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October B, 2807
FLORIDA DEPARTMENT OF STATE

AMERICAN WELINESS CENTERs, Ing, Lwvsionof Comportions

5190 N.W. 167TH STREET

SUITE 302

MIZMI, FT 33014US

SUBJECT: AMERICAN WELLNESS CENTERS, INC.

REF: P02000043372

We recelvaed your electronically branasmitted documant. However, the
docuwent has not been filed. Pleas= make the following correctiocuns and
refax the complete documeni, including the electronic filing cover szheab,
The current name of the entity is as referenced above, Please correct
vour decument accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will e considered abandoned.

If you have any questions concerning the filding of your document, please

call {850) 245-6%06.
FPAX aud. #: HOTD00249270

Darlene Connell
Regulatory Specialist IX Letter Number: 207500058874

L3
-

00
TATE
ORIDA

%&C'Ei\fﬁ{.
TARY OF §
ASSEE, FL

MT0CT-9 py g
SECRE
TALLAH

P.O BOX 6327 — Taollahasses, Flonida 32314

9536EE£9GHE 8B:LT ZBBZ/8R/BT

ba/T8  3ovd LIA SH00 TN



Hopooau a0

ARTIGLES OF AMENDMENT
Yo
ARTICLES OF INCORPORATION

OF
AMERICAN WELL NESS CENTERS INC.

PH2000043372

Pursuart ko the pravisions of section 807, 1005, Florida Btatulss, this

Floviia Proft Corporafion adopis the following amendrmnts) o it
Articlas of incorporation:

NEW CORPORATE NAME (if changing):

NIA

: B
AMENDIMENTS ADOPTED: (OTHER THAN NAME CHANGE] Indicate Adticle =m =
Number(s) andlor Article Tile(s} being amended added or deleted: (BESPEOIFIG) 55 o vy
2 Y
ARTICLE I - PRINCIPAL ADDRESS S w0 T
L
Mo R m
Delete: 5190 N.W. 167™ STREET, BUITE 302, MIANI, FLORIDA 33014 D o I
oy =t
' 27, R
Add: 170 5 BARFIELD MWY SUITE 108, PAHOKEE, FLORIDA 33476 2m
MAILING ADORESS — Detete: 5190 N.W. 167™ STREET, SUITE 302, MIAMI,
FLORIDA 33044
Add: 170 § BARFIELD HWY Sulte 108, Pahokes, Flovida 33476
It e Bmandment provides for exchangs, fectassification, of canceliation of issued
shares, provisions for implementing the amendment if not eontained in the
amendment self: (it not applicable, indicals NAY NIA
HoTo00 a0
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the date af each amendmeni’s adoption: /5’05- C-(}7 OTC,}, SN0
Adoption of RAmendment(s) {Check Ona}

O The smendment{s} waslfweve approvad by the sharehclders, The numbers
«f votex cast for the amendment [§) was/were sufficlent for approval.

O The umsndment (s} Was/were approved by the shareholders through
voling groups. The following stabtemunt must be separately provided for
nz¢h voLing group antitled to vote separately on the amendment{s);

“The number of votes caat for the amendment (g) was/were sufficient
for approval by 7

{voting group}

O The amendment {5} was/werw adopced by the board of directors without :
sharsholder action and sharsholder actiom was nol reguired.

E/*L’;a amendmant {8} waa/were adopted by the incorporators without
ahareholdes action and shacsholder action is reqguired. .

Signed this__g,(}é day cf_@&ow + 300 7 .

Slgnature
ay the chai:M o Wine Clisirman of the Doard af Dizectors, President os pehes
officex 1¥ adoptod £y the abmseholiders)

R
{By a directer if adopted by the directors)
OR

{By an iuncorporator 1f adopted Ly the incorporators}

DlgaPece2
U{Typed or printed name)
Mnr{bmﬂ:& v

{Title}
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