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Articles of Amendment
to
Articles of Incorperation

of
EXCELLENT HEALTH SOLUTION CORP

(Name of Corporatinn as currently filed with the Florida Dept. of State)
P180D00S5704

(Document Nuznber of Carporation (if known)

Pursuant to the provisions of section 507. 1006, Floridz Statutes, this Fip
i Articles of Lacorperation:

rida Profir Corporation adopts the following amendment(s) to

A. If amrnding pame. enter the ncw name of the coporation:

fame must be distinguishuble and contain the word “corporation,

The neweos
“compunyp, " or “incorperated”’ or the abbreviation “Corp.,™ =
e, ” or Co.” or the designatior “Corp,” “Ine.” or “Co".

“chartered,” “projessional association, " or the cbbrevigtion “P.A.

A professional coiperation name muist contzin the ward ™

E. Enter new principal office addr

) |
if applicable: T
{Principal office address MUST BE A STREET ADDRESS )

6 Wy 1130

C. Eonter new mailine address, if applicable:
(Moiling address MAY RE A POST OFFICE BOX)

9t

D

[ amending the registered agent and/or

istered office address in Florida, enter the name nf the
new registered agent and/or the new repistered office address;

Namg of New Rewistered Agent Sodicl Diaz Rodrigucz

1800 3W 27TH AVE STR 604

{Florida streel address)
MIEAMI
New Rapisiered Office Address: MiA

 Florida 1%
Ciry

(Zip Codg}

New Registered Agent’s Sipnatur

if changing Registered Agent:
I hereby aecept the appoinoment as registered agent. 1 am familiar with and accep! the vhligations of the pasition.

Signoturesf New Regisiered Agent, if changing
Cheek if applicable

0O The amendment(s) isfare being filed pursuan to s. 607.0120 (113 (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed ond title, name, and
address of each Officer snd/or Director being added:
(Attach additional sheets, if Aecessary)

Pleasg note the officer/director title by the first lester of the office 1itle:

P = Presiden:: Ve piee President; T= Treasurer: 5= Secrewary; D= Direcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO « Chief Financial Officer. Ifun afficeridirestor holds more ihan one tiie, tist the first lefter of eczch office held,
President, Treasurer, Direcior would be P T

Changes should be noted in the Joilowing manner, Currensly John Doe i listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jonis leaves the corparation, Sally Smith is named the V and §. These should be noted g5 Jobn Doe, PT as a Change,
Mike fones, ¥ us Remove, und Sally Smith, S¥ as en Add.

Exampie:

X Change PT Johr Doe

X Remove N

X Add SV Sallv Smith

Type of Action Titl Address
(Check Cne) et

Alexei Molina Espinosa
1) Change Alexer Mol P

1800 SW 27TH AVE

;

5TE 604
Add
XX

Remove

}

i
y

MIAMI, FL 23145

ey
et

2) ___ Change P - Sadiei Diez Rodriguez

XX )
Add

IR00 SW 27TH AVE

G

6 Wy n1 100720

.
+

STE 604,

9¢

Remove”

MIAMI, FL 33145
3} Change

Add

Remaove

4} — Change

Add

Remove

5) Change

Add

Remove

8) Charge

Add

Remove
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T amending or adding additional Articles, enter chanpels) here:
(Atach additional sheers, if necessary), {(Be specific)

13053284774

F. If an amendment provides for an gxchange, veclasificatlon, or caocellation of issued shares
provigions for implementing the amendment §f not eaniained in the ameandment ttzelf:

(if not applicabls, indicate N/d)

gg .6 WY %11 100720

From: Yanet £
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100 272022
The date of each amend ment(s) adoption: , if vther than the
date this document was signed.

Effective date if applicable:

(mo more thar 90 days after amendment file dute)

Note: If the date inserted in this bleck dees not meer the applicable srtuory filing requirements, this date will not be listed as the
cocumen:'s cffective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopled by the incorporators, or board of directors without shareholder action and sharehalder
aclion was not required,

= The amendmeni(s) was/were adopted by the sharcholdess. The number of votes cast for the amendexeni(s)
by the sharebolders was/were sufficient for approval,

2
0 The agiendment(s) was/were approved by the sharsholders through voting groups. The Jollowing siatement  _ I~
must be separately provided for each voling group entitled to vote Separaiely on the amendment(s): - g _ _ﬁ
) ) 3
“Tbe mwmber of votes cast for the amendment(s) was/were sufficient for approval . — ===
by 3 Z o —
(voring group) i = 147%
T e O
10/Y272022 . - -
j s 2
[ea]
Signatere
(By ctor, president or othet officer — if directors or afficers have not bean
sclecifd, by an incorporntor - if in the hands of a receiver, trustee, or other court

eppgintzd fiduciary by that fiduciary)

Alexei Molina Etpinosa

{Typed or printed name of persor: signing)

(Titls of person signing)



