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TO: Amendment Secrion
Division of Corporations

»

H 120000 (Es00h L,

COVER LETTER

NAME OF corporsTion: Aliermath Wellness Inc .

pocumenT Numezs: 10000038144

The enclosed Artictes of Amendment and fee are submitted for filing,

Please retum ull correspandence concering this mawer to the following:

Warren Sharpp

Name of Contact Person

Sharpp & Company, P.A.

5617 NW 7th Avenue

Firm/ Company

Address

Miami, Florida 33127

City/ State and Zip Code

E-mall adgress: (10 be used Tor future annual report netification)

For funther fnformation concerning this mastes, please calk:

Warren Sharpp

1305 | 751-4551

Name of Contact Person

Area Code & Dayrime Telephine Number

Encloged is a check for the foflowing amount made payable 1 the Florica Departuent of S1aig:

B £33 Filirg Fee {0%43.75 Filig Fec &
Certificure of Status

Maiting Address
Amendmant Section

Divisicn of Corporations
P.0. Rox 6527
Tallahassee, FL 32314

9p/Z8 39vd

[0%43.75 Filing Fer &  [1$52.50 Filing Fex
Certified Copy Certificate of Stal
{Additicnal capy is Cenified Copy
enclosad) (Additional Copy
i$ enclosed)

Strest Address

Amendmenl Section

Divisinn of Corporations
Clifton Boilding

16461 BExecutive Center Cirgle
Taliahusses, F1 32301
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» Articles of Ameadment
to

Articles of Incarporation
of

Aftermath Wellness 1he

Name of Corporation s caprently filed with the Florids Dept. of State)
PP00C038144

(Doc ument Number of Corporation (if knowm)

Pursuant to the provisions of section 607.1006, Flarida Sratutes, this Florida Profit Corporation adopts the following amendmeni(s) to
ity Articles of Incorporatian:

A. If amending pame, enier the nc v name of the corporation:
Swain Medical Center, Inc. ™
g new

name musi be distinguishable ond comain ihe weord “corporation, “company.” or “ncorperated” or the abbreviation
“Corp.” “Inc.,” or Ca.." or the dvsignotion “Corp,” “Inc," or “Co™. A professional corporation name musi contain the
word “chartered ” “professional as cidtion, " or the abbreviation “P.A."

B. Euter new principal office address, if applicable:
(Principul offfce address MUST BE A STREET ADDRESS }

C. Enter now mailing gddress, if applicahle:
tMuiling address MAY BE 4 POST OFFICE BOX)

1. If anending the registered npen! and/or registered office addeecs in Flarids, enter the nawme of the
new pegistered apent and/or the new registered gffice address:

Name af New Registered Aginy

(Florida streat address)

New Registarad Office Addre 15 . Florida
{Citw g Cods)

New Ragistered Agent’s Signature.  fchanging Registered Agent;
F heredy accept the appoirtment as re ristered agent, I amt familiar with and ageept the obligations of the position,

Sigraturs of New Registered Agem, if changing

Page ) of 4
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If amending the Officers and/or ) Nrectory, enter the fitle and nane of each officer/director being removed and tit'e, name, and
address of eack Officer snd/or Divegtor being added:
{Atigch additionat shests, if nectrsery)
Please note the officer/diractor title by the first tefter of the offiee sitle:
£ = President; V= Vice President; T= Treasurer; 5= Secretcry: D= Dirgcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief F.wancial Officer. I an officar/dirzcror holds more than one dle, fist the first letior of cach uffice
held. President, Treasurer, Dirgcton would be PTD.
Changer should be noted in the foll wing manner. Currently Jokhn Doe is listed as the PST and Mike Jongs is listed os the V. There iy
@ change, Mike Jones leaves the co. poration, Satly Smith (s named the.¥ and S. These should be notsd as John Doe, PT a5 a Changre,
Mike Jores, V as Remove, cnd Sally Smith, SV as an 4dd.

Example:
X Chenge

X Remove

_X add

Type of Action
{Check One¢)

I} Change

Add

—

_ Remove

2} Chanes

Add

__ Remove
1) ___ Change
Add

—rr——

e Remove

4y ___Change

Add

———

e Remove

5} . Change
Add

. Remove

& . Chage

Add

U

— . Remove

gp/p@ 394

PT o¢hnBoe

v -ike Tones

SV lally Smith

e Heme Addresy
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E. If amuecpding pr adding additio wnl Articles. enter changels) here:
{Attach additicnal sheets, [fnece wsary).  (Be specific)

¥. If2n amendment provides (0r a): exchanoe, reclagaifieation, or eancellatian of issued shargs,
provisions for implementing ¢the amendment if not contained in the 2mendment itglf:

(i not applicable, indicaie N°A)

Pggelol 4
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The date of cach armcadment(s) a loption: March 22’ 201 3

Effective date if applicable: _I\iﬁrCh 22’ 2013
{hg mare than 90 days after omendment file date)

Adoptien of Amerdmeni(s) (CHECK ONE)

) ‘The amendmont(s) wasfwere 2d03ted by the sharghoiders. The number of voles cast for the amendment{s)
by the shargholders wasAwerz gu: ficient for spproval.

[ The amendmany(s) was/were anp oved by the shareholders through voting groups. The following stazement
musi ba separorely provided for ash voting grovp entided to vote separately an the amendment(s):

“The member of votes cast {or the amendment(s) waswere sufficient for approval

by E
fvoting group)

M The amendmert(s) was/were adof ted by the board of directors withogt sharehelder astion and sharchalder
action was not required.

O The amencment(s) wesiwere adog led by the incorporators withour shareholdor seton and shareholdor
acticn was qat reguired.

y
pareg MATCH 122,

Signature __ :;

(By a din ctgr/president or other afficer ~ if discetars or officers have not been
selocted, by an incorporator — if in the hands of a teceiver, trustee, or othet coun
appointed fidagiary by that fiduciary)

Anthony Swain
. (Typerl or printed name of person signing)

Fresident
- (Title of person signing)
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