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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FAMILY WELLNESS AND YOGA INC

PL6000046151

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DAVID K HIRSCH

Name of Contact Person

NATIONAL TAX AND FINANCIAL SERVICES INC

Firnv Company
2424 N. FEDERAL HWY 5TE 259

Address

BOCA RATON, F1. 3343

City/ State and Zip Codu

DORRONDESIGNS@GMAIL.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

DAVID K HIRSCH . (56] ) 367-7371
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Depariment of State:

= $35 Filing Fec (J$43.75 Filing Fec &  [(J$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addivonal Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



BHIN22 EMID: L9

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

DAVID K HIRSCH
2424 N FEDERAL HWY STE 259
BOCA RATON, FL 33431

SUBJECT: FAMILY WELLNESS AND YOGA, INC
Ref. Number: P16000046151

We have received your document for FAMILY WELLNESS AND YOGA, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabile from the name of an existing entity.

Please setect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabte from the
one presently on file.

The document number of the name conflict is L18000174354.

Please 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.

Rebekah White
Reguiatory Specialist |l Supervisor Letter Number: 721A00012565

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
tv
Articles of Incorpoaration
of
AL s PR

FAMILY WELLNESS AND YOQGA INC

{Name of Corpuration as currentdv filed with the Florida Dept. of State)

P16OON0L6] 51

{Document Number of Corporation Gt known)

Pursuant 1o the provisions ot section 6071006, Florids Stututes, this Florfda Prafit Corporation sdopts the following amendmeni(st to
its Articies of Invarporation:

Ao Wamending name, enter the new name of the corparation:
BLUM EDUCATION & DESIGNS INC

The new
e s be distinguishable and contuin the word corporation,” Ccompany, T or Cincorperaied ” or the abbreviation Corp., "

e, T or Col 7 oar dhe desicnasion CCorp, " Clac, " or CCe A pewiessiona! corporation name mst coniain the werd
Bl o -
“chartered, ” Cprojessional assaciation,” ar the abbreviation "PA, 7

B. Enter new pringcipal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOY)

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

Nume of New Reosterad {uens

rFlovida sreet adidressy

New Revisiered Miice dddress: . Florida
iy t2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appaiinnment as vegistered agenr. [ am faniilior wich and aecepi the obligations of the position.

Signanre of New Registered Agent [ changing

Check if applicable
Z The amendntenus) is are being tiled pursuani o s, AOF 0120 (315 er, F.S.



LF amending the Officers and/or Dircetors, enter the title and name of ench officer/director being removed wnd title, name, and
acidress of each Oficer and/or Director heing added:

felirach additional sheets, if necessary)

Ploase note the officer/directar tite by ihe first letier of the office dtle:

P = President: V= Fice Prosident; T= Treasurer: S= Secretary! D= Dircctor: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chier’
Execiive Officer; CFO = Chief Financial Officer. [fun officeridirector holds more than one title, list the first lener of cuch office held,
President, Treasurer, Divecior woudd be PPTT.

Changes shuedd be noted i the following matier. Currently Johw Doe is listed as the PST and Mike Jomes is lisied ox the Vo There i
a change. Mike Jones leaves the corporation. Sadty Smith is named the Vand S. These should be noted as Johu Doe, PT us o Change,
Mike Jones, Vo as Remove, and Sully Smeith, SV as an Add.

Example:
X Change P Juhn Do
N Remuove ¥ Mhke Jones
N Add hAY Sally Smith
Type ot Action Title Name Address
{Check One)
AN . Vi LEANNE WEINBROT SO18 PIAFFLE DRIVE
h Change
LARE WORTH. FLL 33467
Add
Remove

. VP DORRON BLUMBERG 5018 PIAFFE DRIVE
i) Change

LAKE WORTH, FL. 33407
Add

Remove
3 Change

Add

Remwose

4) Change

Add

Remove

5) __ _ Change

Add

Kemove

a1l Change

Add

Remowve




i, 1 wmepding vr adding additional Articles, enter change(s}) here:”
CAruch additional sheets, if necessary). (e spoecific)

ent provides for an cxchange, reclassification, or canceliatinn of issued shares,

E. 11 an amendm
contained in the amendment itself:

provisions for implementing the amendment if not
(if not applicahle, indicate N/




0<713/202)
The date of each amendment(s) adoption: it ather than the
date this document wus signed.

Effective date if spplicable:

e more than 99 duys after amendmen file dare)

Note: 1 the daie inserted in this bluck does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State's recorda.

Adoption of Amendmentts) (CHECK ONE)

T The amendmentis) wasiwere adopted by the incorporators. or buard of directons without sharcholder action and sharcholder
action was nol required.

L]

The amendmeniis) wasiwere adopted by the sharchulders. The number of votes cast for the amendmeni{ st
by the sharcholders wus were sutficient for approval.

I The amendmentis) wasiwere approved by the sharcholders through voting groups. The jiliowing starement
must be separdately provided tor cach voring group ensitled (o vaie separatele on e amendmenio sy

“The number of voles cast tor the amendmentiz1 was were sufficient for approval

by

(VOHNE growp)

Nt 372024 / N
Dated ___
/ =
. (7%
Signawure X
(Bya dit'cct;r)p(x;idcm er officer — if directors or offivers have nut been

selected, byAn incorpgrfior — it in the hands of a receiver. irastee, o ather cournt
uppoimm(ﬁduci;sr}/by that fiduciamy

DORRON BLUMBERG

tTyped or printed name of person signing}

PRESIDENT

(Title of person signing



