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COVER LETTER

TO: Amendment Sechion
Division of Corporations

NAME OF CORPORATION: _MA \/ 4({0 r% W({ ;A{fy (/O[/i
DOCUMENT NUMBER: F I 7 Om;w g‘( [

The enclosed Articles of Amendment and fee are submitted for 1iling.

Please return alb correspondence concerning this matter to the tollowing:

Demin Liveso Lggierdo

Name of Contact Person

MAY Hra W wyl Imff /P

Firn/ Company

WIl0S Himorud ku[/ F S

Address

TTAMAA . 3501C

City/ State and Zip Code

s

L-miail address: (10 be used tor future annual report notificasion)

For further information concerning this matter, please call:

Drmin Riviro Taquiselo . 913 ¢y 2128

Name of Contact Person Arei Code & Dayume Felephone Number

Enclosed is a check for the followmng amount made payvable to the Florida Department of State:

S35 Filing Fee [J543.75 Filing Fee & 01S43.75 Filing Fee & CJ$52.50 Filing Fee
Certiticate of Staus Certibied Copy Centificate of St
CAadditonal copy s Certitied Copy
enclosed) {Additional Copy

s cnglosed)

a—

;0 Mailing Address Strect Address
; Amendiment Section Amendment Sectian
Diviston of Corporations ) Division of Corporations
PO Boa 6327 Clifton Building

TaBuhassee, 1032314 . 2661 Exceuntive Ceater Cirele
\ ’ Tullshassee., FL 323t}



Articles of Amendment
10
Articles of Incorporation

MAX Heald

M Wellness wlg

(Name of Corporation as cureentiy filed with the Florida Dept. of Stuted

tDocument Number of Corporation (i known)

Pursuant to the provisions of seetion 6071006, Florida Statutes, thix Florida Profit Corporation adopts the tollowing amendiment(s)
its Articles of Incorporation:

A. Hamending naume, enter the new name of the corporation:

CCorp,” Cine, " or Col7or the designation “Corp, ™ Ulie, 7 or 007

The  new
e must be distinguishable and conain the word Ccorporation.” Ccompany.” or Clncorporated " ooe the abbreviaiion

word Cchariered, " Cprofessional association.” er the abbreviation TPAT

A professional corporaiion name must contain the
- H
B. Enter new principsl oftice address, if applicable: LO [ O S / MO/’L
(Principal office addvess MUST BE A STREET ADDRIENS )

ol thay
Jutte C
TAMOG (L 33008
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

wIOS Memorald they

fu(+€/_§ _
TAMpa. (L 33003

I amending the registered agent and/ar recistered office address in Florida, coter the mamne ol the
new registered agent and/or the new registered oflice address:

Neme of New Reeistercd Agens _Ofm {/1 Q/:_V_{//O TQ ﬂ L/{/\L/&/O
UI0S Mimored My * <

tFlorichi street addvess)

ﬁ'/\ M’ﬂh e, 2A00)

12y Codvy

New Revivtored (gfice ddidress:

New Revistered Agent’s Sipnature, if changine Registered Agent:

o

f hereby aceept the appointment as registercd aeent. am fomilior with and aceepr the oblivations of Hre positio
a R ! . 7 L 2 f

%
-

- b

SERIE

S'ignm'ur'gl !

fHd 6 NIT B

o
New Registered Agemt. i chunging

a1
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IF mmending the Otficers and/or Directurs, enter the title and name of ¢ach officer/director being removed and title, naane. and
address of cach Ofticer aodior Direetor beine added:

ftach additioned shecrs) i necessary)

Flewise note the elffices adivecior tite by the fiest fetter of thee offi e e

P Piesadenss V= UVice Proesidear: T= Trewsorer: 8= Sececiary, (0= Divecter, TR= Trosee: O = Chaivman e Cledh . CECE = Chict
Evecuiive (fieer: (10 Clhaep Faencial Oficer I an oniceridivecior holids prore than one il B the dest fones of cach office
hedd, President, eeaswrer, Divector wauld e PTD,

Changes showdd be voted i the pdlowing manner. Caeventle Jodr Doe s Bsted av the PST and Mike dones 15 tistcd ax the 17 Fiere i
o chanue, Mike Jones Teaves the corporamion, Sathe Smith is named tw Fand 8 These should bie pored as duha Doel PP as g Change,
Mike dones, Uas Remove, anid Saflc Smith, SE v e Add,

Iosmmnple:

N Change e John Doe
X Remowve ¥ Mike Jones
_N Add sV Salls Sinith
Type of Actien Tidle Nunw Address

{Check Oney

1) Change

Y 7o lolundo  o{ ww i) albt
L Add 7 gél (t¢ (Z/OO
\/]: Dorgd (L 33172

M Chnge E_ !ZM_Z}?UI?/C/QAOIHU]}U/OSI H/ mor el thirt

_\/Ml K \g?«( [+ _(
_ Remow b’('/l"’ffﬂ&“— /L 33005
VF 'ﬂ/ﬂf/ lolando  wio$ Mimorad Heeof

3y hange —_————
e Jute §

—TAMgie (L 2308

Remwe

3 Change

Addd

Hemowve

S CUhange o

Add

Remove

ny_ Chaige

Add

Remove
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F. 1f anwndine o addinge additional Articies. enter chunge(sy here:
(Attach additional sheets, i ncceessarvi. (Be speciticd

CETn - ¥2-2269Y4T71

F. Hoan amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisinns for implementing the amendment if not_contained in the amendment itself:
Uf not applicable. indicale N2

Page 3ol 4



D } / 5’(/ ZO { 6 . it other than the
//('AJO/Q

{7y el thon 90 du_r.\' atier amendment fife dute)

The date of cach amendment{s) adoption:
date this document was signed.

Effective date il applicable:

Sote: 1 the date inseited in this block does not mweet the applicable statutory ling requivements, this dite widl not be listed as the

documeni’s effective duie on the Depariment of State’s records.

Aduoptivn of Amendment(s) {(CHECK ONE)

The amendmentgs) wastwere adopted by the shurcholders. The number ot votes cust for the amendmentis)

by the sliareholders was/were sutficient tor approval.

O The amendmentis) wasfwere approved by the shareholders through voting groups. The following statement
mst be separately provided for cach voting group emtitied teovote separaiely en the amendnientisi:

“The number of votes cast 1or the amendmentis) wastwere sutlicient sor approval

by
fvoting wroup

LI Ihe amendmentt sy wasfwere adopted by tie board ot directors withowt sharcholder action and sharcholder

action was i required.

O The amendmentis) washwere adopted by the incorporsiors without sharchobder action and sharcholder

Dltlg/QO/%
d

{By a director, pfestddnt or manﬁccr - irdirectors or otficers have not been
selected. by an incorporator = i in the hands of o recetver, trustee. or other court

ACHON Wis ol required.

Iated

Signature

appointed fiduciary by thae hiduciaryy

f)fﬂw4 Z\AQ@ J,Zyuuxuc)

£ Tvped or printed e of person signing )

prid, eNT

{Title of person signing)
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January 15, 2018

To Whom It May Concern:

Please if you could add the FEIN number to the corporation, it would be greatly appreciated.
The FEIN number is: 82-2369471.

Thank you for your attention in this matter.
Sincerely,
Osmin Rlvero lzquierdo

President

Max Health Wellness Corp



