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COVER LETTER

TO: Amendment Section
Division of Corporations

. e GROVE THERAPEUTICS INC
NAME OF CORPORATION:

P1L700001 1406

PDOCUMENT NUMBER:

The enclosed Articles uf Amendment and lee are submitted for filing.

[Mease return all correspondence concerning this matter to the following:

NICOLE LAING

Name of Comact Person

GROVE THERAPEUTIUS

Firny Company
14200 W SUNRISE BLVD STI: 208

Address
SUNRISIE FI. 33323-3207

Citv/ State and Zip Code

GROVE2ZWELINESS@GMAIL.COM

E-mail address: {to be used for future annual report nattitcaion)

For further information concerming this marter. please call:

NICOLE LAING 203 | 067379

Name of Contact Person Arcn Code & Daytime Telephone Number

Enciosed is a check for the toltowing amount made payable to the Florida Depanraent of State:

B S35 Filing Fee C$43.75 Fiting Fee & O843.75 Filing Fee & [1852.50 Filing Fee
Ceruficate of Statug Ceruticd Copy Certificare of Stans
(Additicnal copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corpemtions Division of Carporationg
P.O. Hox 6327 Clifton Building

Tallahassce, 1. 3234 2661 Lxecunve Center Circle

Tallabassee, FL 32301



Articles of Amendment
to
Articies of Incoirporation
of

GROVE THERAPEUTICS INC

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

P1L70000( 1406

(Document Number of Corporation (it known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Flarida Profit Corporation adopts ie following amendmeni(s) to
its Articles of Incorporation:

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

GOVE WELLNESS INC

The new

ame musi be distinguishable and contain the word “corporation,” Cvompany, " oor Cincorporated” or the abbreviation
"Corp..” el or Co., " or the designation "Corp, ™ Uine, " or Ca” A professional corporation name mnest contain the
ward Cetuntered, " Uprofessional association, " or the abbreviation P 1

B. Enter new principal office address, if applivable;
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX;

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

Name of Neaw Revistered Ageng

(Florida streer uddress)

New Regisiered Office Address: Florida_=2
(Cinv ST CoR

New Registered Agent’s Signature, if changing Registered Agent:
! heveby aveept the uppointment as registered agear. fan fumiliar with ond wccept the obligations of the position.

Signatire of New Registered Agens, if changing



Il amending the (ficers and/or Dircctors, enter the title and name of each officeridirector being removed and title, name, and
address of each Officer and/or Directer being added:

{(Attach addivional shoets, if necessary)

Pleuse note the officer/director title by the first leiter of the office title:

P = Presidem: V= Vice President: T= Treasurer: 5= Seoratary: D= Directar: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. I an afficersdivector holds more then one e, list the first letter of each office
hetd. Presidens. Treasurer, Director wordd be PTL.

Changes should be noted in the following manner. Curventhe John Doe is listed as the PST and Mike Jones is listed as the V. There i
u chunge, Mike Jones leaves the corporation. Sally Smitl is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remave, and Sallyv Smith, S¥ as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type ot Action Tiile Name Address
{Check One)
1 Chanpe
Add
Remeove
iy} Change
Add
Remaove .
s = T3
PR I I
30 Change W M T
-l ~a 1
Add e = i
- - =
Remove i -
b
(at
4) Chunge
Add
Remowve
5 Change
Add
Remove
1] Change
Add
Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, ifnecessarv).  (Be specific}

F. i an amendment provides for ap exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N7A4)

S0: WY <24 0T 6L
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable;

il other than the

Note;

Adoption of Amendment(s)

fite arove than QU days atier amendment file doie)

on the Department of Siste’s records.

(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voes cast for the amendmeni(s)
by the sharcholders wasfwere seflicient for approval.

O The amendment(s) wasrwere approved by the sharcholders through voting groups. The foflowing statemeni
must by separately provided for cach voting group enritled 1o vore separarelv on the amendnieniis)

“I'he number of votes cast for the amendmentis) was/were sufficient for approval

by

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and \h'lrelmldgr

action was not requtired,

B The amendment(s) wasiwere adopted hy the incorporators withowt shareholder action and sharcholder

action was not required.

Dated

(voting group)

Siznatre

1|21
M/Wﬂ/\)

22 10 64

bl

(Bya dugciur prcxldu}l Grother o!hu_r — if directurs or officers have not been

selected. by un uu?rporuur —if'in the hands of a receiver, trusiee, or other court
appointed ﬁducnry ov that fiduciary)

Nigole Land)

90:> M

If the date inserted in this block does not meci the apphicable stauniory Blimg vequirements, this datwe will not be listed ax the
document’s effective date

(Typed or prined nume of ;}Lr‘:on signing)

(60

(Title of person signing)
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