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COVER LETTER

TO: Ainendment Section
Division of Corpuorations

YOGA CURE. INC.
NAME OF CORPORATION: ' x

P15000039053
DOCUMENT NUMBER: ’

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOAO L GOMES - CPA

Name of Contiet Persan

ACCOUNTINGALLY, LLC

Fin/ Company
J12SE 17TH STREET - SUITE 301

Address

FORT LAUDERDALLE, FL 33316

Ciy/ Suate and Zip Code

JGOMESEACCOUNTINGALLY.COM

E-mail address: (1o be used for futtre annual report notification)

For further information concerning this matter, please call;

JOAQ H. GOMES - CPA . (954 \ 903-3172
a

Name of Cuntact Person Arca Code & Daviiine Tetephone Number

Enclosed is & check tor the following amoum made payable 1o the Florida Departiment of State:

B 533 Filing Fee [1s43.75 Filing Fee & OOS43.75 Filing Fee &  [$52.30 Fiting Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy s Certilied Copy
cuclosed) {Additionad Copy

13 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Arlicles of Itl:)cnrpnration
of
YOGA CURE INC.
tName of Corporation as currently filed with the Florida Dept. of State)
P15000039033

(ocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stautes. this Florida Profit Corporation adopts the fullowing amendment(s) t
its Articles of Incorporation:

A, [f amending name, enter the new name of the corperation:

The new
name musi be disiinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " Cne T or ol 7 or the designation "Corp.” “lne. " or “Co ™ A professional corporation name must contain the
waord “clhartered, " Uprofessional association.” or the abbreviation 4.7
B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

— Lo
C .
. 'I" g (13?1 r i
licable: R ——
(Muiling addreas MAY BE A POST OFFICE BROXN) w HE ~ —
I T H
IR
e — T
_‘_ - c
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = ws
new registered agent and/or the new registered office address:
. ACCOUNTINGALLY. LLC
Name of New Registered Agent Y o
3128E 17TH STRELT - SUITE 301

(Flereda street f.l‘(),{.l'?'("\_\}
FORT LAUDERDALE,

New Registered Office Address:

., 33316
. Florida
vy

(7 Code)
New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent. T am fumiliar with and accept the obligations of the position.

/

N/—’ﬁ

% e 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 vach Officer and/ar Director being added:

(Antach additional sheets, if necessary)

Please note the officeridirector title by the first leaer of the office tile:

P = Prosident: V= Viee Presideni: T= Treasurer: §= Secretary: D= Dircetor: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive fficer: CFOQ = Chief Financial Officer. §f an officerfdivector holds more than ane title, list the first letier of vach office
held, President, Treasurer, Divector would be P,

Changes should be noted in the following manner. Curreathe John Doe is listed as the PST and Mike Jones is lisied s the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is ramed the V and S. These should be noted as John Doe. PT as u Change.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:

AN Change PT John Doc
X Remove v Mike Junes
_X Add sV Sally Smmth
Type of Action Title Name Address

{Cheek One)

1) Chunge
.'\Llli
Remove

2 Change
Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Awach additional shects. i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)
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The date of each amendment(s) sduption: . i1 other than the
date this document was signed.

FiTective date il applicable:

1o mere than Wi days efter amendmen: file daiey

Note: |f the date inserted in this block dues not meet the applicable swiuory filing requizements, this date will not be lisied as the
document’s effective date on the Deparunent of Suie's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimeni(s) was/were adopied by the sharcholders. The number of yvoles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The smendmeni(s) waswere approved by the sharcholders through voting grovps. The following swiement
must be separately provided for cuch voting group entitled to vate sepurately un the emendment(s)

“The number ol voles cast [or the amendment(s) was/were sufficient for approval

by

{voring group)

O The amendment(s) was/were zdopted by the board of diteciors withoul sharghulder sction amd shareholder
action was not reguired,

O The amendment(s) was/were adopted by the incorporstons withol sharcholder sction and sharcholder
nchion wits not required.

97132017
Dated

Signature @:&O_ﬂ( Al Q \%-LC#\

(By a diretor, president or other officer - if directors ar officers have nul heen
selected, by an incorporator — if in the hands of a receiver, irustee. or othwr coun
appointed fiduciary by that fiduciary)

ELISABETH MATEERN

{Typed ur printed name of person signing)

PRESIDENT

{Title uf person signing}
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