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Articles of Amendment
to
Articles of Incorperation

HEALTH AND WELLNESS SERVICES, INC.

(Name of Corporation ns currently filed with the Florida Dept, of Statc)
P07000076073

(Document Number of Corporation (if kmown)

Pursuart to the provisions of soctien 6007,1008, Floride Statutes, this Florida Profit Corporation adopts the following ameadmant(s) 1o

its Articles of Incorporatiott!

A. If smending name. enter the new name of the corporation:

nume nust be distingulshable and contain the word "corporation,™ “company,”

or “incorporated’ or the abbreviation

"Corp.,” “Ine.. " ar Lo, " of the devignation "Corp, " “Ing,” or "Co”. A professional corparation nama mit conin the

ward “chartered, ™ “prafessional association,"” or the abbreviation "P.A."

B. Enter nsw principai office address, If applicable:

(Principal affice address MUST BE A STREET ADDRESY )

C. Entgrpew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

nding Lhe repistered agent and/ar registered office address in Florida, eotar tho u
agent and/or the pew repistered office ad

ANDRELVIS PEREZ

DI
new r

Name of New Registered Agent

7970 SW 12 8T

(Florida xtrect address)

Nirw Regictered Offfee Addresy: MIAMI

s 33124

(Ciry)

Signature of New Registered Agent, i changing
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If nmending the Officers and/or Directors, enter the title and oame of each officer/director being removed and title, name, and
address of ench Officer and/or Dircctor bedng added:

(Atach additinaal sheets, if nevessary}

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice President; T= Treaturer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFO = Chief Financlal Officer. If an officer/director koldy more than one title, list the first lorler of each affice

held. President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently John Doe 19 fisted ay the FST ang Mike Jortes is lisied as the V. There is

a change, Mike Jones ieaves the corparation, Saily Smith is named the ¥V and 5. Thesa should be noted as John Doe, PT as & Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change BT John Dao
X Remove v Mike Jones
_X Add sV Sally Smith
Tyne of Action Title Nameg Address
{Check One) .
W[ change PV SANDOR ABRAHAN FUENT 220 NW 46 AVE
l:Lw MIAMI, FL 33126

[t Remove

2) L] chongs
(] ace
D_ Remove

3) D Change
D_ Add
[ 1 remove

%) D_ Change
u Add
D_ Remave

3) D Change
L] aa
D_ Remove

8) EI_ Change
[ aw
u Remove
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E. [f amending or adding sdditionsl Articles, enter changs(s) Bera;

{Attach additional sheets, if necessary).  (Ba specific)

F. i an amendment d lpsgification neellution of issued sha
rovisions far implementing the amendent if not contained i end itself;
(if not applicable, indicass NfAY
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The daie of tach pmendment(s) adoption: 01/15/2615

P. 005

. if other than the

date this document was stgned,

Effective date if applicable: 0 1/15/2015
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

amendment(s) was/were zdopied by the sharehnlders. The numbar of votes cart for the amendrent(s)
by the shorchelders wasfwoike nufficient for approval.

D'n\e amendment(s) was/wers approved by the sharcholders through voring groups.  The following statement -

wiust ba saparoiely provided for each vating group entitled ip vote ssparately on the antetidment(s):

“The number of votes cast for the amendment(s) was/wert sufficient for approval
0,
vy 100%
(voting group)

DTB-: amegdment(s) wasfwere adopted by the buoard of dizaciors without sharehin]der metion and shareholder
action was not reguired.

Dl'hc amendmeni(s) was'were adopted by [he incorporators without sharcholder sclion and shareholder
action wak not required.

Daieq 017152015

ra
Signahue _ %/A”

(By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporater — if in the hands of a receivar, trustee, or other &ourt
appointed fiduciary by that fiduciary)

ANDRELVIS PEREZ

(Typed or printed naume of persont signing)

PRESIDENT

(Title of person signing)
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