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COYER LETTER

T Amendment Section
Division of Corparitions

Stress Free Health Options, Inc.

NAME OF CORPORATION:
P 19000000633

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor Hling,

Please retern all correspondence concerning this mateer o the tlowing:

Michael Bulnes

] Nume of Contact Person
Siress Free Health Options, {nc.

IFirm/ Company
232 Andalusia Ave, Suite 200

Address
Coral Gables, FL 33134

Cin/ State and Zip Code
Michael@ SelectalnsiderDM.com

E-matl address: {to be used for future anneal report notification)

For further intormation concerning this mauter, pleuse call:

Michael Bulnes 305 962-6179
at ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the ftollowing amount made pavable to the Florida Department of State:

533 Filing Fee OJ$43.75 Fiting Fee & O0%:43.73 Iiling Fee & O%32.30 Filing Fee
Cenificale of Status Certified Copy Certiticale of Statos
tAdditional copy s Certitied Copy
enclosed) tAdditional Copy

15 enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division ol Corporations Division of Corporations
PO Bax 6327 Clitton Building

Talluhussee, F1L 32314 2661 xecutive Center Circle

Fullahassee, 1L 32301




Articles of Amendment

to
Articles of Incorporation . T R
of v el
Stress Free Health Options. Inc.
(Namy of Corporation as curcentiy filed with the Florida Dept. of State) ISR E: 24 553 i 38
P19000000633
(Document Number of Corporation (i known LT SRR

Pursuant e the provisions of section 6071006, Ilorida Swatates. this corporation adopts the tollowing amendment(s) w its Articles of

Incorporation;

A, Wamending name, enter the new name of the corporation:

]’\J/P(_— The new
sene must be distinguishable and coonain the word "c'nrpr}r(.’fi(m. Y tcompaiy, T oor Vincorporated” ar the abbreviation
Torp " e, T ar ColUoor the designation "Corp, " Cee. T or "Co T A professional corporation name mist contain the
word “chartered. " Cprofessional associaiion, " or the abbreviation "P.L”

. Enter new principal oftice address, il applicable: N/P‘
(Principal office adidress MUST BE A STREET ATHIRESS ) t

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX) Pt / AN

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

Nume of New Repistered Agent N’/ X

{Filorida sireet address)

New Revistered Office Address: - Florida
rCity) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Dhereby accept the appeintment as regisiered agent. Lam fumiliar with and accept the obligations of the position.

Stenature of New Registered Agent. if changing
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If ainending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naume, and
ackileess of each Officer and/or Director heing added:

(Artach additional sheets, if necessary)

Mease nente the officerfdirecior ritle by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: © = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector kolds more than ane tide, ist the first leier of each affice
held. President. Treasiirer, Director would be 17T,

Changes should be nowed in the following manner. Currently John Daoc iy listed as the PST and Mike Jones is lisied as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith s named the V and S, These should e noted ay Joha Doe, P as o Change,
Mike Jones. Voas Remove. and Sally Smith, SV as an Add.

Exampie:
A Change Pr John Do
A Remove v Mike Jones
XN Agld Y Sallv Sniith
Tvpe of Action Tille Namy Address

(Check One) .
X P Pedro Colon "Please change officer's name

0 Change from Peter (nickname) to Pedro

Add

Remove

S Mario W. Pino "Please remove Officer”

2) Change

Add

Remove

tad

Change

Add

Removy

4y Change

Add

Remowve

3) Change

Add

Ruemonve

o) Change

Add

Removy
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G, If smending or adding additional Articles, enter change(s) here:
{Attach additional sheets, (f necessary).  (Re specific)

T\J!/F’i

H. If un amendment provides for an exchange, reclassification, or cancelkation of issued shares,
provisions for_implementing (he amendmentif not contained in the amendment itself:

(if noi applicable. indiciie NIA) /
-/
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The date of each amendment(s) adoption:

dute this document was signed.

Eftective date iCapplicable:

fno mare than 90 days after amendmen file dare)

Adaoption of Amendiment(s) (CHECK ONE)

CLFHe amendments) washwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholbders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharchotders through vating groups. The following stutement
mitest be separately provided for each voting gronp entitled o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sutlicient for approval

by

{voring gronyy)

8 The amendment( s} wasfwere adopted by the board ol directors without sharcholder action and sharcholder
aclion was nol required.

O The amendmentdsy was/sere adopted by the incorporaors without shareholder action and sharcholder
action wias not required.

bated Olo [J 1 q o1 G ﬁ

[
c s

Signuture =

N —— — —— - T 1 N
(B a director, president or otherofiicer - it directors ar ofiicers hive not been
selected. by an incorporator — 117 in the hands of g receiver, trustee. or other court
appointed tiduciary by that fiduciary}

/PG/CKKO Ce:\ojm

{Tvped or printed name of person signing )

D( es A.aw ¥

(Title of person signing)

Pape 6 of 6

. it other than the




