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September 18, 2020

FLORIDA DEPARTMENT QF STATE

vision of i
ADVANCED WELLNESS SERVICES. corp DY:SionofCorporations

63 SW 3RD AVE
63
DANIA BEACH, FL 33004US

SUBJECT: ADVANCED WELLNESS SERVICES. CORP
REF: P15000088418

We received your electronically transmitted document. However, the
document has not been filled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced akove. Please correct
your document accordingly.

There's a (periocd) after (Services) in the corporate name. If the period

shouldn't be there, change the name on the amendment form in the space
provided.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H20000322654
Regulatory Specialist II Letter Number: 220A00017785

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
fo
Articles of Incorporation
af
ADVANCED WELLNESS SERVICES. CORP

bﬁg:,ngn((fnrnnxnll’nnm currently Nled with the Flarida Dept. of State)
P190C00BR4 18

{Document Number of Cor'poralion '(ifknownj

Pursuam to the provisions of section 6071006, Florida Statutes, this Finrida Profit Corporation adopts the following smendment(s) to
15 Articles of Tncorporation;

A. lamending name, enter the new name of the corporation:

The tew
name musi be distinguishable and contain the word “carporation. ” “company.” or “tcorporated” or the abbreviation “Corp..
“c..” or Co."” or the designation “Corp,” “Inc.” or "Co”. A prgfessional corporation nante must conlgin the word
“chartered, " “professional association,” or the abbreviation "F A"

- . . 14100 PALMETTO FRONTAGE RD
B. Eptgr new principal office address, il applicable: o
{Principal vfflce address MUST BE | STREET ADDRESY |

STE 112

MIAaMI LAKES, FL 13016

C. Enter new mailing address,  if applicable:

F ;
(Mailing address MAY BE A POST OFFICE BOX] : }O{EALMFHO FRONTAGE RD ) i
STE 112 £y i
Fyme] i ' : '
MIAMI LAKES, FL 33016 0
—
ey
b. lfamending the cegittered apent god/or peelstered office address in Flarida, enter the name of the R S
neax regltered agent and/or the new repistered office address: - ¢ s 5
T
NMame of New Repistered Agent o _ _ — ;,(f.
—_—— i‘! E—:
- S I = 1oL T
(Flondu streer address) et
New Regisiered Office Address: ____.Florida
(Ciry) (Zin Code)

+

[ hereby accept the uppointient g3 registered agent. 1 am familiar with and accept the obhgations of the position,

T .S‘ignam;e‘oj' Ne\‘v-ﬁcgﬂlg'}c.’- Ag'e.n!. it ;:‘;'l.a?o;fng ST
Check if applicable
€1 The amendmeni(s} is/are being filed pursuant 10 5. 607.0120 {11) (c), F.S.

H2000052260513




08/22/20 05:19AM PDT TPBS Corp -> Florida Department of Stat 185081768380 Pg 2/6

H200003226543

1f amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, pame, and
addresy of epch Officer and/or Director being added:
(Autach additinnal sheews, if necessary)
Please note the officerfdirecior title by the first letrer of the ffice title:
P : President: Ve Vice President; T— Treasurer; S- Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
FExecutive Officer; CFO = Chlef Financial Officer. If an officeridirector holds more than one title, list the first letier of euch office held,
President, Treasurer, Director would be PTE.
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 leaves the corporation, Sully Simith is named the V and 8. These shuuld be noted o John Doe, PT as a Change,
Mike Jones, ¥ us Remove, und Satly Smith, SV as an Add.
Example:

X Change PT John Doc

1<

X Remove Mike Jones

X Add

[

Sally Smijth
Name Address

-
&

Type of Action
{Cheek One)

-l

MIRIALYS SANABLA BEBERT 14100 Palmetto Frontage RD

1) — Change

X add 8TR 112

M1aMi LAKES, FL 33016
) Remove

] P ANABEL FERNANDEZ NUNEZ 14100 Palmetto Frontage RD
2) Change

X Add STE [12.

Remove MIAMI LLAKES, FL 33016

3) Change

Add

Remove

4) _ _Change

Add

—_ Remove . —_—

J) (hange

Add -

.__ Remove

6) Chonge .

Add

Remyve

H200003226513
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E. )f amending or adding additional Articles, enter changg(s) here:
(Altach aaditional sheels, if necesswy).  (Be spevific)
F. If an amendm ovides for an exchange, reclaggification, or cancellation of dysued shares

rovirigns {or imptementing the pmepdment il not contajne the amen t itsell:
{if not applicable, indicate N/d)

H200003226543
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The date of each amendment(s) adoption: | il other than the
date Lhis document wus signed.

Effective date if applicable:

(o mare than 90 days after amendment file dase)

Note: If the date inserted in this block docs npl mect the applicable stalvtory filing requircments, this dute will not be listed v the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(x) wastwere adopted by the incorporalors, or board of directors witheu! shurgholder action ond sharcholder
action was not required.

0O The amendroent(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdery was/were sulliciem tor approval.

O The amendmeni(s) was/were spproved by the sharcholders through vating groups. The following statement
must e separately provided for cach voting group entifled 10 vote scparately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for apgroval

by

(voting proup)

Dated Dq//dzfoza

Signature ____ -
(By p'ds v other officer = if directors or officera have not been
e orater - if in the hands ol  receiver, tnistee, or other court
apyninted fiduciary by that fiduciary)

/I{cm’suq SMA;ZO Lron
ing)

(Typeq or printed nark: of person si

Fresidort

(Title of person signing)

1200003226543




