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No. 331y F ]
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Artieles of Ameadment
t
Artteles of Incarporatian
of

: HEAL MASSAGE, INC,
Natne of Corparation as enrrently fled with the Florida Rept. of State)
P15000071 733

{Document Number af Carporeten (if known)

Pursuant ta the provisions of section 607,100, Flanda Stanues, this Florida Profit Corporation adapts the following amendrient(s) ta

its Asticles of Incorporation:

4. If amerding name euter the new name of the corpgrafin:
HOLISTIC ENERGY, INC. The new

“incorporared” or fhe obbrevistion

home must be distinguishable and conlain the word “corporation,” "sompany,' or
“Corp.." "Ing,” ar Co.." or the designaiion "Corp,™ “Ing,” ov "Co™. A professionn! corporation nome must ¢onlain the

word “chariered, " “professional assoctation,  or the abbraviatinn “"P.A. Y

B. Entsr naw principal office addvess. jf applicabla:
[Principal affics addrass MUST BE A STREET ADDRESS)

C. Enter new majling address, jI apolicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, U amending the registered agent and/or vegistered nflice address in Florida, eqter the name of the
new registered ngent apd/or the new registered office address:
MName of New Regivtered Agen!

{Florida streel address)
, Florids,

New Registerad Offics ddoress. :
. {Giry) (Zip Cods}

[

‘7 »
if eho e "r,‘ ma

cw Rezistered Aoent s 3i
I hereby aezept the appammwnt as regisierad agent, ! am jemiiiar wu’h and ur.:capt tha obligations of r):e poumon

Signature of New Requstered Ageni, if changing
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If amending the Officers and/or Directors, enter the title aud name of each officer/dircstor being removed and title, name, sad
address of esch Officer snd/or Director being added:

(Aaach additional sheets, if necessary)

Please note the officer/director tirle by the first lettar of the office tile:

£ = President; ¥= Vice Prosident; T= Treasurer; §= Secretary; D~ Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chinf Financial Officer, If an efficer/directar holds more than one firle, list the first lastar of aach office
hald, Presidant, Treasurer, Director would be PTD.

Changas should be noted in the following manner, Currgntly John Doe 15 listad as the PST and Mijer Jones 19 figled as tha V. Thare is
@ change, Mike Jonas laaver the corporation, Seily Sotith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jonas, V a5 Remove, and Sally Smith, §V ar an Add.

Examplc:
X Change T lohn Doe
& Remove Y Mike Jgues
X Add EXA Sally Smith
Type of Actien Title Name . Address
{Check One)
1) __ Change —_—
—_Add
— Remove

2y . Change -

e A8

Remove

3) ___ Change

Add

Remove

4y Change —_

Add

Remove

3) . Change —_—

Add

Remaove

#) ___ Change

Add

Remove
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E. [f omending nr adding additinnal Articles, enter change(s) here:
(antach oddinonal sheais, if necessary).  (Bz specific)

F. 1f an amendmgnt nrovides for ao egehanse, reclnssificatjon, or evncellarion of jssucd shares,

provisiona for lreplementinz the smepdmeant if pot coptained in the amendment jtself:
{if nor applicable, indicatc Nid)

Pugz 3 of 4



09/1272016
The date of each amendrent(s) adoption: , 1 other thon the

dats this document was signed,
091272016

Effective date jf spplicable:

{no more (kax 90 days after amendment file dote)

Nate: If the date insertad in this black doss not mest the applicable stanitory fiking requirsmems, this dae will not be listed 83 the
document's effective date an the Deparmment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(a) was/were adopted by the shareholders, The number of votes cast for the amendmest(s)
by the sharebolders wasiwere sufficiant for approval.

[T The amendmeut(s) was/wesre approved by the sharcholders through voting groups. The following sratement
must be separalely provided for rach voting group antitled lo vots separataly on tha amandmani(s):

“The nuriber of votas cast for th¢ amendment(s) was/were sufficicnt for appraval

by ) M
{voting group)}

{J The amendmentis) was/wers adopted by the board of ditectars withow shareholder action and sharchaldar
ction wag not réquired.

[] The amendment(s) wasiwers adopted by the incorporators without sharaholder action and sharsholder
action was nol réquired,

09/12:2018

Dared

Signanue _ﬁ#/a,ﬂ‘/’{ %Alflf’dl/

(Bya dtr-cg_{ presidest ur’/ cr Sicer ){f directors or officers have not baen
selected, by an tncorporaior = 1f in the hands of # recejver, truste=, 4T other court
eppainted fiduciary by that fiduciary)

BRYANT FREAY

(Typed or peinted name of parson signing)
PRESIDENT

(Tiile of person signing)
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