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COVER LETTER

TO: Amendment Section
Division of Corporations

AILIV HEALTH INSTITUTE INC
NAME OF CORPORATION; MY HEALTH INSTITUTE |

PLINOOTOT7ET4

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitted for {filing,

Please return all correspondence coneerning this matter to the tollowing:

James E Dordoille

Name of Contact Person

AILIV HEALTH INSTITUTE INC

Firm/ Company
2460 W OAKLAND PK BLVD,

Address
OAKLAND PARK, FL 33311

City/ State and Zip Code

ailiv2D | 3givahoo.com

E-mail address: (1o be used for tutre annual report notineation)

For lurther informauon concerning this matter, please call:

James Dordoilke r:Sﬁl N (72-53208
at

Name of Contact Person Area Code & Paytime Telephone Nuinber

nclosed is a cheek tor the following amwount made payable to the Florida Department of State:

[J $33 Filing Fee <1375 Filing Fee & [J$43.73 Filing Fee & (383230 Filing Fee
Certificare of Status Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) tAdditanal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Divisinn n1" Corporations Division of Corporations

P.0. Rox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

[£1]
Articles of Incorporation o
of T
AILIV HEALTH INSTITUTE INC IR
‘i ' - ST
IR

{Namg of Corpoeration as currently filed with the Florida Dept. of State)

PI1000107174

{Document Number of Corporation (if knowt)

Pursuant 1o the pravisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation udopts the following amendment(s) w
its Articles of Incarporation;

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

The  wew
name must be distinguishable and conin the ward “corporation,” “company, " o) “incorparaied " or the abbreviation " Corp., ™
“lae, T or Col 7 oor the desiynation “Corp, " Cine, T or TCol A professional corparation name musi contdin the word
“chartered,” Uprofessional association, " or the ubbreviation TP

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

C. Enter new mailing address, if applicabic;
fMutling address MAY BE A POST OFFICE BOX)

D. It smending the registered agent and/or registered oftice address in Florida, enfer the name of the
new registered agent and/or the new recistered ottice address:

Numwe of New Registered Agenmt

(Mloride street address)

New Registercd Qjfice Address: , Florida
(Cinvy (Zip Coduy

New Registered Agent’s Sionature. if changing Registered Agent:
D herchy aceept the appoiniment as registered agent. Tam fumiliar with amd uceept the obligations of the position,

Signatire of New Registered Agemt, if chunging

Chcek if applicable
O The amendmentis) isfare being tiled pursuant to s, 6070020 (11 ¢e), F.S.



It amending the Otficers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of cach Ofticer and/or Dircctor being added:
(Autach additional sheets, if necessary

Please note the officersdivector trle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer:, 5= Secrequry; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qificer. If an officeridirector holds more than one title, list the jirse fetier of cach office held.
President, Treasurer, Director would he PTD.
Changes should be nowsd in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is fisted as the V. There is
a vhange, Mike Jones leaves the corporation. Sally Smith is named the V and 8 These should be noted as John Doc, PT as a Change,
Mike Jones, Vas Remtove, and Saliv Smith, SV as an Add.

Example:
X Change

X Remove

N Add

Type ot Action
{Check One)

N Change

X
Add

Remuove
2) Change
Add

Remove
3 Change

_ o Add
Remove
4) _ Change
_Add
_ Remowe
5) _ Change
o Add
Remuowve
6) ____ Change

_Add

Remove

Juhn Doc
Mike Junes

Sally Smith

Nume

Vilia Morcette

Address

1324 WW I3TH Court

Fort Lauderdale, FL. 33311




E. If amending or addingz addirional Articles, enter chance(s) here:
(Auach additional sheees, if necessarvy. (Be spevific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itseH:
Uif net applicable, indicate NiA)




The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

06/23/2020

Effective date if applicable:

tra mars than 90 days aficr amendment fife date)

Note: If the date inserted in this block does not meet the appiicable stasutory jihing reguirements, this date will nat be histed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CUHECK OXNE)

B The wnendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wis not required.

3 The amendmentts) wasswere adopted by the sharchobders. The number of votes cast for the amendment(s)
b the sharcholders was/wers sutficient for approval.

O The amendmeni(s) wasswere approved by the sharcholders through voting groups. The following siatemen:
must be separately provided for cach voting group endtled i vore separately on e gmendmenifs);

“The number ot votes cast for the amendment(s) was/were sutlicient tor approval

by

funting group)

06/23/2020
Dated
1/
Signature 6"”""—"‘9‘&——;} W

My o divector, president or other officer — it directors or officers have nat been
selected, by an incorporator — if in the hands of'a receiver, trusiee. ot other court
appointed fiduciary hy that fiducian)

James E Dordoille

{Typed or printed name of person signing)

Director

(Tille of person signing)



