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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

May 18, 2021

DOMINIECE COX

13900 MADISON
MIAMI, FL 33176 US

SUBJECT: BETTER STEPS INC
Ref. Number: P19000022838

We have received your document for BETTER STEPS INC and check(s) totaling
$25.00 of which $25.00 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $10.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $35.00 is due.

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.

Anissa Butler
Regulatory Specialist li Letter Number: 521A00010480

www.sunhbiz.orgo



Articles of Amendment
to

Artictes of Incorporation
of

*WATD/ SIS 1N

(\.mle of (_urpor.nmn as currently filed with the Flerida Dept. of State)

DIANON22 £ A ¥

(Document Number of Corporation (i knowni

Pursuant w the proviswons ot section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
13 Arsticles of locorporation:

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

_lg\'(\ é\QN\ %\-\%\‘\L%% %Q\‘-—L_\'; NN S 1“'\(‘__ The  new

name must he distinguishable und comain the word “corporation.” “company, " vr “incorporated " or the abbreviation " Corp., ™
Clee, T or Co 7o the destgnadion " Corp " Cine, " or "Co .1 professional corporation aame must contain the word
“chartered.” Tprofessional association, " or the abbreviaton “PAC

B. Enter new principal office address, if applicable: 2( ) L ) l—k) D ,\// (

(Principal office address MUST BE A STREET ADDRESS ) (’
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C. Eoter new mailing address, il applicable: I _':'-5 ro 15 esacts
(Muiting address MAY BE A POST OFFICE BOX, P o ;___
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D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent snd/or the new registered office address:
Name ot New Rewvistered Avent
(Hlarida streer uddress)
New Registered Office Address: . Floridz
L'ty (Zip Condes

New Hegistered Agent’s Signature, if changing Registered Apent:
[ hereby uccepi the appoinsment us registered agent. [ am famiiliar with and accept the obligations of the pesition.

Signature of New Registered sAgent, if changing

Check if applicable
J The amendment(s) 1sfare being filed pursuant 1o 5, 6070120 (11} (¢), F.S.



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

CAtrach wdiditional sheets, if necessary)

Please nale the officer/director tile by the first letter af the office title:

P= Presudent: V= Viee President; T= Treasurer: §= Sceretury; D= Director, TR= Trustee; C = Chairmun or Clork; CEQ = Chiet’
Executive Officer: CFO = Chief Financial Officer. [ an officer/divector holds more than one title, list the firs: letter of each ojfice hold,
President. Treasurer, Drecior would be PTL.

Changes should be noted o the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V, There is
w chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted us Juhn Doe. PT as « Change,
Mike Jones, Vay Remove, and Sally Smith, S17ax an Aded.

Example:

X Change PT John Dog
X Remove v Mike Jones
_NAdd sV Sally Smith
Type ol Actiun Tatle Name Address

(Check One)

I Chunge

Add

Remove

2} Chunge

Add

Remove
3 Change

Add

Remuove

4y Change

Add

Remove

3 Change

Addd

Removy

b} Change

Add

Remose




E. I amending or adding additional Articles, enter change(s) hery:
(Aach adeditioned choore ir eSS U, (Be ~\',!"(’('1_./.i(')

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(f ot applicable, imdicate N7 )




g ‘ VNS YA
' The date of each amendmentts) adoption: /\,r\CP\ (\V/ {\ -

date this document was signed.

“
- ,L/l . if other than the

FAlective date if applicable:

e more than 90 duys ajier amendment file date)

Note: 1 the dute mserted i this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clivetn e date on the Department of State’s records.

Adoption of Amendments) (CHECK ONE)

[ The amendment{s) was’were adopled by the incorporators, er board of dircctors without shareholder action and shareholder

aclion wis nel required.

O The amendientls) wasfwere adopted by the shareholders. The number ol voles cast for the smendmenits)
by the sharcholders wasawvere sutticient tor approval,

] The amendmentts) wastwere approved by the sharcholders through veting gioups. The following stutement
must be separately provided for each vating groug entitled (o vote sepurately on the amendment(si;

“The number of sotes cast lor the mmendment(s) was/were sulticient for approval

SR D ATl & A eV

fvading grotigy

|)i!lL'(l___L_) L_«P_,_L‘
/
Signature (9’}’}/ \ VAL L\ﬁ

(Hy=rdirector, president or other officer - iflirectors or officers have not been
selected, by an incorporator - if in the hands of o receiver, trustee, or other courn

appainted Nduciary by that fiduciary)
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I'yped or printed name of persoMsigning)
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Y('I‘illu ol persun signing)




