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COVER LETTER

TO: Amendment Seefion -
Division of Corporations

PR . voroins PHOENIN WELINESS CENTER INC
NAME OF CORPORATION:

P200000126786

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this altter to the following:

MARLENE ALARCON

Name of Contact Person

PHOENIX WELLNESS CENTER INC

Firm/ Company

200 W T6TH §T SULTT #308

Address
HIALEAH. FL 33016

City State and Zip Code

LALVAREZRESEARCH@GMAIL.COM

Eemail address: (o be used for future annuat report notitication)

For further information concerning this matter, please cali:

MARLENE ALARCON . (305 ) 9260150
dl

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount made pavable to the Florida Deparument of State:

= S35 Filing Fee 184375 Filing Fee &  TJ842.75 Filing Fee & [J8352.50 Filing Fec
Cenificate of Status Certitied Copy Certificate of Status
{Additonal copy is Centitied Copy
ciclosed) {Additional Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporutions Division of Corporations

PO BBox 6327 The Centre of Tallahassee
Tallahassece, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

PHOENIX WELLNESS CENTER. INC .an

AL § T
tName of Corporation as currently filed with the Florida Dépt. of State)” ™

P20000026786

{ocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stautes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Tncorpuration:

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

The new
name must be distinguishable and contain the word “corporarion.” “compuany, " or “incorporaied " or the abbreviation " Corp.,”
“Inel " or Col " oor the designation “Corp. " Ulne.” o "Co” A professional corpordtion name must contain the word

“chartered, " “professional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office adiress MUSTBE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 revistered office address:

Name of New Registered Agent

tFlorida streel address)

New Registered Office Address: . Florida
(Ciry) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoinmment as regisiered agentr. T am fumilior with and accept the obligations of the position.

Signetture of New Registered Agenr, if changing

Check if applicable
(1 The amendmentgs) is'ars being Hled parsuant to s, GO7.01200¢1 1) {¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:

{Artach additiona! shects. if necessarvi

Please note the officertdirecior title by the first tetter of the office title:

P = President: V= Vice Prosiden: T= Treasurer; S= Secretary: Y= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO) = Chief Financial Officer. I un afficerfdivector halds more than one tidle, list the first lenter of each office held.
Presidest, Treasurer, Dirvector would be T,

Changes should be nowed 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 Junes leaves the covporation, Sally Smith is numed the Voand 8, These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remeove ond Sally Smith, SV s an Add.

Example:
X Change P John Dev
X Remove v Mike Jones
X Al hAY Sally Smith
Type of Action Tide Name Address
{Check One)
. P LUIS ALEXIS ALVAREZ 2100 W 76TH ST SUITE 308
1) Change
HIALEAH. FL 33016
Add
Remove
2) Chunge
Add
Rumove
3) Change _
Add
Remove
4) Change
Add
Remove
5) (Change _
Add

Remove

6) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheeis. i necessarvy. (He specific)

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




The date of cach amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicably:

fro more than Y0 davs after amendment jile dute}

Note: 1f the date inseried in this Block does not mect the applicable statutory tiling 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)

= The amendment(s) was ‘were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sutficient for approval.

O The amendment(sy was were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting growp entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

Mvoling group)

077162020

Dated___ / .

/ '
/ ,/(/ﬂ/f%’?(’ S T os]

Signature X . . -
{(Bya dirwidcm (\;}{hﬁ' officer - if directors or officers have not been
seleeted. By an incorporatdf - if in the hand€of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) -

LLUIS ALEXIS ALVAREZ A
e %/.4,7( L// e AT

(Typed or printed name of person signing)

W, PRESIDENT

(Tizie of person signing)



