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Artleles of Amendment
to

Articles of Incorporation
of

ADVANCELD WELLNESS SERVICES. CORP
{Name of Corporation as currently filed with the Florida Dept. of State}

P1900008R418

{Documcnt Number of Corporation (if known)
Pursuant to the provisions of scction 607.1006, Florida Statutces, this Floride Profit Carporation edopts the following amendment(s) to
its Articlcs of Incorporation:

Al ]t amending name, enter the new name of the corporation:

* “company. " or “incorporated " or the abbreviation "Corp., "
A professional corporalion name musl conlain the word

The new

¢

name must be distinguishable and contain the word “corporation,
“Inc.," or Co.,” ar the designation "Corp," "Inc.” or "Co”.
“chartered, " "professional association,” or the abbreviation "P.A."

neipal office address. if applicable:

B. Enter ne ~3
{Principal office address MUST BE A STREET ADDRESS ) =
= T
e ‘___'_h’
2 i
C. Enter new malling address, i€ applicable: - o
{Mailing address MAY BE A POST OFFICE BOX) - e
““!—n
\_,C_) 'k_a‘
L=}
[ %]

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 repistered office address:

Name of New Repistered Agent

(Florida street cddress)

, Flarida

New Registered Qffice Address;
Ciny {Zip Code)

New Repistered Agent's Sipnature, if chanping Reglstered Apent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
I The amendment(s) is/are being filed pursuant to 6. 607.0120 (1 1) (¢), F S.

HI080041279773
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If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, If necessary)

Flease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kalds more than one title, list the first letter of euch office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Joney i3 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example: HE::
X Change ET John Doe =

2 T

X Remove v Mike Jon b R

_ -

X Add SV Sally Smith o """;

_ o) 3

Type of Actigq Tits Name Address ' = i)
(Check One) T~
) . Ca)
b Change r Anabel Femandez Nunez 14100 Palmetto Fron!agq _RD w

Add Ste 112

X Miami Lakes, FL 33016
Remove

2) Change

Add

_ . _Remove
3) Change

Add

—

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

vun Remove

H200004279273
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E. Il amending or adding additional Acticles, chier change(s) herc:
(Be speclfic)

{Attach additional sheets, if necessary).

) 3
[ )
(290
Lt}
(e | .
I 3
* a— 1
(™
o L
x 0
. o '\J
o6 £ Q3R ! o
D

3 M i * shi H il : h i N .
provistons for implerncnting the amendment {f not contaiped {n the amendment 1fself: s

(if not applicable, indicate N/A)

H200004279273
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, if ather than the

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

Effectlve date if applicalle:
{no more than 90 days after amendment file date)

Note: If 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 dute on the Depertment of State’s recorda.

Aduption of Amendment(s) (CHECK ONE)

@ The emendment(s) was/wero adopted by the incorporators, or board of directors without shareholder action end shareholder
action was not required,

U The amendment(s) wag/were adopted by the shareholders. T'he number of votes cast for the amcndmeni(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting gioups. The following statement =
must be sepurately provided for each voting group entitled to vote separately on the amendment(s).: =

. Mo

“The number of voles cast for the amend ment(s) was/were sufTicient for approval < e

by I !

(voting group) = Y

I ;'lll-r‘

: i L,D e’
[
(N

Dated f?’()l 12090

Signature
(By o director, president or other officer — if directors or officers have not heen
selecied, by an incorporator — if in the hands of a receiver, trustes, or othor court

appointed fiduciary by that fiduciary)

Micialde  Samabia

(Typed or printcd name of person signing)

President

{Title of pcrson aigning)
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