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COVER LETTER

TO: Amendment Scction

Division of Corporations

. WHEALTHY, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: P 18000029286

The enclosed Articles of Amendment and fee are submitied for filing,

Please retumn all correspondence conceming this mauter to the following

JOEL R MEDINA

Namne of Contact Person
KMG CPA & ASSQCIATES

Firm/ Company

1101 MIRANDA LANE SUITE 131

Address
KISSIMMEE, FLORIDA 34741

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For [urther inlormation concerning this matter, pleasce call:

JOEL R MEDINA

q1 i€ Hd BENII Bl

321 337-6767
al { )
Nume of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following wmount made payabte to the Florida Department of State:
O $35 Filing Fee [3543.75 Filing Fee &

W$43.75 Filing lFee &
Certificate of Status

Certified Copy
(Additionu] copy is
encloscd}

[J$52.50 Filing Fee
Certiticate of Status
Certilied Copy
(Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
Clifton Building

2661 Execunive Center Circle
Tallahassee, FL 32301

Division of Corporations
PAY Box 6327

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

JOEL R MEDINA
1101 MIRANDA LN STE 131

KISSIMMEE, FL 34741

SUBJECT: WHEALTHY INC.
Ref. Number: P18000029286

We have received your document for WHEALTHY INC. and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being

returned for the tollowing correction(s):

This is a Profit corporation the document you sent inis for a LLC.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 018A00012457
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Articles of Amendment ra
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Articles of Incorporation d’ 3
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WHEALTHY, INC. =2
o) RN
{Name of Corporation ay currently filed with the Florida Dept. of State) - Cogta
s = Pigs)
P1800002928 ’ ke
000 6 kN7
{Document Number of Corporation (if known) - ?p"ﬁ
¢ L
[Fy)

Purseant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Aruicles of Incorporation:

A. Hameoding name, enter the new name of the corporation;

The new

name must he distinguishable and contain the word “eorporation,” “company,” or Vincarporaied " or the ahbreviation
“Corp.” “Ine.,” or Co..” or the designation "Corp,” “Inc.” or "Co ™. A professional corporation name must eontain the
word “chartered. " Cprofessional axsociation,” or the abbreviation P

B. Enter new principal office address, if applicable:
(P’rincipal office address MUST BE A STREET ADDRESS )

C. Enter new mulling address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

INA
Name of New Registered Agent JOEL R MED

1101 MIRANDA LANE SUITE 131

{#lorida strect address)
KISSIMMEE . 34741
New Registered Office Address: . Florida
1Citvy 2ip Cendey

New Registered Agent’s Sipnature, if chanping Registered Apent:

[ herebv aceept the appointment ws resistered aeeat. | am familior with and uocept the oblivations of the positton,
d ! & b . T 1Y !

S R

Signature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer andfor Director being added:

fAitach additional sheets, if necessary)

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

P = President: V= Vice President; 1= Treasurer; 8= Secretary; D= Director; TR= rusiee; C = Chairman or Clerk: CEOQ = Chicf
Fxventive Officer; CFQ = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letter of each ofiice
held. President, Treasurer, Divector would be PTD,

Changes shoudd be nated in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporgtion, Sally Smith is named the V and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Sally Smith, S17as un Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add Y% Sally Smith
Type of Action Tide Name Address
{Check Oncey
' Change D GABRIEL MAYA 7950 NW 53 STREET
_ Add SUITE 337
Remove MIAMI, FL 33166
2y __ Change
__Add
Remove
3y Change
.. Add
__ Remove
4y _ Change
_Add
Remuove
51 Change
_Add
_  Remowe
6) __ Change
_Add
Ruemove
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E. If amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessary).  (Be specific)

PURFPOSE OF AMENDMENT IS TO REMOVE THE DIRECTOR THAT WAS FILED ON MARCH 27, 2018.

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i net applicable, indicate N/d4)

Page 3 of 4



JUNE 26. 2018 .
The date of cach ameadment(s) adoption: . if other than the
date this document was signed.

JUNE 26, 2018
¥ffective date il applicable:

fno more thun 90 days afier amendment fite dutej

Note: [f the date inserted in this block doces not meet the applicable statwiory filing requirements, this daie will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere suflicient tor approval.

D3 The amendment(s) wasfwere approved by ihe sharchalders through voting groups,  The following seatement
minst he separately provided for cach voting group entitled 10 vate separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasiwere sufTicient for approval

by
(voting group)

B The amendment(s) was/were adopied by the board of direetors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adopted by the incorporators witheut sharcholder action and sharcholder
action was not reduired.

JUNE 26, 2018
Dated i BNy

- by an incorporator —if in the hands of a receiver, rustee, or vther court
pointed fiduciary by that fiduciary)

BRUCE AKERS

{Typed or printed name of person signing)

PRESIDENT/REASURER/SECRETARY

{Title of person signing)
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