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Articles of Ameadment
to
Articles of Incorporation
_ of ; r-é
WELLNESS CENTERS USA, INC. | T A
, : = o
(Name of Corporation ay enrrentiy fild with the Florida Dept. of State) ol P
| 3 A, €
P10000069588 o oo @
(Document Number of Corporstion (if known) ; ‘{éff}n % <
‘ [ =]
Pursuant to the provisions of section 607.1006, Florida Statues, this Flerida Profit Corpprarion adopis the following m%d%nﬁﬁ)
its Articlea of Incorporation: i i -
; L. v
A. Jfamending name, enter the new name of the corppration: : ’é"?p ’
‘ The new

name must be distinguishable and contain the word “corporaiion,™ “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the

word “chartered, " ‘professional association,” aor the abbreviation “P.A."

1101 Dodglas Avenue

B. Entey npw prineipal oftice address, if applicable; ‘

(Prirecipol affice address MUST BE A STREET ADDRESS ) Altam onte Spﬁngs’ FL
32714

c. mﬂ‘————k—mmm;;;fdgﬁ“”;;ﬁ; Capallcstle: Post Office Box 195582

Winter Springs, FL
32719-5582

pred oiftes add

15 A tog . i dagent nnd/or regiy 1ol
TIeW ent apd/or the new i Tice ad H
Name of New Regisiered Agery I € Health Law Firm
1101 Douglas Avenue
(Florida street address) :
New Rewlsered Dffice . Altamonte Springs | Florida 32714
{City} (Zip Code)

1

nt: :
¥ with and accept the.obligations of the position.

preén&-e,w‘\j for

1 herely accept the appolniment gy registered agent. I am famnil,

p> N : ;
Slg'n@re of New Registered Agent, if changing |
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If amending the Officers and/or Directors, enter the Hele and name of each nﬂlcerldprcctor being removed and tithe, name, and
address of each Officer and/or Director being ndded:
(Attach additional skeets, if necessary)

Please note the officer/diracror title by the first leiter qf the office title: i
P = Presideni; V= Vice President; T= Treasurer; S= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more fhan one title, [ist the first letier of each office
held. President, Treasurer, Director would be PTD. ;

Changes should be noted iy the following manner. Currently John Doe i listed as the PSTa‘nd Mike Jones is listed as the V. There is
a change, Mikz Jones leaves the corporation, Sally Smith is named the V and S. These .rkauid be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: )
X Change il § Johp Doe
X Remove A Mike Jones
_X Add SV Sallv Smith
_Tite Name - Addregs
(Check One)
1 Change P Hanna, Syivestar , 5121 E. Cotonial Drive
Add ' ©Onenda, Floride 32809
_X__Remave
2) ____ Change PTD Hahna, Syhvestnr P.O. Bax 195502
Add ’ wirmer Soringe, Florkda 32718-£582
Remove
1) ____ Change 5 Moghaudas, Kathryn © Associaied Hoalthcare Advisor
Add ] - P.O. Bax 198717
Remove , Winter Springs, Florkda 32719
4) ____ Change
Add
e Remove
5} Change
____Add
Remove
o) Change
Add
Remove
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E. famengdinp or adding additionsl Articles, enter changels} heye:

{ atitach additional sheets, if necessary). (Be specific}

N/A
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;
The date of each amandment(n} adoption: March 31 ! 2012 i

Effective date if spulicable: March 31, 2012 !
{no more than 90 days gfter am ejdme%:r fife dare)

Adoption of Amendment(s) (CHECK ONE) |
|

B The amendment{s) was/'were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. r .

|
;
;
E

[ The amendment(s) was/were approved by the sharcholders through voting gmups TLa following statement
must be separately provided for each voting group entitled to vote separately oin theiamendmem(s)

“The number of votes cast for the amendment(s) was/were sufficient for ngpm\qal
o
fvating grovn) P
i
[ The amendment(s) was‘were adopicd by the board of directors without s&wcholdcr actxon and sharcholder
action was not required. . ; |

by

] The amsndment(s) was/were adopted by the incorporators without shareholder abtlor} and sharcholder
action wes not required.

parea March 31, 2012 :

Signature:

(By a dir president or other officer — if directors or omcnrs have not been
. selected, by ab incorporator — if in the hends of & receiver, trus(ee or other court
eppointed fiduciary by that fiduciary) P

Sylvester Hanna
(Typed or pricted name of person s:gmng)

President/Director o
(Title of person signing) L
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