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COVERLETTER

TO: Amendment Section
Division of Corporations

~AME oF corporaTion. Southeast Wellness Center, Inc.
DOCUMENT NUMBER: P12000007220

The enclosed Articles of Amendment and fze are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Lacy Loar

Name of Contact Person

R/A for Southeast Wellness Center, Inc.

Fimy Comipany

2060 Dartmouth Ave. N.

Address

Saint Petersburg, FL 33713

City! State and Zip Code

lacycatpaw@aol.com

E-matl address: {to be used for future amal veport notification)

For firther information concerning this matter, please calk

Lacy Loar al27 ,798-9812

Name of Contact Person Area Code & Daytime Teleplione Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

$35 Filing Fee [Os43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stans Certified Copy Certificate of Starus
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



! ' Articles of Amendiment
0

Articles of Incorporation
of

Southeast Wellness Center, Inc.
{Naine of Corporntion as curvently filed with the Flovida Dept. of State)
P12000007220

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the fellowing amendment(s) o
its Articles of Incorporation:

A, Il aumending name, entet the new unme of the corporation:
N/ A The new

name must be distingrishable and contatn the word “corporation.” “company,” or “incorpamvated” or the abbreviation
“Corp..” “Inc.,” or Co., ” or the designanon "Corp,” “Inc.” or “Co™. A professional corporation name must contam e
word "charrered, " “professional assocaiion.” or the abbreviaton "P.A."

B. Enter uew principal office address. if applicnble;
(Principal office anddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address M4} BE A POST OFFICE BOX;

D. If amending the registered agent and/oy vegistered office address in Flovida, enter the name of the

new registered agent nidfor the new registered office address:
Nane of New: Registared Agent

{Flovida srreer address)

New Regisiered Office 4ddress: . Florida

Ciryd (Zip Codej

New Reglstered Agent’s Signature. if chan Registered Agent:
L hereby accept the appointment as registered agent. T am famifiar with and aceepr the obligarions of the position.

Signature of New Registered Agent, if changmg
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If amending the Officers and/or Directors, enter the title and name of ench officer/director beiug removed and title, name, and
address of each Offlcer and/or Director being added:
{Asntach additional sheets, if necessaivj

Please note the officoridirector ritle by the first letter of the office title:

P = President; V= Vice President. T= Treasurer; S= Secretary; D= Dnecior; IR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Qfficer; CFO = Chief Fiuancial Officer. If an officer/director holds more than one titie, lisi the first lenter of cach office
held. Presidem. Treasurer, Divector would be PTD.

Changes should be noted in the follovwmg mawmer. Currently John Doe is listed as the PST and Mike Jones is Iisted as the V. There is
a change, Mike Jones leaves the corporaiion, Saliv Suiith is named the V and S. These should be noted as Jolhn Doe. PT as a Change,
Mike Jones. V as Remove, and Sally Swith, SV as an Jdd.

Example:
X Change BT Joha Dos
X Remove Y Aike Jones
X Add sV Sally Seth
Type of Action Title Nante Address
{Check One)}
1} Change VP Dr. Marjorie D. Robinson 4708 N State Road 7
Add Lauderdale Lakes, FL
X Remove 13319, US
2 Change D Mamiel £, Iglesias 4706 N State Road 7
Add Lauderdate Lakes, FL
X Remove 33319, US
3} X__ Change P.D Mohsin A. Naeem 131453 NW 55th St.
Add Coral Spangs, FL
. REMMOVE 33078, US
4 Change S0 Muzaffar | Choudhry 11478 Blue Violet Lane
X __Add Royal Palm Beach, FL
Remove 23411 US
3 Change VP, D Louis A, Brass 4706 N. State Road 7, Unit F 103
X Add Lauderdale Lakes, FL
Remove 33314 US
)] Change
Add
Remove
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L4

E. If amending or adding additional Articles. enter change(s) here:
( artach additional sheets, if necessarvr.  (Be specific)

F. if an amendment provides for an exchange, veclassification, or cancellation of issued shaves,

provisions for implementing the amendment if not contained in the nmendment {tself:
(if nor applicable, indicate N/1)
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March 8, 2012

The date of each amendment(s) adoption:

Effective date if applicable:

fno wore thon 90 days after amendinon file dare)

Adoption of Amendment(s) (CHBECH ONE)

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

(I The amendment(s} washvere approved by the shareholders through voting groups. The followmg siarement
must be separately provided for each vormg group enntled 1o vote separarely on the amendiment(s):

“The number of vores cast for the amendmem(s} wasfwere sufficient for approval

by

frolmg grotip)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0 The amendment{s) was/were adopted by the incorporators withour sharebolder action and shareholder

action was not required,

Dated A/QWCLI 8";

Signatwe //

(Bya direr:l&(president or other officer — if directors or officers have not been
lecied. by an incorporator — if in the hands of a receiver. trustee. or other court
appoinred fidnciary by that fiduciary)

Jovis A 2 iasi

(Typed or printed name of person signing)

Vice Wesid ent , Director

(Title of person signing)
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