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WELLNESS LIFESTYLE SYSTEMS, INC,

(Name of Corporation ns currently filed with the Flovida Dept. of State)

P14000024804

(Documeny Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flotida Stetutes, this Floride Prafit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:

A, I nmending nnme, enter the new name of the corporation:

HEALTH SYSTEMS DIRECT, INC. The new

o

name must be distinguishoble and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,, " “Inc.," or Co.," av the designation “Corp,” “Iuc,” or "Co". A profersional corporation name must conlain the
word “chariered. " “professional association,” or the abbreviation “F.4.”

B. Enter new princlpal office address, i applicable:
{Principal offlce adiress MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, if applicable:
{(Maliing address MAY EE A POST OFFICE BOX)

D. If amending the vegistered agent and/or repisteved office addyess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida straet address)

New Registered Office Address: » Floridn
{Ciry) {Zip Code)

New Repistered Apent's Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligaiions of the position.

Stignature of New Registered Ageni, if changing
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1f nmending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

2014 2:27PM

H14000181654 3

address of each Officer and/oy Director being added:
(Atach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Execiiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first lewrer of each office

held. President, Treasurer, Director would be PTD,

Changes should be nated in the following manner, Currently John Dae ir listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SY as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

L)) D_ Chonge
[] asa
D_ Remove

2) D Change
L] aas
L1 remove

3) L__l_ Change
D_Add
[ ] Remove

4) m Change
[ aae
D_ Remove

3) D Change
D_ Add
I:]_ Remove

) D Change
D_ Add
D_ Remove

BT John Do¢
v Mike Jones
sv Sally Smith

Title Na

——

Address

No. 5108

P.
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E. It amending or ndding addilonal Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be speclfic)

F. If an amendment provides for an exehange, reclussification, or cancellation of fssued shares,
i i sel;

(if not applicable, indicate N/A)
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The date of ench amendmeni(s) adopfion: = 7 3 / 4.1-2(2/ ‘/ : if other than the

date this docwnent was signed.

Effactive date if npplieabier
. (no more than 90 dayx afler anendmant fle daie)

Adoptlan of Amondinont(s) (CHECK ONE)

.l'ho smnendmeni(s) wasfwere odopted by the sharsholders. The number of votss cact for the mnendnieni{s)
by the shereholdors was/were sufflelent for spprovel.

D]‘ho amandment(s) was/vare approved by the shareholders through voting groups. The following stafemens
nmisl be separaiely provided for eachvaling group eititied 1o vote sepataiely on the amendmeni{s):

“The wwmber of vates onst for the nmendment(s) wasfvere sufficient for appraval

h)’ M
(voting groig)

I:ll‘he amendment(s) was/were adapted by Hie board of direclols withont sharcholder action and shrreholder
Actlon was not requiced,

D‘I‘he nmendmeni(s) was/were adopted by the incorporatoss without shersboldar adtion and shacchalder
aaion \ves nof required,

Doted 7 -3/

Sianaane I'/

{By a Yigeofht, ’ pesi
saleoisd, by endffoorporator — I€ In the hands of & n:onlvor, trustac, or olher courl
appointed fiduslary by that fiduciary)

ANGELO ACOCELLA
(Typed or printed name of person signing)

PRESIDENT

(Title of peesan Algningd
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