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COVER LETTER

TO: Amendment Section
Division ol Corparations

PALM BEACH DETOX AND WELLNESS INSTITUTE PA
NAME OF CORPORATION: ' SHTUTE P/

AL AT o PISO0009TE28
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimited for Hling.

Please retum all correspondence concerning this nwatter te the tollowing:

STEVEN G, BOWERS

Name of Contact Person

WELZIEN BOWERS, CPAS

Firm/ Compuny

1750 SUN PEAK DRIV

Adddress

PARK CITY. UT 84098

City/ State and Zip Code

PAYROLLEEWB-CPAS.COM

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

For further information concerning this matter, please call:

STEVEN G. BOWERS f-l_‘\i 314-798Y
e
wame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Deparunent of State:

W 535 Filing Fee Os$43.75 Filing Fee & O$83.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
Q}l A (e (Additivmal capy is Certified Copy
englosed) (Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divisian ol Corporations
P.O. Box 6327 Clifiua Building
Tallahassee. FLL 32314 2661 Execwtive Center Circle

Talkshassee, FIL 32301



Articles of Amendment

to
Articles of Incorperation
of
PALM BEACH DETOX AND WELLNESS INSTITUTE PA F ! L ;: "\]
{(Name of Corporation as currently filed with the Florida Dept. of State) Y
PISOGOOV1 528 .
14000 2ﬂ]9 HiS 13 D uiag
- L] - J;

( Document Number of Comporation (i known) k
. . . _ - o SCLRETARY OF o7are
Pursuant te the provisions of section 6071000, Florida Stawites, this Florida Profit Corporation adopR i Hﬂsg{.{ncpﬁ]&ﬁé to
1ts Articles of Incorporation: ' iUA

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

PALM BEACH WELLNESS INSTITUTE PA
The new
aame must he disungnishable and comain the word “corporation.” Ccompany, T or Cincorporated” or the abbreviation
“"Corp.,” “Ine, " or Col " ar the designation “Corp,” “Ine,” or “Co™ Jd professional corparation name musi confain the
waord “chartercd, " “professional assoctation,” or the abbreviation P4
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. l‘.llll-.‘lj new_mailing ad.drc:ss if s hcahI}‘: ) ’ 1750 SUN PEAK DRIVE
(Mailing address MAY BE A POST OFFICE BOX)
PARK CITY, UT 84098
D. I 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 Agent
tFlorida sireer address)
New Registered Office Address: . Flonda
(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I herehy accept the appoiniment as registered agemt. | am fumilior with and accepr the abligations of the position.

Signature of New Registered dAgent, if changing

Pase ol d



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessany

Please note the afficerfdirector titde by the fivst letter of the office ritle:

P = President: V= Viee President; T= Treasurer: §= Scecreian: D= Director; TR= Trusice: C = Chairman or Clerk: CECQ = Chief
Evecutive Officer: CFO = Chivt Financial Opficer. [ an officerfdivector holds mare than one tide, list the first letter of each office
held. Presideni. Treasurer, Director would be P10,

Changes should be noted in the following manner. Currentdy John Doe is lisiod as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the Voand S These shonld be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally: Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove v Mike Jones
N Add WY Sally Smith
Type_ol Action Title Name Address
{Check One)

b Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remaowve

Pape 2ol 4



E. If amending or adding additional Articles, enter chanpe(s) here:
(Auach additional sheets. if necessarv). (Be specificy

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
G not applicable, indicate N4

Page 3of 4



Q812010
The date of cach amendment(s) adoption: . 1l other than the
date this document was signed.

080172019

Effective date if applicable:

rray mare than 90 dins after amendmenr jite date)

Note: [f the date inserted in this bluck does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State s recoids.,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) wasiwere adupted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suificient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The follenving starement
muest he separately provided for cach vering group entitled 1o voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient Yor approval

by

fyating growp)

O The amendmem(s) wasiwere adopted by the board of directors without sharcholder sction and sharcholder
action wis not reguired.

O The amendment(s) was/were adopted by the incorporaters without sharchodder action and shareholder
Action wis not reguired.

08/01/2019
Dated

Signature
(B¥arQirector. president ur other oices=11 direeiy
selected, by an incorporator - i1 o the hands o
appoimed Nduciary by that fiduciany)

v olficers have not been
a4 receiver, trustee, or other court

KAREN A FLANNERY DEMARAL MD

(Typed or printed name of person signing)

PRESIDENT

(Tile of person steoing)
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