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COVER LETTER

TO: Amendmeni Section
Division of Corporations

. o e noe Plan My Health Now, Inc.
NAME OF CORPORATION: -

nn(:mn:._\"r:\'lmmzu:_gj g@/@ﬁé 7%5“/

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

Please return all correspondence coneerning this matier to the following:

Julio Cortes

Name of Contact Person

Plan My Health Now, Inc.

IFirm/ Company
2145 West Davie Blvd., Ste 2006

Address

Fort Lauderdale, FL 33331

City/ State and Zip Code

juliv@planmyvhealthnow.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Julto Cortes ( 934 ) 2949929
al

Nume of Contact Person Arca Code & Daytime Felephone Number

Fuclosed is a check for the following amount made pavable to the Florida Depaniment of Siate:

B S35 Filing Fee 054375 Filing Fee & [J$43.75 Filing Fee & [1532.50 Filing Fee
Certficate of Status Centitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee. FIL 32314

Amendment Section

ivision of Corporations
Clifton Building

2661 Fxecutive Center Circle
Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
{Name of Corporation as currently filed with the Florida Dept. of State)
Plan My Health Now. Ine.

{Document Number of Corporation (it known}

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment(s) o
its Arnicles of Incorporation:

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

swtnie st be distingnishable amd comtain the word  Ccorporation,”
“Corp,” e, T or Cul

or the designation "Corp.” " ine,

The  new
Ccampany.” or
Cor Co”
ward “chartered. T Uprofessional association,” or the ahbreviaiion P

or Cincorporated” or the abbroviation
A professional corporation name must contdin the
B. Enter new principal office addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

PSR §
‘:'_ LIRS ¥ =)
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C. Enter new nuiling address, if applicable: h ™M
{Muiting address MAY BE A POST QOFFICE BOX) = )
=
;
{ xR
':_ N [#%)
D). Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agzent and/or the new registered office address:

Name of New Registered Aocin

tHlorida street address)

Aew Registered Office lddress:

. Florida
ety

tZip Codel

New Registered Agent’s Signature, if changing Repistered Agent:
! herehy accept the appoiniment as registered agent.

Fam familiar with and aecept the obligaiions of the position,

Sigrnature of New Registered Agens, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tditach additional sheets, if necessar)

Ploase note the officerdirector ritle By the fiest leiter of the office title:

P Presidens U= UViee President, 7= Troasurer: 8= Seorctary: D= Divector; TR= Trustee: € = Chairoen or Clerk: CECGE - Chicf
Fxecutive Officer: CFO - Chief Financial Officer. If un officerdirector holds more than one title, list the first lewer of cach office
hetd, President, Treasurer, Director would he PTD.

¢ “hunges showld be noted in the follesing menmer. Cureently Joln Daoc iy listed as the PST and Mike Jones is listed ax the 1. There i
w cleaige, Mike Jones feaves the carparation, Safle Smith is siamed the UVand 5 These should be nowed as John Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Sallv Smith, ST as an Add.

Example:
N Change PT John Doe
X Remove A Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Oned
. P Joseph William Miller 21435 West Davie Blvd.. Ste 206
h Change
AN Fort Lauderdale, FI. 33312
Add
Remowe
. S Juliv Eugene Cortes 2143 West Davie B3lvd.. Sie 206
2) Chunge N

b Fort Lauderdale, FL 33312
Add

Remove

R Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

a Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. i necessaryy).  (Be specific

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indivare N1}
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September 230 2019
The date of each amendment(s) adoption: . il other than the
date this document was signed.

September 23,2018

Effective date if applicable:

(10 more than Y0 dayvs after amendinent file dae)

Note: 18 the date inserted in this block does not meet the applicable statmtory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendimentis)
by the sharcholders was/were sufticient for approval.

O The amendmentts) washwere approved by the shareholders through voting groups. The following statement
st be separaielv provided for cach voting growg entitled 10 vote separaiely on the amendment(s).

“The number of votes ¢ast for the amendmentis) was/were sufficient for approval

Juseph Miller and Juliv Cortes

(voring grow)

3 The amendmenttsy was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

03 The amendmentisy wasiwere adopted by the incorporators without sharcholder action und sharchotder
action wis not required.

September 23, 2019
Dated

Signature

P T LT s =
{By.adirector. presitlent o othertificer — if directors or officers have not been
-~ - P .
/5clcclcd. by an incarporator — if in the hands of a receiver. trustee, or other court
appointed fiducinry by that iiduciary)

Joseph Miller

{Tvped or printed name of person signing)

President

(Title of person signing)
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