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COVER LETTER

“TO: Amendment Sectiun
Division of Corporations

. . L GLOBAL WELLNESS GROUPUINC.
NAME OF CORFORATION:

, Ploouonn 453
DOCUNMENT NUMBER:

The enelosed Articles of Amendment and (e are submitted for filing,

Please return all correspondence concerning this mauer 1o the {ollowing:

Gregoary DiCario

Name ol Contaet Person

GLOBAL WELLNESS GROUP.INC.

Firne Company

J1A0 SV 38th Avenue, Suite Yol

Address

Coral Gubles, FLL 33146

City/ State and Zip Code

gregcdicalogeoverscasmediravel.com

E-muil address: (1o be used for future annuit report natitication))

For further infonmation concerning this matier. please cail:

Scutt Beryget (?.\'h ) 3145794
al
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the tollowing amount made payable 1o the Florida Department of State:

01 335 Filing Fee 054375 Filing Fee & OS43.75 Filing Fee & I$32.50 Filing Feu
Cettificate uf Status Certilied Copy Certificate of Status
tAdditional copy is Cuergitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ot Corpuritions
P.O. Box 6327 Clilten Building

Talluhassee. FL 32314 2660 Excoutive Center Circle

Tallahassee. FEL 32301



FILED
Articles of Amendment
N 2018 JUN-T PH 3:35

Articles of Incorporation

. e ot SECRETARY OF STATE
GLOBAL WELLNESS GROUP, [NC TALLAHASSEE.FLORIDA

{Name of Corporation as currently filed with the Florida Dept. of Stute)

PIAUBONOD T8N

(Document Number of Corporation (it known)

Pursaant to the provisions of seenost 607. 10006, Flovida Statutes, this Forida Profit Corporation adopis the following amendment(s) 1o

its Articles of Incorporation:

AL ITamending name, enter the new mame of the corporition:

The  mw

nastie: miust be distingdshable amd contain the word “corporation,” “compan, " o Cincorporated T oor the abbreviation
“Corp.” “Mael o Col 7 or the designation “Corp,” Chne. " or TC070 A projessional corporation name must contain the
word Tchartered. " Uprojessionu! assoctation. " or the abbreviation 8407

: - . . JIS0 SW 3sth Avenue
B. Enter new principal office asddress, if applicabie:
(Principal office addreas MUST BE A STREET ADDRESS ) Suite 901

Coral Gables, FLL 331436

C. I~.nu.*|j new mailing :ul.(lre:ss, il ‘.i[)‘['!|lc:]!)|‘(‘!. ) ' S0 SW ISh Avenue
tMailing addresy MAY BE A POST OFFICE BON)

Suite B0l

Coral Gables, FL 33140

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered oflice address:

Neamre of New Regisiered Agent

tFlovida street addresy)

New Reviseervd Office Addiress: L Florida
ST tZip Coded

New Registered Agent's Signature, if changing Registered Apent:
I herehy aceept the appointment as registered agent. L am famifiar with and aceepr the obligeiions of the position.

Stenuiire of New Registered Agent i changing
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If amendiog the Officers and/or Directors, enter the title and name of each offtcer/director being removed and fitle. name. and

“address of each Officer and/or Director being added:

(Atiach additiemal sheets, i necessarvy
Plewse note the officeradivector title by the first letter of the office titde:

-8 = President; V= Viee President; 1= Treasurer: 5= Scevctary: D= Direetor: TR= Trustee; C = Chairman or Clerk: CEQ = Chicp
foeentive Oficer: CFO = Chic Financial Ofticer. If an ofricerdivector helds maore than one title, lise the pirse eter of each office
hold. Presidens, Trewsurer, Divector would be P,

Changes should be noted i the jollowing wmianner. Currenddy John Dov s lisiod as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Saliv Smath is nanred the Voand 8. These showtd be noted as John Poe, PT us o Change,
Mike Jones, Voas Remove, und Sallvy Smith, SV as win Adh,

Example:
X Change PT John Due
X Remove A% Mihe Jones
_X Add hAY Sally Smith
Type of Action Tide Nume Address
(Check Onet
X . D Gresory DHCarlo S130 SW Akth Avenue
1) Chunge -
Suite Y01
Add
Corad Gables, FL 33146
Remove
AN . T.1 Felix Brambilla AP0 SW 3Rih Avenue
Ay Change
Suite YOl
Addd
Coral Gables, FLL 313146
Remove
. X . 5D Sceoll Berger A0 SV 3Nth Avenue
R Change -
Suiwe Yol
Add
Corat Gables, FLL 33146
Remove
} V. D Beverly Beattie LA SW INth Avenue
4) Change )
) Suite 9
Add

Coral Gables, FLL 33140
Remuve

Y, Change

Add

Remave

f Change

Add

Remove
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" F. If umending or adding additional Articles. enter change(s) here:
(Auach additienal sheers, [fnecessarv). (Be specific)

F. If an amendment provides for an exchange, reclascification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif not applicable, indicate N

NIA
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May 25, 2018
The date of each amendment(s) aduption:

date this document was signed.
May 25, 2018
Effective date if applicable:

. if ather than the

(e more than ¥ duys after umendment file date)

Note: {1 the date mseated in this block does not meet the applicable statutory tiling requirerments. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-~ MR amendmenif(s) wasfwere adopted by the sharcholders. The nunber of votes cast for the amendment(s)

by the sharcholders was/were sufiicient for approval.

O rhe amendmentis) wastwere approved by the shareholders through voting groups. The following statement

must e separaiel previded for cach voting groug eniidded o vore separarele o the amendmeni(si:

“T'he number of voies cast for the amendiment(s) was/were sufficient for approval

by

frelding grotp)

O The amendment(s) wasfwere adopted by the bowrd of directors without sharcholder action and sharcholder

action wis not required.

£ The amendmentis) was/were adopted by the incorporators without sharehalder action and sharcholder

action wis not required.

Mav 25, 2018
Dared

Signature /%’

(Bt di ecfor, president or other oifreer — 1d
(eleeted. by an incorporator — if in the hands of
appointed fiduciary by that fiductaey)

Gregory DiCarlo

ye notl been
ar other count

(Typed or printed name of persen signing)

President

(Title of purson signing)
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