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Articles of Amendment R frfu
to

Articles of Incorporation
of :

Manna Tree Alternative & Integrative Medicine Inc.

!
ame of Corporation as currcantly [iled with the Flovida Dint. of State
f

P14000040604

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Flci:_rida Pipfit Corporation T:lopts the
following amendment(s) to its Articles of Incorporation: :

A J{amending name, enter the new name of the corporation:

E & WELINESS, INC
. The new name
must be distinguishable and contain the word “eorporation,” “comphny,” ¥t “iocorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” |l “Co". A professionat
corporation name must comtain the word “chartered,” “profcssional associdfon,” or the abbroviation
“P|A.“ .

R. Enter new principal office address, j{ applicable:
(Principal office address MUST BE A STREET ADDRESS) :

C. Entcr new mailing address, if epplicable:

(Muiling addrest MAY BE A POST OFFICE BOX)




D. If amentiing the repistered agent and/or registered office address i

prid ter the name of

the new registered agent and/or the ncw repistered office addreas: :
Name of New Registered Apent
(Florida street address)
New Renistered O ddress:
{City)
New Re ent’s Sipnature, if changin istered Age

, Flonida
(Zip Code).

I hereby nccept ths appointment as registered agent. { am famijiar w:th and ddsept the obligations of the

position.

Signature of New Registered Agent, if changing,

If amendine the Officers and/or Directors, entey the title and namie of
removed and title, name, and address of each Officer and/or Dlrcntdr bel

:added:

(Attach additional sheets, if necegsary)

Pleasa note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, S~ Secretary; D= Directer;

or Clerk; CEQ = Chief Executive Officer; CFO = Chief Financial Officer.
more than one title, list the first letter of each office held. President, Treasurer,

Jones is listed a3 the V-There is a change, Mike Jones leaves the corporation

h officer/director bei

= Trustee; C = Chainpan

an officer/diredtor holds
irector would bg PTI.

lly Smith is named the V

Changes should be noted in the foltowing manner, Currently John Doc is :&d as the PST aad Mike

and S. These should be noted as John Doe, PT as a Change, Mike JoneF,
SV as an Add.

emove, and Sally Smith,




Type of Action  Tile Name
(Check Qne)

l.__ Change

Add

o—

— Bemove

2. __ Chango

‘Addrale

Add

. Remove

3. ___ Change

Add

—

Remove

E, If smending or adding additional Articles, epter changefs) here:

( anueh additional sheets, if necessary). (Be specific)

-
-

(if novapplicable, indicate N/A




AUG

The date of each amendment(s) adoption:

ST 24}

2015

Effective date if applitable:

{n¢ more than 90 days after ar.hcndrr
Adoptien of Amendment(s) {CHECK ONE) ’
9{ The amendment(s) was/were adopted by the shareholders. The number of v

amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharehalders throngh vpting d

statemment must be separately provided for each voting group sntitled to vot: 54
amendment(s):

“The number of votes cast for the amsndment(s) was/were §uffici

by

]

bt file date)

[

!

I

’ t[jbs cast for the
ups. The follow

ﬂratcly on the

l11 for approval

”

(voling group}

0 The amendment(s) was/were adopted by the board of directorsl withd
sharchalder action was not required,

3 The amendment(s) was/were adopted by the incorporators without shpu‘ehol.

action was nol required,

Datod

I
|

ing

1 shareholder aLu'on and

i aotion and shaibholdcr

Signaturs .
{By adiretior, p s:dent or bither offices — if director

selected, by an Incarporator ~ if in the hands of a re
appointed fiduciary by that fiduciary)

MARJA C.PASCAL.

r officers have
yer, wrustee, or o

ot been
her court

{Typed or printed name of pordg!

ﬁm&n

signing)

Te-gf persoq signi




