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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2012

MICHAEL LEMON
1634 PARKWAY CT
GREENACRES, FL 33413

SUBJECT: MIND AND BODY WELLNESS CENTER, P.A.
Ref. Number: PO7000100394

We have received your document for MIND AND BODY WELLNESS CENTER,
P.A. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Sylvia Gilbert
Regulatory Specialist |1 Letter Number: 212A00017148

www.sunbiz.org

Thvicion af Clornaratinne - PO BROY 8297 “Tallabhaecens Flarida 29214
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COVER LETT

F'Q: Amendment Section
Division of Corporations

~ami: oF corroraTion; Mind and body Weliness Center
P07000100394

DOCUMENT NUMBER;
The encined Amictes of Amendment and fee are submitted {or fiting.

Please return all correspondence coneerning this matter Lo the following:

Michael LeMon (president)

Name of Cantact Pervon

. Firmy/ Company
1634 Parkway Ct.

Address
Greenacres, Florida 33413

City/ State and Zip Code

docway@hotmail.com
E-muii address: (to be used for future annual report notification)

FFor further infonmation concerning this matter, please call:

Michael LeMon w14 4781447

Namg of Contact Person Area Code & Daytime Telephons Number

Encloxed is a check for the following amount made payable ta the Florida Department of State;

B $35 Filing T'ee O1$43.75 viling Fec &  {1543.75 Fiting Fee & [11$52.50 Filing Tes
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
encloseg} {Additional Capy
is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scotion

Division of Corporations Dhivision of Cocporations

P.QO. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Mike Le Mon

(5611 8958-9484

Articles nf Amendment
to
Articles of Incorporation

of
Mind and Body Wellness Cente P#A,

Name of Corporation as current! il

P07000100394

vd with the Florida Dept.

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
.
word “chartered, " “prafessional asvociation, ” or the abbreviation "P.A. "

B, Enter ncw principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

namy must be distinguishable and contain the word “corporation,” “company,” or “Incorporaied” or the ohbreviation
“Corp..” “Mnc.,” or Cu., " or the designation “Corp,

Inc." or “Ca”. A prafessional carporation rame musi contain the

C. Enter new mailing address, if applicable;
(Malling oddress MAY BE A POST OFFICE 8OX)

g\:’g
k.8
D. I amendiny the registered agent and/or repistered office addresy in Florida, enter the qame of the
new registered agent and/or the new repistered office address:
Nam

(Flaridy street address)
New Registered Qffice Address:

00 W 2 N 2

, Florida
Ciy)

New Registered Apent’s Signature, if changing Registered Agent:

T herehy accept the uppointment as registered agent, | am familiar with and accept the obligations of the position,

{Zip Code)

Stgnatare qf New Registered Agemt, if changing

Pagef ol 4
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If amending the Olficers and/or Directors, enter the title and nume of ench officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
(Attach additional sheers, if necessary)

Please note the officer/director title by the first letier of the offtee title:
P = President: V- Vice President; T Treusurer; S= Secretary; D— Director; TR= Trustee; C =~ Chairmon or Clerk; CEQ -~ Chief’

Executive Officer; CFO ~ Chicf Financial Officer. If an officer/director holds more than one litfe, tist the first legter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as Jokn Doc, PT as a Chunge,
Mike Jones, V as Remove, and Solty Smith, 3V as an Add,

Lxample:
| X Change PT ohn Duc
' X Remove 2 Mike Jones
_X Add sy Sally Smitl
Type of Action itle Name Address
(Check One)
1} Change Prasidont Michesl LoMon 1034 Poriowny Ct
_ Add Greenacrea, Florida 33413
L Remove

2y ___ Change
__ L Add

Remove

—

3) —_ Change
— Add
— Remove

4) ___ Change
— Add

| — Remave

‘ 5} Change
—Add
| Remove

6} ____ Change
—_Add
Remove

Pape 2 of 4



Jun 22 12 E:égp__ Mike Le Momn

E. If amenging or sdding additio nal Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

(561}

968-9484

(i not applicable, indicare NIA)

Pace 3 nf 4
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June 4,2012

The date of cach amendment(s) adoption:

Effeetive date if applicable:

{Ho more tharn 90 days afier umendment file darcl

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(x) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

[ The amendment(s} was/were approved by the sharcholders through vating groups. The following statement
mist he separately provided for cach voting yroup entitled to vote separately on the amendmeni(s):

“The number of votes cast for Lhe amendment(s) was/were sufticient for approval

by
fvoting group}

O The amendmeni(s) was/were adopted by the board of directors without sharcholder actlon and sharsholder
nction was not required.

[J The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

pareg JUNE 22,2012

N/

(By a dircctor, president or ather officer — if directors or officers have not beer
sclected, by an incorporutor - if in the hands of a receiver, trustec, or other court
appointed fidnciary by that fiduciary)

Michael LeMon

(Typed or printed name of person signing)

President/ Owner

(Titk of person signing)

Page 4 of 4



