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$ &
COVER LETTER
TO: Amerdinent Scction
Division of Corporations

. Wellt 1

' NAME OF CORPORATION; ) oiliess Support Inc )

. ’ v N (

. DOCUMENT NUMBER: P206¢{)60097) .

1

' The enclosced Articles of Amendment and fz are submitted for filing.

1

E Please return all correspondence concerning whis mauer to the following:

. Ayde Sanchez Rodriguez

| Nage of Comtact Person

i Wellness Support Ine

' Firm’ Company

: 9600 SW 8 ST Suite 16

Address

: Miami, Fl 33174

! City/ Stale and Zip Code

Newaccessbehavior2019@gmuil.com

: T-mail address! {lo be used for future annual report nottfication}

1 For further information concerning this matler, please céll:

i Beatriz Zozaya Aldana at (786 459-0109

) Name of Contact Person Area Cnde & Davtime Telephone umber

| Incivsed is a check for the following amount made payable 10 the Florida Department of State:

1

' £33 Filing Fee 184375 Filing Fec &  [1543.75 Filing Fee & (5552.50 Filing Fee

, Cerzificare of Status Certified Copy Certificate of Status
(Additionat copy is Centitied Capy
coclosed) (Additional Copy

is enclosed)

; Matling Address Street Address

' Amendment Seetion Amendmert Section

' Division of Cerporalions Division of Corporations

: P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

, Tallahassee, FL 32303

: 20000 194410 3



To: Division of Corporatidbns Payge 3 of 6 2020-06-24 19:34:05 (GMT) 13053971861 From: Matelia lzquerdso

+20000/944qul 3

Articles of Amendment

to ) s .

Articics of incorporation TR e e
of

ey
I~
)
[
r
™~
D

[}

Wellress Support Tuc

{(Name of Corporgtion a3 carrently filed with the Florida Dept. of State)

F2Z0000006979

(Document Number of Corporation (if Known)

Pursuant w the provisions of section 607.1006, Florida Staiutes, this Flerida Prefif Corperation adopts the following armendment(s) 1o
its Anicles of Incomoration:

A. If amendioy name, enter the nesw nam the ¢ ation:

The new
rame mus! be distingrishable and contein the word “corporaiion, " “company, " ur “incorporated " or the abbreviation "Corp., ™
“Ine, " or Co,” or the designation "Corp,” “Inc.” or "Co”. A professional corporation name muse contain the word
“chariered.” “professional ussociation, " or the abbreviation "P.4.”

E. Enter new principal ¢ffice address, if applicable: .
(Principai office address MUST BE A STREET ADDRESS )

C. Enler pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or reghtercd office nddresy in Florlda, enter the name of the
new registered sgent and/or the new registered office address:

Name of New [stered Agent

{Fi lorida street address)

New Registered (Uffice A:ddress: , Florida

(City) - Zip Codey

New Registered Agent's Signature, if chupyloy Reelstered Agegt:

! hereby accept the appoinmment as reyistered ageni. [ am famifiar with and accep! the obligations of ihe position.

Signature of New Regisiered Agent, if changing

Check If applicable
0 The acndment(s) is/are belng filed pursuamt to 5. 607.002¢ {11) (), F.S.

H 20000194 Q11 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer and/or Director being sdded: A1 e 31 pre o

fAitach additional sheets, if necessary) A A 2 )
Pleaxe note the officer/divecior ritle by the first lotter of the affice fitle:

P = President; V= Vice Presidem; I'= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chiel
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office held
President, Treasurer, Director would be PTD,

Changes shovid he nated in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith iy named the ¥ and S. These should be noted as Johr Doe, PT as a Change,
Mike Jores, V as Reraonve, and Sally Swith, 3V as ar Add.

Example:
X Change PT Jann Doe
XA Remove v Mike Jones
; _X Add SV Sally Smith
: Type of Activn Title Nume Address
‘ {Check Ome)
, P triz Zozeya Ald 2600 SW 8 5t
: 1) __ Change P Beatriz Zavaya Aldana . SWES L
; h.¢ Add Suite 16
! Miami, F1 33174
. __ Remove
7 X Change S Avde Sanchez Rodrignez
: Add
. ____Remove
, 3) Change _ _
I
: Add -
! ___ Remcve .
4) __ Change o - e
Add

Remove

5} Change

Ade

U 20000 19491 3
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E. If amending or adding additionzl Articles, enter chanpe(s) here;
(Anach addliional sheets, [fnecessary).  (Be specific)

T3
€
[ R
[
r-_
P
(]
—_
2
N
i

F. If an amendment provides for an exchange. reclassification, or cancellation of Issued shares,
provizsions for implementing the amendment if not contzined in the amendment ityelf:
iif not applicable, indicate N/A)

W 20000 (9 G113

;. Matalia 1zquierdo
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The date of ench smendment!s) adoption: , if other than the
date this docurent was signed.

N BT
LI L e .
21 .

Effecrive date if applicable:

fna more than 90 days after amendment file du:x)

Note: If the date inserted in this block does not meet the applicable stmtutory filing requirements, tiis date will not be ksted as the
document’s cffecuve Jdate on the Depantmert of Sate’s records.

Adoptien of Amendment(x) (CHECHK ONE)

= The 2mendment(s) was/were adopted by the incarporators, or board of dirsctors without shareholder action and shareholder
action was not required.

O The amendment(s} was‘were adopied by the skareholders, The numbsr of votes cast for the amendineru(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) was/were approved by the shareholders through voiing groups. The following statement
must be separately provided for ecch voting proup entitled 10 vole separately on the amendment(s):

“The number of votes cast for Ure amendnient(s) was/were sufficient for approval

by

fvating group}

06/2472020
Daied

Signature _:_L_ cle_S&uC‘f\ o7 _

v o director, president or other officer — if directors or officers kave not been
selected, by an incorpermtor — if in the hands of a receiver, trustee, or othet coun
appoinned fduciary by thart [iduciary)

Avde Sanchex Rodriguez

(Typed or printed name of pecson signing)

Secrctary

(Titie of person signing)

Hopooo 144 Qi3



