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COVER LETTER

T Anendiment Section
Diviston of Corporations

NAME OF CORPORATION: Red Road Holistic Health, Inc.

P16000082639

DOCUMENT NUMBER:

The enclosed Aeticles of Atmendient ad foe are submined Tor 1ilmg,

Please return all correspondence comeerning this madter wethe following:

Jennifer Suiters

Nume of Contact I'erson

Red Road Holistic Health. Inc.

Firm/ Company

PO Box 1644

Address

Crystal River, FL 34423

Cityd State and Zip Code

jennifersuiters@redroadholistichealth.com

E-mail address: o be used for future annual report natificution)

For further information concerning this master, please call:

Jennifer Suiters . 352 \ 848-3760
a
Name of Coniaet Person Arca Code & Davtinme Telephone Number

Enclesed 15 a cheek for the foltowing amount made pavable to the Florida Depariment ot State:

fe] S35 Filing Fee 01823.75 Filing Fee & 84375 Filing Fee & 852,50 Filing Fee
Certificate ol Status Certifred Copy Certificate ol Status
(Additionad copyas Certilied Copy
enclosed? {(Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tatlahassee, F1U 33314 2415 N Monroe Street, Suaite 81O

Tulluhassee. FL 32503



Articles of Amendment
fo

Articles of lncorparation
of

Red Road Holistic Health, Inc.

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

P16000082639

(Bocunment Number ot Corporation (f known)

Pursuant to the provisions ol scction 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmentgs)
its Articles of Incorporation:

AL I amending name, enter the new e of the corporation:
nia

The  new
rme st be distinguishable and contain the ward “corporation,” “campany, " or Vincorporated U or the abbreviation “Corp.

e, or Col 7 oor the designation: "Corp,” e, or Ca’o A protessional carporation name must contain e word
“chartered, " Cprofessional association, " or the abbreviation "P AT
. - - . . n/a
B. Enter new principal office address. it applicable:
(Principal affice addross MUST BE A STREET ADDRESS )

~3 -
=)
-
P
C. Enter new mailing address, it applicable: n/a —
{Mailing address MAY BiE A POST OFFICE BOX) Glj -_ﬂ
o
M
=
x O
o5
D. Ifamending the registered agent and/or revistered office address in Florida, enter the name of t ™~
new regsistered agent and/or the new registered oflice address:

) n/a
Nume of New Reowtered docut

el lorid street uddress)

4th . . I Ri ) 4
New Revistered Office Address: 18 NE 4th Ave. Ste 1644 Crystal River - Florda 429

iy iZip Codey

New Registered Apent’s Sienature. if changing Registered Avent;
! hereby aceept the appointment as registered agent.

Fam familior with aid accept the ablicarions of the position,

Qg

Nienatwre of New Regisiered Azems, it clangine
Cheek it applicable

el The amendment(sy isfare being filed porsuant w s 607.012041 1) (e F.S



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

fAntach addinonal shects, i necessary

Please nore the officerddirecror itle v the fivse leier of the oftice tle:

P = Presidens: V= Viee Presidems: T= Treasurer: §= Secrewrv: D= Divector; TR= Trusree: €= Chairmint or Clerk: CEQ) = Chie
Exceurive Oficer: CFO = Chicf Foancial Officer. [f an officer/divector holds more than one tide, list the first lener of cach offiee ela
President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following mater. Curreativ dohn Daoe is listed as the PST and Mike Jones is fisted as the V. There
a change, Mike Jones leaves the corporation, Safiv Smith is named the Vand S, These showld be nated as John Doe, PT as a Change
Mike Jones, Vs Remove, and Sally Smith, 81 as an Add

Frample;
X Change Pr John Doe
X Remove Y AMhke Jones
N Add sV Saltbyv Smith
Tvpe of Action Title Name Address
{Check Oney
. P Howard Amey 18 NE 4th Ave, Ste 1644
1) Chuange
X Crystal River, FL 34429
Add
Remove
2) Clhange
Add

Remove

“

M Change

Add

Remaove

4) Change

Add

Remove

3y Chunge

Add

Remove

h) (hange

Addd

Remove




E. I amending or adding additional Articies, enter chingeds) here:
(Awtach additional sheets, i necessaryy, (Be specitic)

n/a

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
titnot upplicable. indicate N7

n/a




n/a
The date of cach amendment(s) adoption: . 1 other than th
dake this document was signed,

0810212024

Effective date il applicable:

fer mare than Y0 davs atier amendment file dare)

Note: I the date inserted mthix block does not meet the applicable sttutory Gling requirements, this date will not be Listed as th
document’s effective date onthe Department of Staic’s records,

Adoption of Amendment(s) (CHECK ONF)

0 The amendmentesy wasfwere adopted by the incorporatars, or board ol directors without shacholder action and sharcholder
ActOn wits 1ot reguired.

7 The smendmentisy wasiwere adopted by the sharcholders. The mumber of votes cast (or the amendiment(s)
by the sharcholders was/were sutficient Tor approval.

L1 The amendment(sh was/were approved by the shareholders through voting groups. The fallovwing statement
auest he separarely provided for cach voting group entited to vore separaiety on the amendmentisy;
“The number of votes cast tor the amendments) wasfwere sutlicient for approval

by Red Road Hglistic Health, Inc. Shareholders et al

(Veding groupy

08/02/2024
Pated

Signaiure (\ W“\-Q—g\*—w\}b—»

{(Bva direbior, ]1IL_‘-1(H:[]I ur other ofhicer — it direciors or officers have not been
sclected. by an incorporator — it in the hands ol o receiver, trustee, or other court
appointed Hduciary by that Biduciaryy

Jennifer Suiters

(Typed or printed name of person signing)

Director

{Title of person signing)



