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To: Page3of7

TO: Amendment Section
Pivision of Corporations

10/8/2015 7:08:00 AM PDT 13239628300 From: Amanda Sando

COVER LETTER

NAME OF CORPORATION: RELAXOLOGY HEALTH & WELLNESS, INC.

DOCUMENT NUMBER: P 15000076817

The enclosed Artivles of Amendment and tee are submitted for filing,

Please return all corvespondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc,

Firm/ Company

100 W. Broadway Suite 100

Address

Glandala, CA 91210

City/ Statc and Zip Code

Unclebia1213@grnail.com !

E-mail address: (to ke used for future annual report notification)

For further information concerning tlus matter, please call:

Chayenne Moseley

at (343 ) 962-8600 ext 7950

Name of Contaci Person

Area Code & Daytime Telephone Number

Enclosed i3 a cheek for the following amount made payable te the Florida Department of State:

[ %35 Filing Fee [J$43 75 Filing Tee & s43 75 Filing Fec &  [3$52.50 Miling Fee
Certificale of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy
is enclosed)
Muailing Address Street Address

Amendment Scction

Amendment Section

Division of Corpuralivms Division ul’ Corporations

P.O. Box 6327
Tallahassec, FL 32314

Clifton Buldimg
2001 Excoutive Center Clircle
Tallahassee, FL 32301
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» - Articles 6fAmcndmcnt .

o e T -
Arjﬂcles ofI:;orpmatmn o L @;; v T
RELAXOLOGY HEALTH & WELLRESS, WG, _ -
2 v o
{Nnme of Corpnrag;on as currently filed with the Florida Dept. of State) ' o - ‘t:’\
- P15000076817 - <
(Documem Number of Corporauon (lf known) ﬂ‘:) .

s purauam o the proms:ons of section 607.1006 Flondu Smmres !h:s Flonda Pmﬁr Corpamtion adopts the rollowing an 'c!ﬁan@O o :

_ its Anicles uflnmrpomtmn - y ___7;,“ '
Al ngcgdmg nglmc, enter tha new name ufthe eor‘gorntmn' o IR BT S
: . The new .

name mest be dasrmgmsimble anel contain the word ' corparauon " “ecompany,” or -“incorparaied’ or the abbreviarion

L Carp, ™ e, or Co. " or the designauon “Carp, " “Int,” or-7Co”. 4 profe:ssmng(_ corperation name must contain the - ..
v wod chartered " ‘prajéssmnai association, ¥ or .rhcabblz'watwn P B R R

B Enter new prmcmal office addrcss., if applicable' N

(Pamc{pul Qﬂlce uddrc.ss MUQT BE‘Q STREETADD£§&5‘ ¥

. C.. Enter new mailing address, if applicable;
(Mmlmg aa’dress MA )4 BE A POST OFFICE BOX)

D, lfamendmg the negiqtered agent :md.’or regigtcred office address in Florlda, enter the name of the R E '_Z'_?'. o

T new rgglstered apent agd.'gr e new [ggistered ofﬁce address:

ame of New Re d_'ste.'r'd end

(Florida street address) '

" New Regisrered Office Addrexs: - ' = g ' , Florida____ T
IR T S @iy T T iy Code).

New Registered Agent’s Signature, if changing Repist . R
. hereby accept. the appomrmcm as re gl.sfc.r ed agent Fam fanuﬂm wuh and uuepf zha obhgzmun.s af the pasmon :

" Signamire of New Regisiered Agent, if changing o

| Pagé Lof4’ o
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Page 5 of 7 . 1048/20157:08:00 AM PDT 13239628300 From: Amanda Sando

B i amendmg the Officers nnd/or Dnroctors, enter the tiile am:l xuunc of cach oﬂ' ce1fd|rcctm bemg removed a.nd t:tle, nnmc, nnd
" address of each Officer and/or Director bemg udded;: ' : . . :

(Atiach adiditional sheets, [fnecessary) : L

Flease note the officer/direcior title by the firs letter af 1he ojjﬁne “Eitle: ‘ : : C ’

P = President; V= Vice Presidens; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee; C Chamrmn or Clerk. CEO Chmf :

Exceutive Officer; CFO.= Chigf Financial Offieer. [f an offi cm'fd;rccmr hald.a more rhm: one r:tic Jm‘ the _,“ r3t leiter of each oﬁice .

. _held, President, Treasurer, Director would be PTD,

.- Changes should be noted in the following manner. - Currendy John Da« s Ustedux Jhc PST and Mike June.s iy Iutcd as t}:e ¥ Tﬁerg ts n
« change, Mike Jones leaves the corporation, Sally Smith iy rmmcd the V cmd .S‘ T hese .s-houia’ be nan.-:d ax John Daa. PTa.s 4 Chalrge, .
" Mike Jongs, Vuv Remove gnd Salﬂz Snmh .S‘V as-am- Add . . . ) .
" "Example: -
"X Change . -

o

1

gl | "|

;&Re_movc i . Mike Jones L

Ml
<

X Add " sally Smith - - -

',TygeoiActm S m . s Address- "

J} (‘hange | -.'F'D e BILY Y MCCULLERS JR.. . oee3sE 59TH BLVD.
adas _ OKEECHOBEE FL 34974

B .‘_T>l_.<_'Rcmm{c -

25 cwange PO 7" Billy James McCllers In . 2083 SE 59TH BLVD

Kopaa SRR L o OKEECHOBEE FL349r4

. Remove

SL3) Change

Add

Remove .- .

————

. -4) _.Changc_

Add

Rentove

©5j ___ Change

Add ol

Remove -

S Change

__Add |

Remove

_ Page 2 ofd .
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E. If amending or g. dding additlonal Ai'tlcles, enter change(s) here: -

© . {Aitach adﬁinﬁbmﬂ_ sheets, if necessary).  (Beapecific)

.F. lﬂm sniendment ‘provides for an exchange, feclgg‘ﬂcﬂﬂc;ﬂ. or cancellation of is‘sp;ﬂ.qhgf\es',
provisions for impleraenting the amendment if not comumcd in ﬂl(. nmcndment itseii. ’
if not apphcab!c mdzcn fe M’ 4) R .

" Pageldofd .
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The.dte ofeach ﬂmmdmmt{s) adoption 9/28’!2015 e - i qtl\cr.ld';an-the .
. 3‘ date mlsdocumenlwas ngned T ol T Do e

Fffectwc date ﬂpplicablc.

: (’m m.-_)}_i'_ riwm 90 dayg afier asmendment file dute)

h _Aduptiou of Amendmem(s) : (CHE(,h ONE) .

. -_D Thc. amendmcnt(s) wash\cre adoptcd by thc sharcholders The numbcr of voles, cast’ for the amcndmcnt( s) T
by’ the shareho]dcrs was/wers <uﬂ1c1ent for apprm‘ai ! . . . o

; ._.Cl The ammdmcnt(s) was!wcrc nppmved by the sharehotders through voting groups The fofla wmg smrememf ] .
- st be«separarely prowded for eac}r vonng graup emm’ed to vore separarelv on the amendmenr(s) S e e

) “T he mnnbcr of voles aast fm’ the amendmcnn‘s} w-'nsfw:rc suﬁ' Tci unt fm‘ appmval

- lSy

oere

( voting gt oup)

: E{I ‘he amcndmcnt(s) wasiwcrc adop:ed by rhc buard m dm:ctors wnhout sharcholdcr actmn and shamho!dcr
T actlon was not rcqu:red N . Lo . o

EJ The ammdmcm(:} wasfwun: aduplml bv lh!: mc.urporulon- wuhuui bl;urchuldur ugtion und shd.rvholder
- acﬂon was not. rcqum:d - . S .

' Dated “soi aoré

R S:gnatur&. E) (E[ﬁ YT
Co U (Bv adirector, presndem ér othcr on'cer = if directors or offlcars have not been -

. $elected, by an incorporator - if in the hands of a receiver, trustee, or, other court ;. ) N e
appomledfduuarybytha!ﬁdu»mry) U . . T T

Billy James McCu!Iers III

('l ypr,d or pnnlt:d nams ol‘pg.rscm swnmg)

F’resndent
“{Title of persvn signing)
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