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FLL No

Articles of Amendment
to
Articles of Incorporation
of

SIMPLICITY ON HEALTH INC
{(MName of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}

P15000303 124
Pursuant o the provisions of section 607.1006, Flarida Stanxntes, this Florida Profir Corporation adopts the following smendment(s) to

The new

its Articles of Iccorporation:
incorporated” or the abbreviation

A. If amending name, enter the new name of the corporation
name must be disiinguishable and contain the word “corporanon,” “company,” or '

" or Co.. " or the designation “"Corp,” “Inc,” or "Co". A professional corporarion name must coriain ine

or the abbreviadon "P.A4.

“Corp..” "Ine..
word "chartered " "professional association,”

B. Enter new principal office address. if applicable
{Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the reglistered agent and/or registered office address in Flocida, enter the name of the c_;-’,'_‘f,‘(’
new registered agent and/or the new registered office address: et Rl -
v
Name of New Registered Aeent s N ~
l""""(,._ I
— — T w
Florida strast address, =
& 4 a4 |
- =%
red 'dr , Florida
(City) (Zip Code)

New Registered Agent’s Slgnature, if changing Repistered Apent:
I herehy accept the appointment as régistered agent. Tam familiar with and accepi the obhgations of the posirion.

Sigrature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andror Director being added:

{Attach addirional sheets, if necessary)

Please note the officer/director nule by the firsi letter ¢of the office title.

P = Presiden:; V= Vice President; T= Treasurar; §= Secretary; D= Director; TR= Trustge; C = Chairman or Clerk; CEQ = Chiaf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ore nitle, lisi the first leter of sach office
held. Fresident Treasurer, Direcior would be PTD.

Chonges should be noied in the following manner. Currentiy fohn Doe it lisied as the PST and Mike Jones is hsted s the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT as a Changs,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change i John Dec
X Remove v Mike Jones

2 Add % Sally Smich

Iype of Action Litle Name Address

(Check Ome)

1) ___ Change D JORGE E. MESA L 8101 SW 73 AVE
_)-CX_ Add APT 18
_ Remove MIANT, FL 33143

2y __ Change
___ Add
__ Remove

3y Change
__ Add
— Remove

4) ____ Change
__ Add
——_Remaove

5} _ Change
_____Add
—_ Remove

6} __ Change
. Add
__ Remove
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E. If amending or adding additional Arti¢les, ¢enter change(s) here:
(Awnach edditional sheew, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementag the amendment if not contsined in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adeption: , i\f other than the

date thig document wzs signed.

Eifective date if applicable:

{no more than 90 days after amendmens file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
decument’s cffective datc on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amcndment(s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/wers approved by the sharcholders through voting groups. The following stotemen:
must be separarely provided for each voting group entitled to vore seperately on the emendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
froring grotip)

B The amendment(s) wasfwere adopted by the board of dizectors without shareholder action and sherchoider
action was not required,

O The amendmeni(s) wesrwere adopied by the incorpomaiors without sharcholder ection and sharehoider
Action was no: required.

08/07/2017
Dared

Signanre

{By a directar, presicdent or other officer — if directors or officers have not been
selected, by an [ncorporator — if in the hands of a raceiver, mastee, or other court
appointed fiduciary by that Sduciary)

(Typed of prinind nime of person Zining) v i
PRESIDENT
{Tite of person signing)
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