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COVER LETTER

TO: Amendment Section
Division of Corporations

, Lo - . Lor A Reyes, PA.
NAME OF CORPORATION:

PO3000095926

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Pease return all correspundence concerning this maiter w the folowing:

LORT A REYES

Namie of Contact Persgr

=

Lori A. Reves, PLAL

Firnn/ Company

32 SE 2ZND AVENUE, STE 302

Address
DELRAY BEACH, FLORIDA 33444

Cinv/ State and Zip Cole

-mail address: (to be used {or future annual repoft notification)

For further information concerning this matter. please call:

LORI A. REYES l(S()l ) 809-2073
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee & [JS43.75 Fiting Fee & 0$52.50 Filing Fee
Certilicaie of Status Certified Copy Cenificate of Siatus
{Addmonal copy is Centified Copy
eniclosed) (Addittonal Copy

15 enclosed)

Mailing Address Stredt Address

Amendment Section Amepdment Seetion

Drivision of Corporations Bivigion of Corporations
P.O. Box 6327 Clifign Building

Tallahassee, FLL 3234 266 [ Executive Center Circle

TFallahassee, F1L 32301
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Articles of Amendmen
to 18 JAN

Articles of Incorporatipn e
of . ; .

, PARY e A
Lom A. Reyes, P.A TS M e e

E1

.t

29 PHI2: g

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

PO3000095926

{(Ducument Number of Corpordtion (i known)

Pursuant to the provisions of seetion 607.1000, Florida Stawutes. this Florida Profir Corporation adopts the following amendment(sy 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

GLORIHEALTH, INC

The  new

nume must be distinguishable and contain the word “corporaiion,” “company,” or Cincorporated” or the abbreviation
“Corp,” “Ine, T or Col 7 or the designation “Corp.” “ine,” or "Co™'. Alprofessionad corporation nume must contain the
word “chartered.” “professionad association. " ar the abbreviation P4

B. toter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(tlorida street addrdss,

»
=

New Registered Office Address: , Florida
(City) r7ip Codel

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby accept the appoiniment as registered agent. Fam fumiliar with and accept the obliyations of the position,

Stgnatere of New Registered Agent. if changing
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[If amending the Officers and/or Directors. enter the title and name of eag
address of each Officer and/or Dircctor heing added:

ol ttuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; 1= Vice President: T= Treaxurer: S= Sceretany: 1= Direcn
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior ho

held, President, Treasurer, Divector would be PTD.

h officer/director being removed and title. name, and

r. TR= Trusiee: O = Chairman or Clerk: CEQ = Chicf
ds more than one title, list the first letter of cach office

Changes showld be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Sones leaves the corporation, Sally Smith is numed the V and|S. These showdd be noted as Jahn Doe. PT as u Change,

Afike Jones, Voas Remove, und Sally Smith, SV us an Add.

Address

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add Y Sally Smith
Type of Action Tide Name
(Cheek One)
1y __ Change
A
Remove
2y _ Change
_ Add
Remaove
3) __ Change
_ Add
Kemove
4) ___ Change
__ Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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“E. If ameading or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessury).  (Be specific)

HEALTH COACHING, LIFE COACHING. HEALTH AND WELLNESS RETREATS AND WELLNES COACHING

HOMEPATHIC REMEINES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(' not applicable. indicate N/A)
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G172272017
_The date of each amendment(s) adoption:

. it other than the

date this document was signed.
' 01/22/2017
Effective date if applicable:

ine mare than 90 davs afier

Note: If the date inserted in this block does not meet the applicable statuto
document’s ¢ffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the sharcholders. The number of
by the sharcholders wasfwere sutficient tor approval.

O The amendmeni(s) was/were approved by the sharcholders through voting
must be separatelys provided for cach voring group enritled 1o vote separa

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

by

mmendment jile date)

ry filing requirements, this date will not be listed as the

‘otes ¢ast tor the amendment(s)

rroups. The following statement
'l on the antendmeni(s):

or approval

froting yroup)

O The amendmentds) wasiwere adupted by the board of dircetors without sha
aciion was not required.

B The amendment(s) wasiwere adopted by the incorporators without sharcho
actton was not requeired.,

0172272018
Dated

Signature %" .—éL Z)\V&J
M [

reholder action and sharcholder

der action and sharcholder

(By a director, president or other officer - if direg
selected, by an incorporator — if in the hands ot a
appointed fiduciary by that fiduciary)

LORI A REYES

tors ur otficers have not been
receiver, trustee, or other court

(Tvped or printed name of pemson signing)

PRESIDENT

(Title of person signing)
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