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COVER LETTER

TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION: %‘1/ D/”€O WS LVé//AZB\S /Q
DOCUMENT NUMBER: /O[ 500 (707 0 6%—0

The enclased Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

)05750 fab/o
/Mwﬂ/hfaskm; b»e [4&65 Loe.
4 3h Sheet

Address

Olledy | P\ 3-5)¢

Citv/ Qlalu and Zip Cade

)06/77) & U Wellness. om. =

2 ke
E-muil address: (10 be used for [uture annual report notitication) £

|f‘ L:J
For further information concerning this matter, please call:

)obz’vo (obd 7 BFY 77/%

Name of Contact Person Area Code & Daytime Telephone Number

2 Hd L= 8dVEIlL

TERE

s a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee (84375 Filing Fee & [0843.75 Fiting Fee & 1J$32.50 Filing Fee
Ceriificate of Staius Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

s enclosed)
Muailing Address
Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Strect, Suite §10
Tallahassee. FL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

JUSTIN COBB

NEW DIMENSIONS WELLNESS INC
4470 35TH STREET

ORLANDO, FL 32832

SUBJECT: NEW DIMENSIONS WELLNESS, INC.
Ref. Number: P150Q0070650

We have received your document for NEW DIMENSIONS WELLNESS, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 623A00006748

www.sunbiz.org

Mivicianrn A armaratrinme - P Y RAY 283197 _Tallahacenns Flarida 9214



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Pl500 oy 0650

{Document Number of Corporation (if known)

Purseast wo the provisions of section 6071006, Florida Statutes, this Movida Profit Corporation adopts the fellowing amendment{s} o
is Articles of Incerporation:

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

The new
name must be distinguishable and contain the word “corparation,” “company,” or “incorporated " or the abbreviation “Corp.,”
“lae, " or Col ' or the designation “Corp.” “lne,” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association,” or the ahbreviation “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADBDRESS )

ALl

o
r

C. Enter new mailing address, if applicable: ’"r___’__:
{Muiling address MAY BRE A PONT OFFICE BOX) poth o

*

G973

)
0N {2 Hd L ¥V

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

Nuame of New Registerced Agent

(Floridu street address)

New Registered Office Address: . Flendu
tCiny f7ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. L am jamiliar with and accept the obligations of the position.

Sienature of New Registered Agent, if changing
fal . o & - o

Check it applicable
O The amendment(s) isfare being filed pursuant wo 5. 607.0120 (11) (¢). F.§



H 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 addiional sheeis. if necessary) .

Please nore the afficer/divector title by the fivst leter of the office titde:

P = President; V= Vice Presidemt: T= Treasurer; 5= Secrrlfruy; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exvecutive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director swould he PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sailly Smith is nemed the Voand S, These showld be noted as John Doe. PT as a Change,
AMike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Doe
X Remove v Mike Jones
X Add hAY Sally Smith

Type of Action Title Name Address
(Cheek One)

1) __ Change JL k’h@h/\//f’\/ )//a,w[(dflg %& 35*/1 9&
” ndp FL 3I57)

Remove

T

2y _ Change
_Add
— Remwove

3y ___ Change
_Add

Remove

4) __ Change
_ Add
Remove
54 Change
_Add

Remove

8) Change

Add

Remove




E. If amending or adding additional Articles, ¢nter change(s) here:
(Attach additional sheets, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




The date of each amendment(s) adoption: . i uther than the
date this decument was signed.

Effective date if applicable:

(ra more than 90 davs after amendment file dare)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

endment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

C The:

n was net required,

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval,

C The amendment(s) was/were approved by the sharcholders through voung groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmaeni(s).

“The number of voigs casi for the gmendment(s) wastwere sufficiem for approval

o 1) eelhes S

{voring group)

Dated K/’(%& 3_..-—-——3

Signature

{By a direcigr 3 mher oflicer — if directors or officers have not been
orfforator — if in the hands of a receiver, trustee, or other court
Tary by that fiduciary

Lsn Gld

{Tvped or printed name of person signing)

e srden /

(Titke of person signing)




