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COVER LETTER

TO: Amendment Section
Division of Corporations

. e GOLDEN HEALTH CORPORATION
NAME OF CORPORATION:

P19000055384

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submited for tiling.

Plesse return bl correspondence concerning this matter 10 the following:

PRISCILLA AUCAR

Name of Contact Person

GOLUEN HEALTH CORPORATION

Firm/ Compuny
5612 NW167TH STREET

Address
MIAMI GARDENS, FL 33014

Cinv/ State and Zip Code

I=-mail address: (to be used for future annual report notification)

For further intororation concerning this matter, please call:

PRISCILLA AUCAR . (786 \ 376-9666
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a cheek tor the fullowing tmount made pavable to the Florida Department of State:

& S35 Filing Fee (843,75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Sttus Certitted Copy Certificate ol Stutus
iAdditional copy is Cuertified Copy
enclosed) (Addinanal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corporations [Yivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2020

PRISCILLA AUCAR

GOLDEN HEALTH CORPORATION
5612 NW 167TH STREET

MIAMI GARDENS, FL 33014

SUBJECT: GOLDEN HEALTH CORPORATION
Ref. Number: P18000055384

We have received your document for GOLDEN HEALTH CORPORATION.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. Your
document will be retained in our pending file. Please return a copy of this letter to

ensure that your check is properly credited.

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.

Diane Cushing
Senior Section Administrator Letter Number: 820A00004103
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Articles of Amendinent
to

Articles of lncorporation
of

GOLDEN HEALTH CORPORATION
(Nwme of Corporation as currently filed with the Florida Dept. of State)
P19000055384

{Document Number of Corporation (if known}

Prursuant to the provisions of scetion 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to

s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
The  sew

e

nane must be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation “Corp..’
A professiond! corporaitoi neme i coniuln e word

Cine i Cel, "o dhe desivnation " Corp,” Uies, " or e
“chariered,” “professional association,” or the abbreviation “F.407
. L . . 5612 NW 187TH STREET
B. Enter new principal office address, il applicable:
(I’rim'r'pul ({]]F('(' addn"\‘.\‘ 1”(}’.8'[— I;Il‘ R .\‘TR’Z‘}':T 'IDDRI:'.SS ) MIAM! GARDENS, FL 3301 4

5612 NW 167TH STREET

C. Enter new mailing address, if applicable:
(Muiting address MAY BE 4 POST OFFICE BOX)
MIAMI GARDENS, FL 33014

ety 41 8k Ge

If amending the registered agent andfor registered office address in Florida, enter the name of the

n.
new registered agent and/or the new registered office address:

PRISCILLA AUCAR

Name of New Registered Apemt
17105 SW 170 AVE
lorida sireet adidress)
MIARMI 3187
New Registered Office dddress: . Florida
i (g Code)

New Registered Apgent’s Signature, il changing Registered Agent:
Lot familior swith and aveepr the obligarions of the position,

Fhereby aceept the appointment as regisiered agent,

.

Signatnre of New Registored Agent, if changing




If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title. name, and

atidress of each Officer and/or Director being added:

(Anach additional sheets, if necessarv)

Please note the officer/direciar title by the first letter of the affice title:

Fo= Presidem: V= Vice President: T= Treasurer; S= Secretary, D= Divecior; TR= Trustee: (= Chairman or Clerk: CEQ = Chief

Fxecutive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one titde. lst the fivst letter of each office held

President, Treasurer, Director wonld be P71,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones eaves the corporation, Saliv Smith i nemed the Vand 8. These should be noted as Jahm Doe, PT as o Cheange,

Mike Junes, ) as Remove, and Sallv Spiith, SV ax an Add,

Example:
X Change

T John Doe

[

X Remove Mike Jones

NAdd SV Sally Smith
Type of Action Title Mame Address
(Cherk One)
. P MELISSA AUCAR 7741 NWTTH ST
b Change
APT 519
Add
MIAMI FL 33126
Remove
N VP RONNIERT PEREZ 7741 NW7TH ST
2 Change
APT 519
_ Add
- MIAMI, FL 33126
— Remove P PRISCILLA AUCAR
3 Change
X 17105 SW 170 AVE
Add

MIAMI, FL 33187

Remove

41 Change
_Add
_ Remove

3y ___ Change e e e
_ Add

Remove

0) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nen applicable, indicate N}




JANUARY 10, 2020
. if other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:
o more than 90 devs agier amendment file date)

Note: [T ihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stae’s records.
Adoption of Amendment(s) (CHECHh ONE)

O The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeny(s)

by the shareholders was/were sutticient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statentent
must be separately provided for cach voting growp entitled (0 vote separately on the amendment(s);

“The number of voies cast for the smendeientis) wasfw ere sufticient for npproval

b

(yoting growpj
1 The amendment{s) isfare buing tiled pursuant w 5. 607.0120 (11 (o). F.S.

& The amendmeni(st wasf/were adopted by the incorportors, or board of directors without shareholder action and shareholder

action was not required.

01/10/2020
Dated

Nignature
{18y a director, president or ather officer — i directors or officers have not been

selected, by an incerporator — il in the hands o a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

PRISCILLA AUCAR

(Tyvped or printed name of person signing)

PRESIDENT

{Tidle of person signing )



