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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CorporATION: W ETESE  Medi cqy 5 |*ﬂ“t an g Tna
DOCUMENT NUMBER: P f Q@ (2’) (71 yé Vs VS

The enclosed Articles of Amendment and Tee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Ko \\ ~A AD w) P e
~ mame of Contact Person

Lo\ re 5§ WLedki cal Seivotion ¢ Ihvc

Firn/ Company

T4 Nw [(€3cd Sheel  Sebe QZ\(CL(

Address

Nerrn Mot Reaeis | B 2316 S
%

City/ State and Zip Code

Ll @ res ency { dme . Conn
J

E-mail addres${1o be used 1or ftere annual report notification)

For turther information concerning this mater. please call:

Cefly Welfe

J Name of Contact Person

at{ 72—? ) 56'3 - 2’33‘ 3

Areca Code & Davtime Telephone Number

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

Mﬁling Fee O0543.75 Filing Fee & [J$43.75 Filing Fee &

(%5250 Filing IFec
Centificate of Status Certified Copy

Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
ivision of Corporations Division of Corporations
PO, Box 6327

Clifton Building
Tallghassee, FI. 32314 2661 Exeeutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

KELLY WOLFE

99 NW 183RD STREET

SUITE 224C4

NORTH MIAMI BEACH, FL 33169

SUBJECT: WELLNESS MEDICAL SOLUTIONS, INC.
Ref. Number: P18000018115

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

Please complete number 6 to reflect the change.

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.

Claretha Golden
Regulatory Specialist II Letter Number: 318A00007864

www.sunbiz.org
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Articles of Amendment /_;\%;‘ f}, 6\
to (( /%,\ (D /3
Articles of Incorporation 44, 4} s e
of 4{‘?}}_ ’9,
. . Caln O
UJQ((MSJ Mcoﬁ( Co | ?u(\_}ﬂ‘( oA ¢ IV\ < ('\AJ‘/\ ‘-10;
{Name of Corporation as currently filed with the Florida Dfpt. of State) 0"7,.\

VISGp P 151

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A. I amending name, enter the new name of the corporation:

N/A The  new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporaied T or the abhreviation

“Corp " Cne " or Col U or the designation "Corp, ™ Uine, " or “Co ™ professional carporation nante must contain the
word “chartered, " “professional association,” or the ahbreviation “P.A"

B. Enter new principal office address, if applicable: c'q N \Jg) l% ?) | & S'\‘( CQ_‘\_
(Principal office address MUST BE A STREET ADDRISS ) Sl 22N C ‘4

No-Tid M cwn Dco-‘th/ Iy
2IICY

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BUX) S v e

S

Pincipal addre s

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 of New Registered Agenr AN / F A
t / /4

(- oride sireet adedressy

J
Now Registered Office Addiess: / /;"-} . Florida

LTIV (Zip Codel

New Registered Apent’s Signature, if ehanging Registered Agent:
{herehy aceept the appoinement as registered agent. ! am familiar with and accept the obligations of the position.

N/f

Signattre of New Regisiered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

rAtiach additional shects. i necessarvi

Please note the officer/director title by the first letter of the office tide:

P Presiden; V= Viee Presideni: 1= Treasurer: 8- Secretary: D= Director; TR= Treusice: €0 = Chaivman ar Clerk, CEO = Chicf
fxecurive (Hficer: 1) = Chicf Financial Officer. If an officeridirector holds maore than one title, list the first letier of cach office
held. President, Treasurer, Divector would be PT),

Changes should be noted in the follewing manner. Carventiy Johe Dov s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the carporaiion, Salfv Smith is named the VVand 5. These should be noted ax Joln Doe, PT as a Changre,
Mike Jones. U as Remove, and Sully Smith, N1 as an Add.

Example:
X Change P Juhn Doc
N Remove Y Mike Jones
N Add SV Sally Smith
Tvpe ol Action Title Name Address
(Check One) (\f
by Change /A_
Add
Remove N -
O
) Change
Add

Remove o L\CA_I.'\ g ¢ i

3) Chanpe
Add
Remove

-H Change
Add

Remove

3 Change

Add

Remove

Ot Change T~

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary)  (Be specific)

N /4
Va

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for_imglementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/)

Mp
//
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. S\/ /r
The date of each amendment(s) adoption: /C' e | S . if other than the
date this document was signed. /
5 { Q-/ PN

Effective date if applicable: y
(e more than 90 dayvs after amendnient jile date)

Note: 1t the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effecuve date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
mrst be separaiely provided jor vach voting group eniitled to vote separatelv on the amendmentis):

“The number of votes cast for the amendment(sy was/Awere sufficient for approval

by

fveding group)

O The amendmentisy wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 5/]{,/} 2.0\ 8

Signature

(By a director, president officers have not been
selected. by an incorporator - if in the hands of a' receiver. trustee, or other court
appotnted fiduciary by that fiduciary)

Fe gy (osiCe

{Typed (rlprinlud name of person signing)

?r CS‘& Se t\+

(Title of person signing}
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