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COVER LETTER
Ty Amendment Section

Division of Corporations

. - Let My Body Heal Inc
NAME OF CORPORATION: ‘ .

PISOCOOZAZ 4

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

David R Sigler

Name of Contact Person

Let My Body Heal Ine

Firnt Company

SI131 Vineland Ave # 176

Adddress

Orlando, FL, 32821

City/ State and Zip Code

dsigler@gmail com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

David R Sigler {4(]7 ' Btd-d622
at
Name of Comagt Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Depanment of State:

W 535 Filing Fee (84375 Filing Fee & O843.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Centiiied Copy Certificate of Status
(Additional copy is Cznrtitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section
Division of Corporations Division of Corporaiions
P.(). Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301
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Articles nf Amendment F i ; E D
to E e

Articles of Incorporation

of 20180EC 1 AM 3=t

et My Body Heal Ine
(Name of Corporation as currently filed with llﬁ‘iFlnFiaa?‘ Deépts o'f'gtaﬂci):u‘l l
AL AHASS0E T

PISGOON2AR1Y9

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flerida Profir Corporation adopts the following amendment(s) 1o

its Anticles of Incorporation;

A. If amending name, enter the new name of the corporation:

A Better Way Duaily lne
etter Way Dily Inc The  new

name must he distinguishable and contain the sord “corporation, ” “campany.” or Cincorporated T o the abbreviation

Corp. T Chael " ar Col " or the designation “Corp.” Une, " or “Co T A professional corporation sante mist conlcin the

word “chartered. ™ “professional association, " or the abbreviation “P.A4.7

RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE RONX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Avent

tFlaricda street address)

New Regivrered (Office Address: . Florida
Ly (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
I hoveby uceeps the appoiniment as registered agemt. am feniliar with and aceept the obligations of the posirion.

Signature of New Registered Agent. if changing
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If amending the Officers andfor Dircetors, enter the titke and name of cach officer/director being removed and title, name, and
address uf cach Officer and/or Director being udded:

fAnach addivional sheeis, i necessiny)

Please nowe the officertdirocror tide by ihe fiest deter of the office e

P = Prosiddenie: V= Fiee Presidens: T= Treasurer: 8= Scereraryy D= Divecior: TR= Trusree; C = Chairman or Clerk: CEQ = Chief
Exceutive Ogficer; CFO = Chiep Financial Oficer. I an ogticerfdivecior lolds more dhan one didde, Bise the firse leer of each office
heled. Presidems, Treasurer, Director would be PTD.

Changes shawdd he noted in the following manncr. Currcaly Jolin Doc is listcd ax ihe ST and Mike dones s lisied ax the V. There is
e« change, Mike Jones leaves the corporation, Sotlv Smith is named the 1 and S, These should be noted ax Jol Doe, PT as a Changre,
Mike dones, Vas Renmove, and Salh: Swith, SV as an Add.

Eunnple:
X Change [ Joho Dine
N Renwve v Mike Jopes
_N Add sV Sally Smith
Tvpe ot Action Tile N Address

(Check Oney

1} Change

A (i d

Remove

2) Change

Add

Remove

3 Change

Add

Remove

41 Change

Add

Remgye

N Change

Audd

Remaove

O} Change

Audd

Remove
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The date of each amendment(s) adoption: . i other than the
dute this document was signed.

December 31,2018

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Iisted as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sulficient for approval.

3 The amendmen(s) was/were approved by the shaseholders through voting groups, 7he foflowing statement
must be separately provided for each voting group entitfed 1o vote separately on the amendmentisy:

“The nunber of voles cast for the amendment(x) was/were sufficient for approval

by

fvating grouy)

O The amendments) wasfwere adopted by the board of directors withow shareholder action and sharcholder
action was nol required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

December 120 20138
Dated

e i HC PG

(By a director, president or other oflicer — it dirdu[)n or officers have not been
selected. by an incorporator — itin the hands of o recerver, trustee, or other count
appointed fidociary by that fiduciary)

David R Sigler

(Typud or printed name of person signing)

CEQ

{Title of person signing)
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