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COVER LETTER
TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: I Ljd'l 9 {{l Wﬁ[ iq &Q‘ CF/]TM
DOCUMENT NUMBER: OO q q QZO

]
Yhe enclosed Articles of Amendmens and fee are submilted Tor Diling, : _i
. ot
Please return all correspondence conceriing this matter (o the Iollowing: N ’
Atk
. e 111
Perdys  Hoas o

Name of Cuntact Person

delglez wellnees Center et &

Firm/ Company

9270 | Flaﬁ‘!ué S Py
Mol AL 334y

Cil}jl State and Zip Code

LU IA

1E-mil wddress: (o be used for tuture annual report notification

Por further information concerming this matter, please call:

irdys Ao WL BBLSUTO

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is achieck for the following amount made payable to the Florida Depariment ot State:

,h'w FFiling 1ec O%13.75 Fiting Fee & D$43.75 Fiting fec &« EI$32 50 Filing Fee
Certiticate of Status Certified Copy Certificate ol Swatus
{Additional copy is Certified Copy
enclosedy

(Addittonad Copy
is enciosed)

Sireet Addresy

Amendment Seetion
Division of Corporations
Chitton-Building

2a01 Bxeeutive Cenler Circle
Tatldassee, FUL32304

Antendment Section
Division of Corporations
) Boy 6327

Pallahassec, 171, 32314

e i e e "



Articles of Amendment

» 1) [D
Articles of Incorparation
of .
Hediglez wellnuse (enmer de - ‘_
{Name ﬂf(“.nr:ﬁ}(aliun as currently filed with the Florida Dept. of State) S )
fONO000GA97 L L
(Daocument Number of Corporation {if kngwn) i
Pursuant to the provisions of section 6071006, Florida Stututes, this Forida Profit Corporation adoplis the folI(ﬂ\jﬁ:é,"ﬁmtfu‘dnwn? o
its Articles of Incorporation: ! ~_§ e

A. Hamending name, enter the pew name of the corporation:

. The  new
name must be distinguishable and comain the eord “corperaiion,” “company.” or “incorporated” or the ahbreviaiion
“Corp,” e, or Co, " or the designation “Corp,” “hie,” or "Co”. A professional corporaiion name must comain the
word “cheriered,” Cprafessional association,” or the abbreviation "P A

it |

. :.'.r (e —
. Enter new principal office address, if applicable: i Lo
(Principal office address MUST BE A STREET ADDRISSS ) ! e J_%’ ¥:§
el
G o -
i Tromo i3
C. Enter new matling address. if applicable: , L. i-"-J
{Mailing address MAY BE A POST OFFICE BON) A
o |
€N

]
. I amending the registered aeent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new revistered office address:

Newne of Now Registered Agcnat M‘e rb{ L{ j A_{mJo
£2710 w_Flagler fr St 20y

{Florida street Micvess)

New Kegistered Office Address: H IA M A : . Florida gg( L/ L{

Y (Zip Codel

New Registered Agent's Sivnature, il gffifmeing Resistered Avent:

ng\(’f?rr'vo,f:\'mr Registered Agent, if changing

|
'
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If amending the Officers and/or Directors, enter the title and mame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional shects, if necessary)

Mease note the officer/director tide by the first letier of the affice title:

P = President; V= Vice President, T= Treasurer: §= Secretary: [3= Director: TR= Trusiee; € = Chairman or Clerk, CEO = Chief
Execniive Officer: CFQ = Chigf Financial Officer. If an officersdirector halds more than one title. list the first levter of each office

i

hetd President. Treaswrer, Divector would be PTD. [
Changes should be neied in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith 15 named the V and § These shauld be noted ay John Doe, PT as a Change,
Mike Jonas. V' as Remove, and Sally Smith, 817 as an Add. '

Example:

A Change P John Do
X Remove v Mike Junes
_X Add Y Sallv Smitl;
Tvpe of Action Titke Name Address

{Check One)

I:L Add i {ret Y Q]
[:Q({cnmw | m L a m [. ﬁ, 35“0(—/

Mome VP Vovaida (dne §370 W FLasles s

) Q/Add Sre vy

D_Removc ' m‘ Om/' rL 33“/[/
3 )D_Chung(: pf(fld(’/”’ UOfCHda [)aﬂo “ Doq UJ O!C{f(\hf}b‘ffa IZC/

[ ] Aud : Wl
v ' Baleeh 3w

i ’ -, gre. Y
D\Rcmn\'c ) mtﬁﬂ’I/‘ (2— 33“/“{

By, B Change }
] aw
l:L Remove

’ |

) D Change e ;

[ ] |
I:l_ Remove
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E. If amending ar adding additional Avticles, enter change(s) heye:
(Auach additional sheets, if necessary).  (Be specific)

o an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable. indicate N7\
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The date of each amendment(s) adoption: 03 / gl /LD/ r
£ {

date this docwment was sipned.

Effective date if applicable: 05}--77! / ) Aw

. .
(no more tian 90 doys afier amendmen file deie)

Adoption of Amendment(s) (CUECK ONE)

Fhe amendmentis) wasAvere adapted by the sharcholders. The number of votes cast for the amendmends)
w the sharcholders washwvere sufficient for approval. '

D'I‘he amendment(s) was/were approved by the shareholders through voting groups. The following staicment
must he separately provided for cach vating group emitfed 1o vore sepavately on the amendment(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by

(Yoting gronp) L
]

1
Dl‘hc amendment(s) wasiwere adopted by the buard of directors without shareholder action and shareholder
action wias not required.

’:]l‘he amendment(s) washAvere adopted by the incorporators without sharchotder action and sharcholder
action was not required.

Dated Oz!Nw[r— |
Signature y

= =1 " B .
(Bya dn'eclm‘k;cs%iunl or other olficer — if directors or officers have not been
selected, by anvacoFporator — i in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary) !

Lerelys M 050

(Typed or printed name & person signing)

Prefich NT

YT of person signing)
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