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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

MELLISSA JAGRUP LEE
207 N US HWY 27 STE A
MINNEOLA, FL 34715

SUBJECT: ALIVE & WELL CORP.
Ref. Number: P17000065227

We have received your document for ALIVE & WELL CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pages 1 and 3(of 4) are missing from the document. Please find enclosed the
missing pages and complete all that apply.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 418A00016473

www.sunbiz.org



COVER LETTER

T(: Amendment Section
Division of Corporations

NAME OF CORPORATION: A’/{UC %LU&@LCOV N
DOCUMENT NUMBER: /D] 10000 £ ‘o ,7

The enclosed Articles of Amendment and fee are submitted for Gling.

Please return atl correspondence concerning this matter to the following;

Mellissa. Naseuy (e

Name of ContdL Perso

Firm/ Company

Lol N &Fhvxhwa,ul/l7 Sulre (4

ddru\

NMinnealo F g(ﬁ(ﬁ

City/ State and Zip Code

el @yl teardpel nessclepount- (o

E-maiFrddress: {lo be used for fu .mnlmi report notitication)

For further information concerning this matter. please cail:

\(\f\t\\\&&c\, ja%fup (<€ . ’55'%, YooY -glle 2

Name of Contagt |’Ll\(:l_l}) Arca Code & Davtime Telephone Number

Enclosed ig a check for the following amount made pavable to the Florida Department of State:

mé!:iling Fee 084375 Filing Fee &  [OS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certifivate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, IF1L 32301
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(Namve of Corporation as currently filed with the l}lnridn'ﬁbLl&HﬁﬁSEE FL

Articles of Tncorperation

m

(Doctiment Number of Corporation (T known)

Pursuant to the provisions el section (07,1006, Florida Statutes. this Floridu Profit Curporation adopts the following amendment(s) o
its Articles ol Incorporation:

A. M amending name, enter the new namye of the corporation:

The new
name must be distinguishable and contain ihe word “corporaiion.” Tcompany.” or Cincorporaied " or the abbreviation
“Corp . Cinel " or Col o the designarion "Corp, T e or o', A professionnl corporation nae must conain the
word “chariercd,” " professional asseciation,” or the abbreviation P

3. Fnter new principal office addpess. if applicahle;
(Principal office address MUST BEE A STREET ADDRESS )

. Enter new muiline address, il applicable:
(Maiting address MAY BIE -4 POST OFFICE BOX)

i}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new pevistered office address:

Neame of New Regiviered Ayl

(Florida strevt adidress)

New Revistered Office Address: . Florida

(Citvy 1Z2ip Code)

New Registered Aeent’s Sionatore, if chanving Registered Agent:

i herety accepr the appointment s regisiered agent. | am_familiar with and aeeept the obligations of the position,

Signature of New Registered Agent, i changing

Pace 1 of 4



H amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of each OQfficer and/or Director heing added:

foAttach additional sheets, if necessary)

Please note the officor/idirector fide by the first feiter of the affiee rirle:

P o= President; V= Viee Presideni: T= Treasurer: 5= Secretarvy 1Y= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chiyf
Executive Officer; CFO = Chief Financial Gfficer. 1 an officerfdirecior holds more than one didle, fisi the first lewer of vach office
held. President, Treasuver, Divector woudd be 'L,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is liswed as the Vo There s
a change, Mike Jones loaves the corporation. Sally Smith (s named the ¥ and 5. These should be noted s John Do, PT as o Change.
Mike danes. Voas Remove, and Sallv Smith, S as an Add.

Example:

X Change T Juhn Doe
N Remuove v Mike Jones
X Add A Sally Smith
Type of Action Title Name Address

(Check One) Vi e

1) _ Change 'meix.&tm!i l?>czm L 3 Cuw’wh 261 [\ Lf\ %ﬂ/{wa
&7 Add Q—q @uméc ﬂ |
 Remowe Winneola F 39 7/5

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3i Change

Add

Remove

6 ____ Change

Add

Remove

Page 2ol 4



E. Wamendine oy adding additional Articles, enter chanee(s) here:
tAttach addditional shees, §f necessaryt the specific)

e
k.

F. 1T an amendment provides for an eachange, reclassification, or cancchlation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

Gif not applicableaindicare N3

N.

age Jof 4



/\ u,' L LS:{—‘ (D 4/\’— ‘Z_’L_)\ Kg) Al other than e

The date of cach amendment(s) adoption;
date this document was signed.

Effective date if applicable:

(o move than 98 davs afier amendment file duie)

Note: 17 the date inserted in this block docs not mees the applicable stutuiory §3ling requirements, this dute will not be listed as the
document’s effeetive date on the Department of State™s records,

Adoption of Amendiment{s} (CHECK ONE)

E] The amendmentis) wasiwere adopied by the shircholders. The aumber of votes cast (or the amendmeni(s)

by the sharcholders wus/were sufficient for approval,

O The amendmeni(s) wasfAwere approved by the sharcholders through voring groups. The follawing starement
st be sepavarely provided for cach voting group entitled to vate separiely on the amendmenits):

“The number of votes cast for the amendmentys) wasfwere sufTicient for approval

by

(vesting grotip)

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

actions was not required.
O The amendment{s) wasiwere adopted by the incorpurators withowt sharehuolder action and sharcholder

action was not required.

Dated

/7”% Ao Neon DA

(By ua direetor, pressdent or “other offféer - if hrccm m n!{kux have not been
s of a receiver, trustee. or other court

setected, by animcorporator — i in fhe hangds
appuinted Gductary by that (duciary

Ml Ssa Tqruﬁ Lec

(Typed or printed name of person slgm )

\ €S @vk#’

( Tile of person signing)

I"age 4ol 4



