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COVER LETTER

TO: Amendiment Section
Privision of Corparations

NAME OF CORPORATION: __M@’i/#\;f flp’/ éf“ /Rg COY%
DOCUMENT NUMRER: ?-f C/QQUO 3422 ‘/

The enclosed Areicles of Amendment and fee are submitted, for filing.

Piease retrn all correspondence concerning this matter to the following:

C‘Rl’}’):-/ﬂ\ ?:.?:/@3

Sans o Contact Porsan

Weallly, Lipd by Y6 cole

1 N N
/ rm/ (_uhlpuny

420 _sw_ 1944n _ CT

Address
) L O, L INCL

Citvq State and Zip Code

_‘r’\ CDJ'{LK{L(::‘\)\_{[R%E}) QMO\ r . CDouAA

Eonab addPess: (robe used for flitue annual repost rotification)

For turther imfornutian concerning this matter, please call:

o QOW\‘\& ?Q—{Q)\ at | ")c‘{’) ) 7‘@ ~ qu('/

Name of Contaet Persor? Arca Code & Duytime Telephone Number

Loclosed is a cheek for the following ameunt made pavable to the Florda Department of State:

Qi/::;:: Fitiag Foe L1523 75 Filing Feo &8 OSA578 viling ivoe & TIS52.530 Filing Fee
Certifiense af Statns Clertitied Caopy Cerptficate of Status
(Addinonai copy s Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Streeg Address

Amendment Sccuon Amendment Section

Division of Coarporations Diviston of Corporations
PO Bax 6327 {litten Huilding

Talahassee, F1 32314 2661 Exceutive Center Circle

Talahassee, 1. 32301




May 23, 2019

CAMILA PEREZ
9920 SW 146TH CT

MIAMI, FL 33186

| &
FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: HEALTHY LIFE BY PG CORP

Ref. Number: P19000030224

We have received your document foy HEALTHY LIFE BY PG CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):
The name must contain a word that will clearly indicate that it is a corporation
., INC., and

Such words include:
INCORPORATED.

CORPORATION, CORP., COMPANY, CO

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandone

d.

If you have any questions concerning the filing of your document, please call

y
{(850) 245-6050.

Irene Albritton
Regulatory Specialist |l

www.sunbiz.org

Nixricirmr AF i Aarrmraficae P OY

Letter Number: 119A00010476

RBAAY 8997 Mallabh meecme Blaride 9921 A4



Articles.of Ameadment
i0
Artides of Incorporation

| of
“ QO\HA% {,L .2 K’M fPC)

é O’!’b
(Name ol (1urpnruhon aslcurrent)y filed with the Florida Dept. of State)
PLGo0oob3 022y

{Docwnent Number of Corporation (il knawn)
Bursuant (o the provisions ot secton 6U7.1006, Florida Stau
15 Adticles of Incorporation:

ies, this Florida Profit Corporation adopis the following amendmenu(s) 1o
AL I amending name, enter the new name of the corporation:
' i .
. YD J ‘( M‘H“j CH En\— (.'A){‘b The new
P . ’ oo | . T . . . .
sty st he zlr'r.vun_g'ru_\'habl'e and comdm the word Ccarporation,” “company,” or Cincorpovated” or the abbreviation
Wnp D a0 Ol oty bl U0 T e e P00 srogessional corporation seme must contain ihe
word U charicred, T Cprofessional association, " or ihe abbrigviaiion CPAT
8. Enter new principal oftice address, if upplicithle:
(Priucipal office address MUST BE A STREET ADDRESS )
=
%
.
= —
C. Enter new mailing address, if applicable: y i
fMailing address MAY BE A POST QFFICE BOX; [
-':::‘- -
.
i [N
&2
wn
— o
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Name af New Reviseered Avent
tFlorida street address)
New fegisicicd Offfes fddreas:

New Re

e

. Florida

istered Agent's Signature, if chaneing Repistere
{ hervine aevept the appainument as registered agent.

:Zip Code)

1 Ageat:
fam,

imiliar with and aceepr the obligations of the pasition.

Sisrnature

) New Regiviered Agent. if chaning
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If amending the Officers and/or Directors, enter the Gtle an:d oaae of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Al addditional sheets, i necessarny)

Please note the officer/divecior tiile by the firs leter of the gfice tide:

£ = Presidem: ¥= Viee President; T= Treaswrcr: 5= Secretwn: 3= Divecror, TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Facctive Cificer: CFO) = Chief Financial Officer. [Fun gfficevidirecor holds more than one tide. lise the fivse letier of cach office
hold, Presidems, Treaswrer, Direcior yeoitid be 171
Changes shoutd be noted i the folliwing manner. Curventiv John Do ts listed ay the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Setlv Smith {f named the Vand S, These should be noted as Join Doe, PT as a Change,
Aihe dones, Voas Remeove, and Saliv Smeih, SV as an Add.
Example:
N Uhange [ Tabin Doe
X Remove \ Mike Jones
N Adud 5V sally Smith
Type ol Action Tiile MName Address

(Chedk Oned

/
Vi Whange l MO\O/‘;/ %{G’% @9‘20 6(‘(/ [(féq(l‘ CT
_Add m:ﬁm; 'r(, %%) gé

____X_ Remave

2y Change o —_— -
A
Remove
3y Change -
o Add -

Remove

4 (hange
Add
Ramowvye _
3r Change
_Add

_ Remaosve

A Chanye

Add

Remove

Pape 2 of 4




15 if amending or adding additional Articles. enter change(s) here:
LA additional sheees, i necessarvi. (Be specificy

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions fur implementing the amendment if not cantained in the amendment itself:
(i nent applicable, indicdare Nvd)

Page 3 of 4




The date of cach amendment(s) adoption: _

Jdate this document was signed.

Effective date if applicable:

Oq‘i, 0}/2()/q . il other than the

0%&/ 2014

N 1T

Note: 1 the date inserted in this block does ot meet the
document’s effective date on the Depaminen vl Stite’s reco

Adoptien of Amendment(s) (CHECK ONE)

& The amendmenis) was/were adopted by the siarcholders
by the sharcholders wasfwere sutticient tor approval.

O The amendment(s) wasfwere approved by the sharcholdg
must hoe separately provided for cach voting group ensicl

“The number of voles cast for the amendimenti{s) w

by

T [ -
Fein 90 davs efter amendment file dute)

applicable wuiutory hling requirements, this date will not be listed as the
s,

. The number of votes cast tor the amendment(s)

rs through voting groups. The folfowing statement
el to vote separately on the amendmenifs);

vs/were sulticient for approval

fyoring group)

O The amendment(s) was/were adopted by the board of dir
action wis not required.

O The amendment(s) was/Avere adopted by the incorporator
aciiun was pot required.

ctors without sharcholder action and sharcholder

% without sharcholtder action and sharcholder

Dated 09'/05/20 ]&
[ S

v |

Signature £ i

S o p— "
(Bva (llrecl(}:’.‘»ﬁr‘/cm[cnl or other ofTicer — if directors or oflicers have not been

selected. by"un incorporator —1

“in the hands ol a reeeiver, vustee. or ather courl

appointed fiductary by that fiduciary

£7

——
Na ?@(ab

[T‘vpcd‘or pri

nied name of person signing)

P

Title of nerson signing)
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