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COVER LETTER

TO: Amendment Scction
Division ol Corporations

TNRPR TI N
NAME OF CORPORATION: ODUCTIONS, INC

14000072788

DOCUMENT NUMBER:

The cncloscd Arvicles of Amendment and fec are subminied for filing,

Please retum all correspondence conceming this maner to the following:

Cheyenne Moseley

Name of Comact Person

LegatZoom.com, Inc.

Firmy Company
104 N. Brand Bivd., | lth Floor

Address
Glendale, CA 91203

City/ State and Zip Codc

rock{@raysrocksalidadvice.com

E-matl address: (to be used for luture annual report notificanion)

For further information concerning this matter, pleasc call:

Cheyenne Moseley at ( 800 ) 773-0838 ext, 974

Name of Cuntact Person Area Code & Daytime Telephone Number

Lnclosed is a cheek for the following amount made payable 10 the Florida Department of State:

[J $35 Filing Fee {1s43.75 Filing Fec &  MMS43.75 Filing Fee &  £J$52.50 Filing Foe
Certificate of Status Certificd Copy Ceniticaic of Swrus
{Additignal copy is Cenificd Copy
encloscd) (Additional Copy
is enclozed)
Mailing Address Strcet Address
Amendment Sccuon Amendment Sccuion
Division oi Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suie §10

Taltahassce, FL 12303
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To: Pagedof7
Articles of Amendment
to
Articles of [ncorporation

of

TNRPRODUCTHIONS, INC

{Name of Corporatian as current!y filed with the Florida Pept. of Siace)

(Pocument Numbcer of Corporauon (if known)

14000072788
Pursaant to the provisions of section 607.1006, Florida Stawics, this Flarida Profit Corperation adopts the following amendment(s) to

its Artictes of Incorporation:
The new

A. Ifamendine name, enter the new namie of the corparation:

Next Generation Wellness, Inc,
name nst be distinguichable and comain the ward “corpointion,” “company. " or “incorporuted " or the abbrevigtion “Corp.
A prafessional corporation name must contain the word

or the designation “Corp.” “fue,” or "Co’

“fnc..” or Cn..”
“chartered. ” “professional axsociation, " ar the abbreviation “FA.”

B. Enter new pringipal office address, if appticablc:
(Principal office uddress MUST BE ASTREET ADDRESS)
C. Enter new moiling address, if applicable; =
(Muiling address MAY BE A POST OFFICE BOX! ¥ ’;_':g
- P
T
$
t
[e )
D. If amending the repistered apent and/or repistered office address in Florida, enter ihe name of the Te.
new regisiered agent and/or the new repistered office address: x
0
ho
o

Name of New Revistered Agent
New Registered Qffice Address:

New Registered Apent’s Signature il changing Registered Agent:
I hevehy accepl the appointment as regisiered agent. | am familior with and accept the obligations of the povitinn,

(Floridu sireet address)
, Florida
(Zip Codc)

{Citv)

Signatin i of New Registered Agent, if changing

Check if applicable
5 The amendment(s) isface being Niled pursvant do 5. 607.012G:{11) {c), F.S.



To: Page$s ot 7 4/6/2020 10:51:59 AM POT 13238628300 From: Amanda Sando

if amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and fitle, name, and
sddruess of vuch OfTicer andfor Director being added:

< (Anuch-additional sheets, if necessary)
Pleuse note the officer/director iitle by the first letier of the office title:
P = President: V= Vice President; T= Treasurer: §= Secretary. D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Gfficer. I an officer/direcior holds more than one dile, list the first letier of ench affice held.
President, Treasurer, Direcior would be PTD.
Chunges should be noted in the follnwing mannar. Currendy John Doe ic lisied as the PST and Mike Jones is lisied as the V. There is
u chonge, Mike Jones leaves the corparation. Sally Seiith is named the ¥ and S, These shioutd be noted as John Doe. T as a Change,
Mike Jones, V as Remove. and Sally Smith. SV as an Add.
Fiample:

X Change PT Jobn Dov
X Remove \Y Mike Jones
& Add sV Sally Smith
Type of Action Tiule Namg Address
{Check One)
1) Change
_ Add
_ Remove
2y ___ Change
__ Add
__ Rcmove
3) ___ Change
—_Add
__ Remove
4) __ Change
__Add
____ Remove
5) ___ Change
—_ _Add
__ Remove
&) _ Change
—_ Add

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

K. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare NiA)
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03/04/2020
The date of each amendmeni{s) adoption:

. if other than the
date thit document was signcd,

Effective date if applicahte:

fno more than 90 days afier amendment fife date)

Note: If the date inserted in this block docs not meet the applicable statiory filing requircments, this datc will not be listed as the
documeni’s effeciive date on the Pleparimeni of State’s records.

Adoption of Amendment{s) {CHECK ONE)

= The amendmend's) was/were adopted by e incorporalors, of hoard of direclors without sharcholder action and sharcholder
aciion was not required.

J The amendmcni(s) was/werc adopied by the shercholders. The number of voles cast lor the amendmeni(s)
by the sharcholders was/were sufTicient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The foflowing statcment
must be separaniely provided for cach voling yroup entitled 1o vote separately on the cmendinenifs):

“The number of votes cast (or the amendmeni(s} wasfwere suflicient lor approval

by

(vating group)

Dated MG,«PGA 30 QZ_CE’? ,\é@}
Signaiure

(By a zﬁﬂgmr. president or other ofiCr — if directors or officers have not been
selecied, by an incorporator — if in the hands ol a reeciver, trustee, or ather coun
appoinied Nduciary by that fiduciary)

Raymond H. Rakaski

{Typed or printed name of person signing)

President

(Title of person signing)



