LTy E ]

Name of Contact Person Arca Code & Daytime Telephone Number 71

A v

Encloscd is a check for the following amount made pavable 1o the Florida Depurtment o Stute: . r‘:_}
e e - . < s e -2 P

CJ 835 Filing Fee W S43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee o Is
Certificate of Statos Certified Copy Cenificate of Staws = 77 3D

(Additional copy is Certified Copy me )

enclosed) (Addivanal Copy o

Mailing Address
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

is enclosed)

Street Address

Amendnieni Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suiie 810
Tallahassce. FL 32303



Articles of Amendmient
1

Articles of locorporation
ol

Omeaiyg Health, Ing

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

PO10000533044

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) 1o
iws Articles of Incorporation:

A. IFamending name, enter the new name of the corporation:

Omnia One. Inc .

The new
name must he distinguishable and contain the word “carporarion,” “company, " or “incorporated " or the abbreviarion “Corp..”
e, or Co, 7o the designarion “Corp. " Vine, T or "Co” A prafessional corporation namie sust contain the word
Cehariered. " Cprafessiona! assocladion,” or the abbreviation P

B. Enter new principal office address, it applicable: (\O l O——pp‘ ¥ ‘\Cﬂh

(Principal office address MUST BE ANTREET ADDRESY )

C. Enter new mailing address, if applicable: ) C@"b{e
L -
(Mailing address MAY BE A POST OFFICE BOX) V\-’Q ‘l_ d a l f [

D. I amending the registered agent and/or registered oftice address in Florida, enter the name of the -

LT =D
. . g . —-a
new registered agent and/or the new registered oflice address: T twd

. - o
Namye of New Registered Agent I/L,'D—[_ CL/BWP (I QALQJ (6 -t W !

: ~ .
L ~

: — ST

(Florida streer address) e :"-:f Ve

su vy

) kR

New Regisiered (Office Address: . Florida_~ .- - e
(City) (2 Conde)

New Registered Avent’s Sionature, il changing Registered Apent:
[hereby accept the appoiniment as registered agenr. I am famifiar with and accepr the obigations of the position.

Signature of New Registered Ageni, if changing

Check it applicable
D The amendment(s) isfare being filed pursuani 1o . 607.0120 (11) {(e). E.S.



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:
(Anach additional sheers, i necessary)
Please note the officer/divector titde by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; §= Secretary: D= Dirccior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one tiffe, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.
Changes shauld be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT us u Change,
Aike Jones. 1V as Remove, and Sally Smith, SV ax un Add.
Example:

X Change PT John Doe

X Remowve v Mike Junes
_A Add SV Sallv Smith

Tvpe of Action Tille Nanw Address
(Check One)

1) Chunge /\ ( F—q_

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

3 Change

Add

Remove

7} Chunge

Add

Remowve




K. If amending or adding additional Articles. enter change(s) here:
(Anach wdditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itselt:
G/ norupplicabie. indicate NiA)

et cu(of Laable




January 1, 202
The date of each amendment(s) adoption: f ather than the
date this document was signed.

Effective date il applicable: —&f\ LAJQ_,FL/' \ EDC;' 5

(o mare than 90 davs after am mhm‘mﬂ.”r' date)

Note: [ the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorpurators, or board of directors without sharchelder action and sharcholder
action was not requred.

0 The amendment{s) was/were adopted by the sharcholders, The number of votes cust for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharchoelders through voting groups. The jollowing swrement
must be separately provided jor cach voting group entitied to vote separately an the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{Voting group)

023 ST TN

Fanuary 135, 2023 . .
Dated ~ ]

~ ’_] /o
/ N ,—'7 / 1 “, \
Signature . - ! h \
{By u dircctor, president or uthu officer — if dircctors vr M\/W1

selected, by an incorporator - -Mf in the hands of a receiver Jlrustee. or ot urt
appeinted fiduciary by that fiduciary)

Bonnie Rodriguez Berenguer

(Twped or printed name of person signing)

Director

(Title of person signing)



