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TO: Amendment Sectiof

Division of Corpord

NAMEOFCORPORJTION: SOU ernm

DOCUMENT NUMB

The enclosed Articles aff

COVERLETTER

tions

Heallh  and \veliness IAC

R: P12ooc01714¥

Amendment and fee are submitted for filing,

Please return ail correspondence concerning this matter 1o the following:

M

AX ADAMS

—

Namc of Contact Person

HE MEDI LAW FIRM

%

Firm/ Company
51 5 LEJEUNE ROAD SUITE 306

o

Address
[DRAL GABLES, FL, 33134

INFO@

City/ State and Zip Code

THEMEDILAWFIRM.COM

For further information ¢

MAX ADAMS

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

oncerning this matter, please call:

305 444-3484
at )

Name of
Enclosed is a check for i

W 535 Filing Fee

[Contact Person

he tollowing amount made pavable to the Fiorida Department of State:

[1$43.75 Filing Fee &
Cenrtified Copy
(Additional copy is

[0$43.75 Filing Fee &
Centificate of Status

(155250 Filing Fee
Certificate of Staius
Certified Copy

enclosed) (Additonal Copy
15 enciosed)
Mailijg Address Street Address
Amendment Section Amendment Section
Divisign of Corporations Division of Corporations
P.O. Bpx 6327 Clifton Building

Tallah

2661 Executive Center Circle
Tallahassee, FL. 32301

assee. FL 32314

Area Code & Daytime Telephone Number

H bl

LT

= Ay

¢ Wd 8

1




May 6, 2019

MAX ADAMS
2151 S LEJE
CORAL GAB

SUBUECT: S
Ref. Number

We have rec
INC. and you
not been fileg

When chang;g

Statutes, to

621, Florida
changed to |
rendering.

Please retumn
your filing wil

If you have |

(850) 245-60$0

Tracy L Lemi
Regulatory S

FLORIDA DEPARTMENT OF STATE
Division of Corporations

lUNE RD STE 306
| ES, FL 33134

DUTHERN HEALTH AND WELLNESS, INC.
P13000077148

eived your document for SOUTHERN HEALTH AND WELLNESS,
r check(s) totaling $35.00. However, the enclosed document has
and is being returned for the following correction(s):

g the name of a corporation filed pursuant to chapter 607, Florida
at of a professional service corporation filed pursuant to chapter

Statutes, the specific business purpose must also be added or
ndicate what type of professional service the corporation will be

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

ANy questions concerning the filing of your document, please call

pU.

P LIX

pecialist |l

Fal

Letter Number: 819A00009064

www.sunbiz.org
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Articles of Amendment
fo

Articles of Incorporation
of

Qﬂufhfrﬂ Healbin  and Weliness iveC.

(Name of Corporation as currently filed with the Florida I)ept of State)

Prrooee, 714

Pursuam to the provisiogs

its Articles of Incorpora

!

A. f amending name, kn

(Document Number of Corporation {if known}

of section 607.1006. Florida Statutes, this Forida Profit Corporation adopts the foliowing amendment(s) to

o

ter the new name of the corporation:

Ma‘q//}g’ ;Z . , {OHG/ UD P:’hc. new

name nisi be distingulsh
“Corp.,” “ine,
word “chartercd,” “pro)

B. Enter new principa

or Cal, "

office address, if applicable:

table and contain the word “corporation,’ :(Jmpam “or Tincorporated” or ihc uhbwtmnon
or the designation "Corp, " “lnc, " or “Co'. A professional corporation name must contain the
fessionod association, ” or the abbreviation “P.1."

{(Principal office addres.

MUST BEASTREET ADDRESS )

C. Enter new maiting hddress, il applicable: ]
(Maiting address MAY BE A POST OFFICE BOX) —_
[F=) s ,—}'.:‘
=
%:. S
p—_ hatl et
[ 25
AT
. - 9o
D. If amending the regstered agent andjor registered office address in Florida, enter the name of the = o ':a»,‘:’c-"
new registered agent and/or the new registered office address: N Do
. g —{
" A - B
Nume of New Rbgistered Agemt = 5.:;'
Z
e
(Flarida strect address)
New Registeredl Miice Adedress: . Florida
(Citv) 2ip Cade)

New Registered Agent”

I hereby aceept the appo

Signature, if changing Registered Agent:

mment as registered agent. L am fumiliar with and accept the obligations of the position,

Signature of New Registered Agoeni, if changing

Page 1 of 4




IT amending the Offied
address of each Office

rs and/or Directors, enter the title and name of each officer/director being removed and title, name, and

and/or Director being added:

fdtrach addisional sheefs, if necessary

Please note the officer/
P = Prestdent; 1'= Fieg
bxecutive Officer: (10
held, Presidem. Treasur
Changes showld be notd
a clrange, Mike doney I
Afike Jones, V' as Remo
Example:
X Change
X Remove
X Add

Tyvpe of Action
(Check One)

1) Change
Add

Remove

2) Change
X
Add
Remove
3) Change

Add

Remaove

4} Change
Add

Remaove

3} Change
Add
Remove

0} Change
Add

Remove

Frector (itle by the firse lecer of the office title:

President; T= Treasurcr; 5= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chief
= Chigf Financial Officer. If an offficer/director holds more than one title, fist the first leiter of cach office
v Lirector would be P

Lin the foltowing manner Cureenily John Doe s listed as the PST and Mike Jones is listed as the V. There is
prves the corporation, Sally Smith is named the Vand 5. These should be noted as Juhn Doe. PT as a Change,
e, and Saliv Smith, SV ax an Add,

e dohn Doe

¥ Mike Jones

SV Sally Smith

Title Name Address

Pape 2 of 4




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

Hawe  0F G‘).'poro}-.'On Yo e Changed 1

Maglel 2 TroHe AD pA~

Qm\(@g\\_‘ N\CSAQQ.S\ Do <dmx

F. H an amendment prpvides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)
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The date of each ame
date this document veag

tiffective date if appli

diment(s) adopiion:
signed.

, If other than the

able:

Note: [f the date inse
document’s cffective d

Adoption of Amendm

® The amendment(s)

(ro more than 90 days affer cmencdmend file deve)

ted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
e ot the Departiment of State's records.

pnt(s) (CHECK ONE)

vas/were adopted by the sharehaolders, ‘The nimber of votes cast for the amendiment(s)

by the sharcholderd was/were sufficient for approval,

1 The amendiment(s)
must be separately

“The number

by

vas/were approved by the shareholders through voting groups. The following statement
vavided for each voting group entitled to vole separately on the amendment(s):

bf voles cast for the amendment(s) was/were sufTicient for approval

O The amendment(s} s
action was rot requi

L] The amendiment(s)
action was not regui

Date

Signg

(voting group)

vas/were adopted by the board of directors without sharcliolder action and sharehoider
red.

vas/were adopled by the incorporators without shareholder action and sharehoider
red.

j ﬂf))’:'f /7 2 /9

ture

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporatar ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Maykel R Trotter

{Typed or printed nuwine of person signing}

PV@‘S{C/(JML /_Du'lédor__

(Title of person signing) /
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