VoI

(Requestor's Name)

(Address)

{(Address}

(City/State/Zip/Phone #)

(] war [] maL

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KRNI

90030720°

i

My ANE A R B

3
. ™ ‘__
% X
) i

1
o
nej
C =
N
- -
L2

AR08 108

el



E .

2 « COVER LETTER

TO: Amendment Section
Division of Corporations

WELILNESS STOREHOUSE INC
NAME OF CORPORATION: "o OREHOUSE INC

1717000043003

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IVAYLO B GATEV

Nuame of Contact Person

WELLNESS STOREHOUSE INC

Firm/ Company

534 S CHICKASAW TRAIL

Address

ORILLANDO. FL 32823

Ciev/ State and Zip Code

[GATEV@GMAILCONM

E-mail address: (to be used for future annual report notification)

For turther information coneerning this matter, please call:

IVAYL.O B GATEV 0 407 | 276-4060
il

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florda Department ot State:

W S35 Filing Fee Os543.75 Filing Fee &  [J843.75 Filing Fee & OsS52.50 Filing Fee
Certificate of Status Cernfied Copy Certficate of Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Muailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahasscee, FILL 32314 2661 Excecutive Center Cirele

Tallahassee, IFIL 32301



Ty

Articles of Amendment {741 [
10 i bor
Articles of Incorporation . .
of 18 JAr -5 PH 12: 03

WELLNESS STOREHOUSE. INC.

L - e

]
I =

iName of Corporation as currently lled With the Florida Dept. of State)

B17000043003

(Document Number of Corporation (f known)

Pursuant w the provisions of section 6071006, Florids Swuetes, this Florida Profit Corporation adopls the following wnendment(s) w
its Articles of Incorporation:

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

KAERWELL.INC.

The  new

name must be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp” Une, " ar Col 7 or the designation “Corp, ™ “lue, " or “Co " A professional corporation nunte st contain the
waord Uchartered. " Uprofessional association.” or the abbreviation P07

B. Enter new principal office address, if applicable: N/IQ
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON }‘//A

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

Name o New Registered Agent JL//IC}

(Flowide street address)

Nen' Registered Office Address: }/ /4 . Florida
{Cin) (g Codel

New Registered Agents Signature, if changing Registered Agent:

{ hereby accept the appoiniment us registered agent. | am familiar with and aceept the obligations of the position,

M/ B

Signatire of New Registered Agent. it changing

Paye 1 of 4



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

fAttach edditional sheets, if necessarv)
Please note the officerfdirector tile by the fivst legrer of the oftice tite:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chiel Financlal Officer. 1 an apficerfdivecror holds maore than one vrle, fist the first letier of cach affice

held. President, Treavurer, Divector would be PTH.

Changes showld be noted in the jollowing manner. Curventlv John Doe s listed as the PST and Mike Jones is listed as the 1V, There is
a change, Mike Jones feaves the corporation, Safly Smidy is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. SV us un Add,

Frample:
X Change

N Remove
_X Add

Type of Action
{Check Oney

1} Change
Add

Remove

2 Change
_Add
Remove
3y Chanpe
_Add

Remove

4) Change
Add

Remove

3) Chuange
Add

Remove

) Change
Add

Remove

»Ip

Address

’ /A

M/ o

A

X[ pH

M B
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E. i amending or addinge additional Articles, enter chanyre(s) here:
{Attach additional sheets, if necessaryy. (Be specific)

M/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(it not applicabie, indicare N/ )

X 1B
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The date of each amendment(s) adoption:

date this document was signed.

QLA 2Mms
Eftective date if applicable:

[ /1 /2014

i other than the

fne more than 960 davs after amendment file duie)

Note: [ the date inserted in this block does not meet the applicable stautory Nihing requirements. this date will not be Listed as the
document’s eftective date on the Department ot State’s records.,

Adoption of Amendment(s)

ey winendmenti s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

(CHECK OXNE)

by the sharcholders was/were sutficient for approval.

0 The amendmeni(s) wasiwere approved by the shareholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to vate .\’('pm‘m('{\' o the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s) wasiwere adupied by the incorporators without sharcholder action and sharcholder

action was not required.

4/02/208
Prated

voting gronp)

e &

Signature (/(/__‘:‘:_0:_-— e

{By a dirceforrpresident or other officer — if directors or otficers have not been

scelected, by an incorparator - i in the hands of a recerver, trustee, or othier cowt

appointed fiduciary by that fiduciary)

IVAYLO B GATEV

(Twvped or printed name of person signing)

CEO & CO-FOUNDER

(Mitle of person sigming)
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