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COVER LETTER

- T Amendment Seclidn

ivisinn of Carporations

.\'.»\.m:m'f:nuwm,\‘mm;_OV‘ﬁndo MfO\IC&«‘ xg WC”Y’CsSJInC‘

DOCUMENT NUMBER: P l 3 OOOO qqqq \

The enclosed Articles of Amendment and tee are subminied for filing,

Mease return all correspondence concerning this mutter to the following:

Abner Euiz

Name of Contact Person
\

__C%) [/%jjc‘zﬁon Juppo/‘f’ SC’/VIC-I!S} LLC

1060 Woodcock e?

Address

Orlando, F| 32503

City/ State and Zip Code

/I ﬂéat‘:bﬁl@gma /l/. Coun

E-matdddress: (1o be used o fhture annual report notificationy

For further infortnation concernming this matter, please call:

Luyis %/c;_, w Y07 , F0¥-1235

Nanx of Contact Person Arca Code & Thytime Telephone Number

Enclosed 15 a cheek tor the following amount made payable 10 the Florida Department of State:

i) §35 Fiting Fee CRas7s viling Fee & [2343.75 Fiting Fec & D¥852.50 Filing Fee
Certilicate of Status Certified CCopy Certiticate of Status
(Additional copy is Certified Cupy
enclosed)} (Additional Copy

is vnclosed )

Mailing Address Street Address

Amendrment Section Amendment Section

Division of Corponitions Division of Corporations
P.€). Boy 6327 Clitlon Building

Talluhassee, FLL 32314 2601 Excentive Cenier Clirgle

Tallahassee, FE 32301



Articles of Amendment

ro i ED
Articles of lncorporation [ SN POV, AV
. of
- Ovlando Medical ] Welbhess, Tre. 1. -5 55
(Name of Corporation as cuerently filed with the Florida Dept. of State) i . [

P120000999%/

(Docunment Number of Corporation (i known)

Pursuany o the provisions of section 607, 1K, Florida Stawtes, this Florida Profit Cerporation adapts the following amendmenn(si
its Articles of [ncorporation.

A, Hamending name. enler the new name of the corperation:

N/A The  new

name must be digtinguishable and contain the word “ corporation,” “company,” of “incorporated” or the abbreviarion
“Corp.” *inc.” or Co.” or the designation “ Corp,” “Inc,” or “Co". - professional corporation name musi contam the
word " chartered,” * professional ossociation.” or the abibreviation” PA™

B. Enter new principal office address, if applicable: /_J/qu
{Principal affice address MUST BIEA STREET ADDRESS )

(Mailing address MAY BE A POST OFFICE BOX)

C, Enter new mailing address, if applicable: ﬂ//ﬁ

D. If amending the registered agent and/or regisiered office address in Florida, enter the name ol the
new registered apent andfor the new registered office address;

Nuamig of New Registered Apent N / A

{ferrddu virewt address)

Mew Registered Office Address: . Florida
L1y (e Clenmdep

New Register ed Agent's Signature, if changing Registered Agent:
F hereby accept the appenntment as registered agens, [ am fumiliar with and aceept the obligations of the poxition,

N/A

Sigresture of New Regustered Agent. if changing

Page | of 4



If amending the QMicers and/or Direciors, enter the title and nane of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fAttach additional sheets, (f necessan)

Please note the afficeridirecior title v the fiest letter of the office tvle:

P = Presulent. V= Vide Presudemi: T= Treasurer: S« Secretary: 1= Director; TR= Trustee, 7 = Chairman or Clerk: CEC) = Chief
Kxecuirve Officer: CFO = Chief Financial Cfficer. If an officeridirector holds more than one utle, hist the first fenier of each office
held, Preswdent, Treasurer, Director would be P11,

Changes should be noted in the followng manner. Currentlv John Doe is listed as the PST and Mie Jones s lsied as the V. There is
a change, Mike Jones leaves the corporanon, Sallv Smith s numed the Vand 8 These should be noted as John Due, PT as a Change,
Mrike Jones, U as Remove, and Sally Sputh, SV s an Add

Example:
X Change T John Dog
X Remone v Mike Jones
X Add hAY Sally Smith
Type ot Action Litle Name Address

(Chech Onge)

1) _ Change P Cesaf O Ilea rry £/O [_ lf;ﬁaﬁc’ﬂ_gupﬂ)/fi ,S'e/WCCS, LL"Q
o Add 1060 Woopdcock B
\4‘ Orland o F[_ 32503

p Abner Ruiz- S/O Lfyahén gupmf+5¢rutc“es,LLc

21 Change
AA“ 1060 ood eock Bd.

___ Remuwe N Q(IQQAO" FL 32 ?03
¥y __ Change P A’be’ DIQL(CLLQ!‘C(U Ito HC’OCAYW Ln_

Al SCb”;nj:'l FL_ 23572
AV Renmne

4) Change

Add

Remove

3) Change

Add

Kenune

) Change

Add

Remove

Page 2 074



E. Ilamending or adding additional Articles, eater chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specifict

F. 1T an amendment provides for an exchange, reclassification, or cancellation of issued <hares,

sruvisions for implementing the amendment if not ¢contained in the amendment itself:

(1f nor appdicable, indicate N/

__Q/Q@SC #ind aﬂdﬂccf Awmend nent %"ard mzorprafc,

Page 3ol 4



Amendment “A”

ORLANDO MEDICAL & WELLNESS, INC.

I, Cesar Q. Irizarry, as Incorporator of Orlando Medical & Wellness, Inc.

P13000099991 (Document #) and recently resigned officer of Orlando Medical & Wellness,
Inc. P13000099991 (Document #) hereby transfer ownership of all 100 currently held and/or
outstanding stock in Orlando Medical & Wellness, Inc. (P13000099991) in exchange for $100
to Mr. Abner Ruiz - the new President of Orlando Medical & Wellness, Inc. This amendment
was adopted by me, the Sole Incorporator(s), without shareholder action which was not
required.

This provision is clearly ascertainable on the facts from this filed Article of Amendment. This
provision is deemed to be authorized by the authorization of the originally filed document to
which they relate and may be filed by the corporation without further action by the Board of
Directors or the Shareholders. Again, this amendment was adopted by me, the Sole
Incorporator(s), without shareholder action which was not required.

The effective date of these Amendments to this corporation shall be: July 3, 2018
—
~7

Cesar Q. Irizarry™ h
I am the incarporator submitting these Articles of Amendment and affirm that the facts as stated herein are true. 1 am
aware that false information submitted in a document to the Department of State constitutes a third degree felony as
provided for in s. 817.155, F.S. | understand the requirement to file an annual report between January 1* and May 1* in
the calendar year following formation of this corporation and every year thereafter to maintain "active’ status.



The date of each amendment{s) adoption: ‘-: A /;/ 3 /. 2o/ & , il other than the

date this document was signed

-4
Effective date if applicable: j“ /:/ }I 2018
. ' s more than 90 davs after amendment_file date)

Note: 1f the date inserted in this bock does not mieet the applicable statutery hling reguirenxents, this date will not be listed as the
document' s effective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE}

@l‘hc amendment(s) wasfwere gdopted by the sharcholders. The number of votes cast for the anwendment{s)
by the sharchalders was/were suthicient for approval.

(ihe amendment(s) wasfweee approved by the shareholders theough voting groups, The_fidlow iy statement
must be separately proveded for each voung group enstled 10 vote separatel: on the amendmeni(s):

“The number of votes cast for the amendment(s) was'were sullicient for approva)

by "
(vonng group)

I'hu amendmentts) wasiwere adapled by the board of directors without sharcholder action and shareholder
actiom was not reguired.

D€lrhe amendmeniis) was/were adapled by the incorporsitors withuat sharehulder action and shareholder
action was mot required.

Dated ;;’/3/20 5

Stgnalure 7

/ - p— -
{(Bya dj%‘lur. presiient or ather officer — if dircctors or officens hase not been

+ e . . ~
selected. by an invorporator —ifin the hands of a receiver. trustee, or other count
appointed Niduciary by thai fiduciary)

" J——
Cé;‘- g 0 L LA
CUyped or printed name of persun signhrb)

le / uL_._:t

{Title of person signing b
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