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APR/14/2015/TUE 0Z:48 PM FAX No,

Artlas of Arapndmeant
to

Artiates of Incorporation
of

WESTON MEDICAL HEALTH & WELLNESS, INC.

ams of currently filed & Florida De
P 15000021360

(Document Number of Corporation (if known)

ite Articles of Ingotporation:

P. 002

Pursuant to the providons of section 6071008, Florida Statutes, this Florida Profit Corporision sdopts the following amendment(s) to

A. I azaending nome, enter the mew gyme of the corporafgion:

mame must be di.rtfngm:kabie and contain the word “corporation, " “compary," or
“Corp., " “ine,* ar Co., " or the dmgnquan “Corp,” “Inc,” or “Co™.
word “chargred," “profesrisnal gespciation, ¥ or the abbrdviation "P.A. ™

B. Enter new princinal offls siidress, if applicable;
{Prinzipal ofica address MUST BE A STREET ADDRESY)

SUITED

The new

‘incorporated” or tha abbrevition

WESTON

,|FL 33326

27 N

(Mmmg mwusmwggms'r Ormgg L1009, 1605 TOWN CENTER BLVD

SUITE D,

WESTON

FL 33328

D.

et and/or reafta cz ad the phme of the
{gterad agent gnd/ isto! ce nddress;
Nams of New Reqitered Arent
-
(Florida sireet address)
New Regiotared Offiae Addrzgy. WESTON JFlorids_ 33328
. ()] (Zip Code)
New Renittered Agend’s Signature, i chansing Regiprared Agent;

I heraby nocepi the appoiniment of registered agent. [ am fomtliar with amd aept thloﬂfgaﬁwu of tha pasition

Sgnature of Mew Ragistered Agens, if changing

Pagelofd

1605 TOWN CENTER BlLVB.

A professional Larpamrfan name must contzin tha

g0 2 #d 3 ¥ov Sl




APR/14/2015/TUE (2:43 PM FaX No, ?. 003

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 and/or Director being added:

{Attach addirional sheets, if necessary)

Please note the officer/divector title by the first letter af the office title:

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Dirsctor; TR= Trustee; ' = Chairman or Clerk; CEQ = Chief*
Executive Officer: CFO = Chigf Financial Officer. If an officer/direcior holds more than one vitle, list the first lener of each office

held Presidsnt, Treasurer, Divector would be PTD.

Changas should be notad in the following manner. Currendly Johi Doe is histed as the PST and Mike Jones iy listed as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change.

AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Title Name Addreas
(Check One)
1) [] Change Change of Address 1605 Tawn Center Blvd
[ aaa Sulte: D
D_Rzmove Weston, FL 33326

2) D_ Change
(] e
l:]__ Remove

3) G_ Change _
D_ Add
[ ] Remove

4) D Change -
D_ Add
I:l_ Remove

5 D_Change —_—
[ 1 as
!:!_ Remove

8} E[ Chenge -
l:l_ Add
l:L Remove

Page 2 of 4



APR/14/2015/TUE 02:48 PM FAY No.

E. i iti ente
(Attach addirional sheets, if necessary).  (Be specific)

EIN NUMBER: 47-3331963

F. Xf an_ amendment provides for an exchange, reclassification, or eancellation of ixsued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(ifnot applicable, indicars N/A)

Page 3 of 4
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APR/14/2015/108 02:48 U P o, P, 005

The date 3f sach emendment(s) sdoption: _03/06/2015
Téfective date [ appticalle;

(a0 mary Pan 90 dayy ofier amandwient fils qun)

Adaption of Amendrmeni(s} (CHECIK ONR

CX'Tbo smendmerit(s) waztwere adopted by tha tharsholders, Tho number of votos cast for the amendont(s)
by the shareholderz was/wors suMeiont for approval.

O The umentdment(s) was/'overe approved by the sharcholders through voting groups. ke yiauemont
e be sapararaly provided for vack voting sriwp entitled i wie sapavaisly oa the amengmentfs):

“The nmnber of votos st for dto smendmond(y) win'vwot sufficiset for spproval

by

froting group)
O The amendient(s) was/wers adopted by the board of direotors withont shareholder action end sharsholdsr
sation was nos required.
O The smendmem{s) wavwere sdopied by the inconperntars without sharcholdar optan yad tharehoslder
actioh was not required. )

A

Dated
X ﬂ Eéya' , presient or other officar - if directors o officws love mot boen.
aclooted, by a0 Incorparetor - if fn e Baods of & voookver, trastéa] of piher ¢otrt

appointed Aduclary by that fiduclary)

Aodeea Bretl
(Typed or printsd name of persan signing)

Vice pregident
(Titlo of persbn signing)

Eagedof 4




