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Articles of Amendment
o
Articles of Incorporation
of

30-Ar of Wellness (o
{(Name of Corporation as currently filed with the Flarida Dept. of State)

{Document Number of Corpontion (1f knows)

P1400N0RS372
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o

its Articles of Incorparation:
If amending name, enter the new name of the corporation;
The new

AL
name must be distinguishable and contain the word “corporation.” “compuny. " or "incorporated " or the abbreviation "Corp..”
A professional corporation name must coniain the word

or the designation "Corp,” “In¢,” or "Co”

e Cor "
“chartered, " “professional ussociation, " or the ubbreviation A

“hie..

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, il applicable:
(Maiting address MAY B 4 POST OFFICE BON)

C.

D. If amending the registered agent andfor regisicred office address in Florida, enter the name of the ,
new repistered agent andfor the new registered office address: he!
Name of New Registered Avent
(Florida street address) (W )
' . e . N . -.-. ~:, T
New Registered Office ddidresy:  Florida____ 3 S
M prn
(Civ) L Zip Condl
e ii
.‘"'--‘r‘ﬂ_f .
- P

New Reoistered Agent’s Signature, il changing Registered Ayent:
[ hereby accept the appointment as registered agent. I am familinr with and accept the obligations of the posiiion.

Signanre of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to s. 607.0120 (i h) (e). F.5.



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 andfor Director being added:

(Anach addivional sheets, if necessary)

Please nevte the officertdivector tidde by the firsi letter of the ajfice ritle:

I = Presidens; 1= Vice President; T= Treasurer; 8= Secrvtany, D= Director; TR= Truswee: C = Chairmar or Clevk; CEO = Chivf
Fxecutive Officer; CFO = Chicf Financial Officer. If un officeridirector hotds more than one titde, list the first letter of cach office hetd.
President, Treaswrer, Director wonld be PT1D.

Changes should be noted in the following manner. Currently John Dov is listed ax the PST and Mike Jones is lisied as the V. There i
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 Jones, I as Remove, and Sully Smith, SV us an Add.

Example:
X Change PT Jobn Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Tule Name Address
{Check One)
X VP Daniel Valentine 74901 $th St N
[§] Change
STF 300
Add
St. Petersburg, FL 33702
Remove
B Anthony Steenolsen 7901 4th St N
n Change
X STE 300
Add
51, Petersburg, Fl 33702
___Remove
) Change
Add
Remove
+4) Change
Add
Remove
5} Change
A
Remove
6) Change
Add

Remove




E. i amending or adding additional Articles, enter change{s) here:
(Altach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendmgent if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment{s} adoptian:

. if other than the
date this document was signed.

Effective date il applicable:

ey mozre than Y0 duvs after amendment file dutey

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
documeni’s effective date on the Department of State's records,

Aduption of Amendment(s) (CHECK ONE)

= The amendment(s} wasiwere adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was‘were adopted by the sharcholders. The number ot votes cast for the amendnieni(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The jolfowing stutement
must be separately provided jor cach vaung group eatitled 1o vate separately on the amendneni(si;

“The number of votes cast lor the amendment(s) was‘were sufficient Tor approval

by

{yoting group)

11/6/2020
Dated

Signare Danrel Lalentone
{Bv a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands o' a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Daniel Vailenting

{Tvped or printed name of person signing)

Vice President

{Title of person signing)



