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FLORIDA DEPARTMENT OF STATE 2020607 16 AN
Division of Corporations

March 18, 2020

MARIA J VALENCIA

WELLNESS & HEALTHY LIFE, INC
15807 SW 85 STREET

MIAMI, FL 33193

SUBJECT: WELLNESS & HEALTHY LIFE, INC
Ref. Number: P19000059415

We have received your document for WELLNESS & HEALTHY LIFE, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

THIS IS A FLORIDA PROFIT BENEFIT CORPORATION FORM.

It you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 020A00005930

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Wellness 8 FHealihy wife. Toc

DOCUMENT NUMBER: F 19200059 v 15

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this maiter to the tollowing:

Mavia T Valenciz
Name of Contact Person
weilness & !‘Ié’c?/fln/ L fe, Trc
Firm/ Company
1S¥G7 s PE ofree]
Address
Mo, FL o 321493
City/ State and Zip Code

wel nessandhealta gl fe Dgmeul com

[:-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call;

Marvia 3 Velencia w( Y 342 -4P93

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a check fur the following amount made payable o the Florida Depariment of State:

X $35 Filing Fee 014373 Filing Fee &  [J$43.75 Fiting Fee & [J$52.50 Filing Fee
' Certificate of Status Certitied Copy Certtficate of Status
: and Yo o
( erefld{"’/_ sent (Additional copy 15 Centified Copy
recerech enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
[Diviston of Corporations Division of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, ¥, 32303



T . Articles of Amendment

to ‘)f/j ' {f
Articles of Incorporation o 4,’«%9 ' <
of . Vs - 0
= 0
Wetlness & Heald hy Life o <
(Name of Corporation as currently filed with the Florida Dept. of State} 9

F 190000 59 5

{Document Number of Corporation (if known)

-,

Pursuant w the provisions of section 607.1006, Florida Stututes. this Florida Profit Corparation adopts the following amendment(s)
its Articles of [ncorporation:

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

WA The  new
name must be distinguishable and contuin the word “corporaiion,” “company, " or “incorporated” or the abbreviation “Corp., "
“lne, " or Co, " oor the designation "Corp,” “inc.” or "Co”. A professional corporation name must contain ihe word

“chartered, ' professional association.” or the abbreviation P

B. Enter new principal office address, if applicable: NI/A
(Principul affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: Y,
{Muiling address MAY BE A POST QFFICE BOX) A

D, If 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 MiA
(Florida streer address)
New Repistered Office Address: 4 / A . Florida

{Cini (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accepr the obligations of the position.

Signaiure of New Registered Agens, if changing

Check if applicable
O The amendment(s) isfare being liled pursuant o s, 607.0120 (11} (¢). F.5.



-
[

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

(Attach additional sheets, if necessary)

Please note the officer/divector iitle by the first leter of the office title:

P= President; Ve Viee President; T= Treasurer; 5= Secrvtary; D= Director, TR= Trustee: C = Chairman or Clerk; CEG = Chief
Fvecutive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one tite, list the first letier of each office held
President, Treasurer, Director wonld be PTD.

Changes should be noted in the foflowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Afike Jones, Voas Remove, and Salfy Smith, 51 ay an Add,

Example:

X Change il John Doe

X Remove v Mike Jones

_X Add sV Sallv Smith

Type of Action Title Name Address

{Check One)

) Change ME R Jorge E Correa PP s £5 Sprect
_Add Man/, FL 33193
L]{cmo\'c

2) __ Change ¢ J0sc Macdoneil Lepes Gollés  Co 3PA Norie AV 3C-32
AW calr- o
LRcmm'c .

3) T Change MK Mansol  Velu Gomes Ce FFA WMot AV 3C-32 Piso O
Add Cali- ¢o

X Remove

43 Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additional Articley, enter change(s) here:
(Attach additioned sheets, if necessaryy,  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(if not applicable, indicate N/}




.
The date ol ecach aimendment(s) adoption:

. it other than the
dats this document was signed,

Effective date if applicable: 2/”‘)/)07 o
(o more than 90 days after amendment file date)

Note: f the date inserted 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} was/were udopted by the incorporators, or board of direetors withoul shureholder action and sharcholder
aclion was not required,

& The amendment{s) was/were adopled by the shareholders. The number of votes cast fur the amendment(s)
by the sharcholders wasfwere sufTicient for approval.

O The amendment{s) was/were approved by the sharcholders through voling groups. The following starement
must be separately provided for each voting group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment{s) wasfwere sufticient for approval

by

fvoting group)

Dated < /’20 ")/9\

Signature L#'/Q é e

{Bvu dir 10r muld:.nt or other ¢Meer - i direcions or ofTicers nave not been
sefected/by an incorporator — if in the hands of a receiver, trustee. or ather court
appointéd tiduciary by that fiduciary)

Marig J valenca

{Typed or printed name of person signing)

Tr€ct iirfr

{Title of person signing)




