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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g/hp/ '/Z/ /0 ’J/J ¢+ WellNedd ﬂﬂ[/ !
DOCUMENT NUMBER: V12000054505

The enclosed drticles of Amendmernt and fee are submitted for fiing.

Please return all correspondence concerning this matter to the following:

Podeo Torres

Name of Contact Person

E/Mpf'fe, Pain » Wellnets tho

Firm/ Company

QY 4 b7 A5
thaleay 0 33043

City/ Stafe and Zip Code

(A

E-mail address: (to be used Tor future annual report notification)

For further information concerning this memer, please call:

ppdfo 1o L1705 oY A3Lo

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Departmicnt of State:

WSE Filing Fee [0$43.75 Filing Fee &  [J543.75 Fiting Fee &  £J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosad) {Additionat Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cilifton Building

Telighasses, FL 32314 2661 Execntive Center Circle

Tailahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Cmpice Pan « Wellnels (e e

Name of Corporatign as currently filed with the Florida Dept. of State)

P120000SY5SLS

{Document Number of Corporation (if known?

Pursuant to the provisions of section §07.1006. Florida Statutes. this Floridu Profit Corporation adopts the foliowing amendmenis) 10
its Articles of Incorporation:

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

The new

name musy be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“"Corp..” “Inc..” or Co.,” or the designation “Corp,” “fne,” or "Co”. 4 professional carperation name must coniain the

word “chartered. " “professional association,” ar the abbreviation “P.4

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

C. Enter new mailing address. if applicable:
{Maiitng address MAY RE 4 POST QFFICE BOX}

D. }f amending the repistered apent and/or registered office address ip Florida, gnter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent _ j/ ZSM la &) m. ' nﬂ Y ¢ L
Qs LaaT S5 I

{Florida straet address)

New Registered Office Address: M‘d [ fﬁh . Florida 33@(5 .

City (Zip Coder

New Registered Agent's Sign e, if changp istered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the pasition,

5 Sigrature of New Registered Ageni. 1'; cbﬁging
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and Gitle, mume, and
address of each Officer and/or Director being added:
{Anack additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title: .y
£ = President; V= Vice Presiden:; T= Treasurer: 5= Secrefary; D= Director; TR= Trusige: (= Chairman or Clerk: CEG = Cie!
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds move than one title, list the firsi letter of each offics
held. President, Treasurer. Divector would be PTD.

Changes should be nored in the following manner. Currently John [oe is listed as the PST and Mike Jones is listed as ihe V. ?Thm’ is
a change. Mike Jones leaves the corporaiion. Saily Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change BT b Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

4 ' 20 S
) — e MUULA Domiguct 145 ”J“”qr’;m )
Remove
o _awe VP Yool Gowtso £590, wp 90 ave
3) ____ Change ) @fiUﬂ,{j T‘H’U/W/ld{?— 3‘{"[0 &!u’)u QI /Zd
g::ove S’OS’C’{ . ttaimny i ZS’-

g Dom EadT 9585T
4)__Ac;a;.gc 10 \[@S'Cf\ ad O I%Q(JC]. ‘?(_2 7 r'mf—?

Remove

5 g UP Pedio —torre( 108 ¢agr a5 s
Remove

&) Change
Add
Remove

Page2 of 4



’

E. Ifameading or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  {Be specific

F. If ndment provides for an exchange, reclassification, or cancellation of igs shares,

previsions for implementing the amendment if not contained in the amendment ftself:

(i not applicable. indicate N/4)
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The date of each amendment(s) adoption: ’7 Z [ 7/
Effective date if applicable: . ’L , 2/

(nc move than 90 davs afier arsendment file date}

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasiwere adopted by the shareholders. The number of votes cast (or the amendment{s}
by the shareholders was/were sufficien; for approval.

03 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmenils):

*The number of votes cast for the amendment(s) wasfwere sufficient for npprc"s'al

by

(voting group)

O The amendment(s) wasAvere adopted by the board of directers without sharehclder action and shareholder
action was not required.

L The amendment(s) was/were adopted by the incorporators without shareholder action and sharshelder
action was not required.

S LAYV

signare 3~ U Mt leen 4 @a(' AT gy

(Bya direckor, president or other officer — if divectors 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)

esenia Domngucl

(T}'pgd or printed name of person signingv

J/HLW

(Title of '[;u'scn signing)

Puge 4 ol 4



