RECE!IVED

133 2014 "EH—‘ }0’?
/ P) 0 | )}y
X @ﬁéﬂe ém«-ﬁ/

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((HL18000104091 3)))

AL O

H180001 04081 3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ~—
Divisien of Corporations . =2
Fax Numbep : (850)617-6330 i f; “\
From: ST -
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. ; ! L
Account Number : 129000200819 ™ N
Phane : {385)552-5973 > Lt
Fax Number : (395)675-5944 - N
c*
. =
**Enter the emall address for this business entity to be used for future o
annual report mailings. Enter only one email address please.**

Email Address:

5\

COR AMND/RESTATE/CORRECT OR O/D RESIGN
EXCELLENT HEALTH OPTIONS INC

— [ /
s ( & ICertiﬁcate of Sta;s - I 0 L d
= [£= [Certified Co; C o ) jliteg
x EL; ertfied Copy ____J
o~ == !Page Count L es ]
v = i
o == |Estimated Charge =_$35-00j APR -3 7019
- [a il §
@ |22 | ALBRITTON
- <
|
Ekctronic Filing Menu

Corporate Filing Menu Help




Bd/02/2018 $5:33 385:’2'201 44g AZARLS CORPORATE PAGE ©02/87
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Articles of Amendment Ea < N
3 . ,t.(\
to o 2 <
Articles of Incorporation 2 » ()
£ . .
° KT 2
EXCELLENT HEALTH OPTIONS INC . *
(Name of Corporation as carrently filed with the Florida Dept. of State) : {J‘
P18000027047 o

{Documert Number of Corpormtion (if known)

Fursuant to Ufe provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of}Incorporation:

A. If amending name, enter the new name of the corparation:

N/A The new

name must b distinguirhable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “ink.," or Co.," or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the
word "chartefed, " “professional association,” or the abbreviation "F.A."

3850 SW 87TH AVENUE, SUITE 303

B. Enter new principal ¢ address, j icable;
(Principal 0;}:: address MUST BE 4 STREET ADDRESS ) MIAMI, FL 33165

C. Enter ney malling address, if applicable: ' .
——ﬁ—_ﬁ_\_&A__. w () 1
{(Mailing ddress MAY BE A POST OFFICE BOX) 3850 SW 87TH AVENUE, SUITE 305

MIAMI, F1. 33165

D. If amendifyg the replstered apent and/or registered office address in Florida, enter the name of the

new regis@ered arent and/or the new revistered office nddress:

Namdaf New Registared Agent M, faa
(Florda streer address)
New Registered Office Address: , Florida
(City} (Zip Code)

the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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the Officers and/or Dircctors, enter the title and name of esch officer/director being remeved and title, name, and
¢b Officer and/or Director being ndded:

P = Presideqi; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Qfficer. If an officar/director holds move than one fitle, list the Sfirst letter of each affice
held, Presidgnt, Treasurer, Direcior would be PTD.

id be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
€ Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add,

Exaraple;
£ Change PT John Doc

& Remove v Mike Jones
X Add aY Sally Smith

Type of Actign Title Name Address
(Check One)

VP JULIO ENRIGU 11970 SW 92 LANE
1 Chadge 0 QUEZ 9 92 LA

MIAMI, FL 33186
Add

XX

Remove

2} Chagge

Ad

Renpve

1) Chagge

Add

Repbve

4y —

Add

Rempve

3) Change

Add

Remgve

6) Change

Add

Remgve
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E. if nmenajng or adding additional Articles, ¢nter chanpe(s) here:
(Anach agditional sheets, if necessary).  (Be specific)

M/F«’

provisiondfoy implementing the amendment if not conuined in the amendment itself:
(if notippplicable, indicate N/A)

MK
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|

The date of

ch amendment(s) adoption: if other than the
date this doc

=nt was signed.
MARCH 29, 2018

Effective dagk if applicable:

(no more than 90 days after amendmant file date)

Note: If the Hate inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of Stare’s records.

endment(s) (CHECK ONE)

-enifs) was/were adopted by the shareholders. The number of votes cast for the amecadment(s)
holders wasfwere sufficient for approval,

Adoption of

1 The amendpent(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for each voting group entitled 1o vate separately on the amandment(s):

“Thefrumber of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

3 The amendinent(s) was/were adopted by the board of directors without sherchalder action and shareholder
ection was pot required.

{1 The amendlncnt(s) wasiwere adopted by the ineorporators without sharehoider action and shareholder
action was Bo: required.

3/29/2018
Dated

Sgnature X ijfé—-ﬁ‘ G

(Bya dire&-o-r, president or othsr officer — if directors or officers have pot been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDUARDO NAVARRO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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