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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mg well Q)LLQI'-’IL,{ SOUMHOY‘Q Inc
DOCUMENT NUM BER: P160000 44136

‘The enclosed Articles of Amendment and fee are submitted for 1iling.

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

SM ., TQRPAL

Name of Contact Person

Movwell  Pucines  Spfubima o dne

Fiem/ Compauny

4%40 . ot Ave. Norlt

Address

(veenapvess FL 33463

City/ State and Zip Code

sm g bal sy @ gmail . gom

E-mail address: (to be uskd tor futkd annual report notification)

For further information concerning this matter. please call:

SM. {OPAL W TE B0k - do19,

Numue of Contuct Persen Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount iade pavable to the Florida Department of State:

B-$55 Filing Fee O1$43.75 Filing Fee & [J%43.75 Filing Fee & %5250 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tullahassee. 11, 32314 2661 Executive Center Cirele

Tallahassee. FL 532301



Articles of Amendment
to
Articles of Incorporation

Puaimess  Solubiorva  Ine

(Mame of Corporation as currently filed with the Florida Dept. of State)
PL6000044 196

{Document Number of Corporation (il known)

Maywell

Pursuant 1 the provisions of section 00710006, Florida Statuwes. this Florida Profit Corporation adopts the following amendment(si to
its Articles of Incorporation:

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

A E
LRI .
N' A 47T %?‘h‘u-‘ x =%
nevite minst be distinguishable and contgin the word “corporation.” “company, " or “incorporated” or the (:hhf;r.:‘r'_@iun?: —
“Corp.” Vel T or Col 7 or the designation "Corp. ™ “ine, " or “Ca o A professional corporation name musi L'u@@@"_mu — E“‘"
word “chartered.” “professional ussociavion.” or the aghbreviation "P.A” E'_':Q_- m
l.""! T
B. Enter new principal office address, if applicable: 4&40 ! ,OLH?I Avp- MZ"’ = c :;
{Principal office address MUST BE A STREET ADDRESS) 3 b
frwenacvey , YL DBEHT,
Gom 3 -
S
C. Enter new mailing address, if applicable: N
(Maifing address MAY BE A POST OFFICE BOX ! H

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

Nenme of New Registercd Ay enr 5' M ,IQI loCLL
o oth  Ae - N

(Floride street addiess)

New Registered Office dddress: (7”‘21'{1 Q(" 1 Q/A . Florida 2)6 ! é“?)
vy

(Zip Code?

New Registered Agent's Signature, if changing Registered Agent;

{ herehy accept the appointment as registered agent. Fam famifiar with aind accept the obligations of the position.

M‘.' ot New Registered Agent, i 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 each Officer and/or Director being added:

(Attach additional sheets. if necessarv

Please note the officeridivectar tite by the tirst letier of the office title

P = President. 1'= Vice Presidens: 7= Treasurer: 8= Secretarv, D Director: TR= Trasiee: ¢ = Chairman or Clerk: CEQ) = Chief
Executive Officer; (CFO = Chief Financial Gfficer. {Fon officor direcior iolds more thair one tidde, [ist the first leiter of cach office
held. Presiden, Treasurer, Director sweoild be P I

Changes shonld be noted i the following imanner - Curventic Joluy Do is fistedd as the PST aind Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the 1 and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, I as Remove, and Sally Smith, SV as qir Sdd.

Example:
X Change Pr John [Joe
X Remove A Mike Jones
_X Add SV sallv Smith
Tvpe of Aclion Title Numge Address

(Check Oned

AV Chunge p 5. Tglal 4893 , Lok Arjary Dr
AW Wit (%le Beach
__  Remone FL 33Lf07_

2y Change \/P M MD' ABDUS SHLAM Lisgfgl) W%mum 6"
Al BASUNIA Lake. warth , £4 32462

Remove

3y Change Pé D aw H{n chwa me ﬂm&_&rﬁlﬂ D* -
Add Wit Pﬂdm L’zﬁach

;/‘Rcmnvu F& 2)340?' :

4y __ Change \/P.D Md Sﬁlﬁ ‘-’td){L ALOW\ Lf&q,g L&kﬂ A/'Q".OYO D{
A Wit __film  Beacl
_‘i_ Remove FL 39)‘{(‘07_’

3 Change _
Add
—_ Remove
3) Change
Add

" Remove
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E.If amendmg or adding additional Articles, enter change(s) here:
(Alach additional sheers. [ necessarys. tBe spevitic)

N A

F. Ifan 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. indicare N 1)

N A
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The date of each’amendment(s) adoption: . if other thun the
date this decument was signed.

Effective date if applicable:

e ore thent 90 devs after amendment file date)

Note: It the date inserted in this block does not meet the applicable stattorn: filing requirements. this date will not be listed as the
document’s effective date on ihe Department of State™s recards,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the sharcholders, The number of votes cast {or the amendment(s)
by the sharcholders wasiwere suttigient Tor approval,

O The amendment(sy was/were approved by the sharcholders through v oting groups,  The foliow ing statement
mtust he separately provided for eecl varing group caitted 1o vote separatele on the amendnieni(s):

“The number of voles cast for the amendment(s) was/vere sutticient for approval

by
fyoring grotn)

O The amendment(s) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

E’(cumcndmcnl(s) was/were adopted by the incorporators without sharchobder action and sharcholder
dcLion was not required,

Dated ”—OQ‘ ZO{G

\
Signature W%{

rff_\- il 1Iirct.‘jd.Vpl‘vsidum or other officer — it directors or oflicers has e not been
selected. by an incorporator — i in the hands of'a receiver, trusiee. or other court
appointed fiduciary by that Nidueiary)

S RBAL.

(Typed or printed name of person signing)

Rresidont

{Title of person signing)
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