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COVERLFTIER

TO: Amendiment Secnon
Division of Corporations

NAME OF CORPORATION: SUNSHINE INJURY & WELLNESS CENTER, INC.

DOCUMENT NUMBER: 18000048562

The enclosed Articles of Amendment and tee are subnuctted for tiling.

Please veturn all enrrespondence concerning this matrer to the follawing:

Cheyenne Moseley

Name of Comtact Person

LegalZoam.com, Inc.

Fum/ Company
101 N. Brand Bivd., 11th Fioor

Address
Glandala, CA 91203

City/ Rumte amd Zip Code

sunshineinjuryweliness@gmail.com

E-maul addiess: ¢to be used for {uture annual 1epoit notification}

For turther intarmation concerning this matter, please call’

Cheyenne Moseley at 800 ) T73-0888 ext, 9724

Name of Contact Person Area Code & Maytime Telephone Number

Encloscd is a cheek tor the following amount made payablc to 1the Flonda Department ol Statc:

Ol 535 Filing Fee [543 75 Filing Tec & 13 75 Filing Fee & 0552 50 Filing Fec
Ceraficate of Status Certitied Copy Ce liicate of Status
(Additional copy is Centified Copy
enclosed) tAddwional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corpuratiuns Division ol Cotporations

P.0y Box 6327 Clifton Building,

Tallahassee, FL 32314 20661 Executive {enter {ircle

Tallahassee, FL 32301
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Articles of Amondmunt
to

Articles of Incorporation
of

SUNSHINE INJURY & WELLNESS CENTER, INC.
{Name of Corperation ns currently [led yith the Florida Dept. of State)

P 18000048862

{Document Numeer of Corporstion (if known)

Pursuant o the provisions of scction 607.1006, Floridn Statuies, this Flarida Profit Corporation adopts the {Gllowing amendment(s) to
its Articles of Incorporation: .

A, Ifamending narmne, enter the new name ol the corpoaration:

Sunshine Femily & Wellness Center, Inc. The new

name purst be distinguishable and comain the word “corporgtion.” “compary.” or “lncorporated” or the abbreviation
“Corp., " “Ine.” or Co.," or the designotion "Corp, ™ “inc,” or "Co™. A professional corporation name must coniain the
word “chariered, ™ “projessional aswoeiatian, © or the abbreviation “F A"

B. Enter new principal office address, if applicable: 1001 Wes! Cherry St. SUITE A
(Principal affice uddress MUST BE A STREET ADDRIESS) L .
pul offf Kissimmee, Florida 34741

C. Enler new mailing addresy if appligable: 1001 Wes: Cherry St. SUITE A
(Mailing address MAY BE A POST OFFICE BOX)

Kissimmee, Florida 34741

D. IMammending the registered apent and/or registered office address in Florida, enter the name of the
pew repistered ugent and/er the new repistered office address:

Nam rw Reglisrer
{Florida strect address)
tgw Registered Office Address: Florida

{Ciry) {Zip Code)

New Reglstered Agent's Sienature, if changing Registered Asent:

! herehy acceps the appointaient as registered agent. [ am familiar with and accept the obligations of the position,

Signoture of New Regisiered Agem, if chunging

Pagelof4
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To: 2239624521 From: 4077774139 1-31-1% J:4Bpn p. 2 of 4

If amending the Officers and/or Directors, cnder the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Dircetor being added:

(Anach edditional sheets, if necessary)

Please nate the officeridirector tie by the firsi leticr of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerh: CEQ = Chief
Exvcutive Officer; CFO = Chicf Financial Officer. If an officerddizecior halds more than one tille, list the first ictter of cach office
hield. President. Treasurer. Director would be PTD,

Changes should be rored in the following masner. Currenily John Due is fisted as the PST und Mike Jones is listad us the V. There is
a change, Mike Jenes leaves the corporation, Sally Smith is named the V and §. These should be neted as fohn Doe, PT &3 a Change,
Mike Jones, ¥ cs Remove, und Sallv Serith. SV as an Add.

Example:

& Change T John Doc
X Remove ¥ Mikz Joaes
_X Add 3V Sally Smithy

Titlc Name . Address

{Check Cne)
1y 25 Change PTSD Aida Hechavarria 1001 West Charry St. suite A

Add Kissimmee, Florida 34741

Remove

2) Change

Add

Remove

3} Change

Add

Remave

4} Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. l{ amending or adding addidonal Articles enter chnnge(s) here:

{Attach additionul sheets, i necessary).  (Be specific)

F. If on amendment provides for an exchanpe, reclassification, or ¢nacellation ol issned shoces,
grovizsjuns for inplementing the amepdmept if nol contained in the wmendment itpell:
(if no: applicable, Indicate N/A)

Papge 3of4d
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¢ 3239624521 From: 4071774199 1-31

The date of each amendament(s) adoption; 01282019

3235628300 From: Meghan Smith

-19  J:4Bpm  p. 4

. if othwer than the

date this documen? was signed.

Effective datce if applicahle:

{9 more than 90 days after amendment file dute)

Adoption nf Amend ment(s) (CBECK ONE)

] The omendment(s) wusiwere adopied by the sharcholders. The number of votes east for the amendmenti(s)
by the sharcholders wasswere suilicient for approval.

[0 The amendmeni(s) was/were approved by the sharchoiders threugh voling groups. The following siatement
must he scparately provided for each vaiing group entitled ro voiv separarely on the arrandment(s)-

“The number of voies cast for the amendment(s) was/were sufficient for approvel

by

fvoring group)

Ij]‘hc amendment(s) was/were adopied by the board of direetors without sharcholder ection and sharehalder
BCilon WBS not required.

O The amendment(s) wasiwere mdopied by the incorporatars without sharcholder actinon and sharcholder
action was not required,

Dated IPJWQO(C;I A

Signatafe yih

107, pmudﬁ@ﬁ-ﬂmﬁnﬁdmclorﬁ or officers have not been
, by an incorporaor — if in the hands of a receiver, trusiee, or other count

appointed fiduciary by thot fiduciary)

Aida Hechavarra

(Typed or printed rame of person signing)

President

(Titke of person signing)
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