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July i, 2020
FLORIDA DEPARTMENT OF STATE

Davision of Corporati
LIFE “TRNDS" WELLMESS INC IVISIOn o1 LCIporshions

3750 GROVE PARK DRIVE
PALLAHASSEE, FL 32311US

SUBJECT: LIFE "TRNDS" WELLNESS INC
REF: P20000042836

13053284774 From: Yanet Avila

Fax Server

We received your electronically transmitted document. However, the

document has not been filed. Please make the following cor

rections and

refax the complete document, including the electronie filing cover sheet,

The attached form must be completed in order to file the documernt.

ALL PAGES OF DOCUMENT WAS NCT SUBMITTED.

If you have any questions concerring the £iling of your document, please

call (850) 245-6050.

Octavia L Simmons FAX Aud. #: E20000201587

Regulatory Specialist Il Supervisor Letter Number: 820A000129190

PO BOX 6327 — Tallahassee, Flonidz 32314
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Articles of Amendnient
to

Articles of Incorpuration
of

LIFE "TRNDS” WELLNESS [NC
{(Name of Corporation as currengly filed with the Florida Dept. of State)

})20000042836 . . - . e N - . P - - P - - - e e . e .
(Document Numnber of Corporation (if known)

Pursugat to the provisions of section 607:1006, Florida Statutes. this Florida Profit Corporation adopts the {cliowing amendment(s) to
its Anicles of Tncorporation:

A [fnmending name, eater the new name ol the corporalion:

The new
name atist be distinguishable and contain the word “corporation,” "company, " or “incorporated” or the abbreviation “Corp,"”
“Ine. " or Co. " ar the designation “Corp,” “Ime,” or “Co”. A professionsl corporation name pst comiain e word
“churtered. " “professivnal association:™ ar the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

] =
= -
L= -
- . , = —
C. Eanter new mailing address, if applicable; H —
(Mailing address MAY BE A POST OFFICE BOX) t 4
—_
-\ [
-} o
= .
— o -
—
Dvd
o
0. I smendinge the registered apent andlor registered office address in Florida, enter the name of the
new registered sgent and/or the new repistered o nddress:
Nama of New Hegiga 1
{Florida sireet alidress)
New Registered Oifice Addresy: , Florida
(i) _ 2ip Codz)
New Registercd Agent’s Sianature, if changing Registered Agenl;
T hareby avcept the appoingmene as registered agert. | am familiar with and aceegt the obiigations of the posiiion. I

Sigrature of New Regisiered Agem, if changing

Check if applicable
i The amendment(s) is‘are being fifed pursuantto s, 607.0120 (1) {e). F.5.
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If amending the Officers andiur Directors, enter the title and name ef each officer/director being removed and title, name, and

address of each Officer and/ur Director being added:

{Atiuch additioral sheets, i necessany

Please note the officerdirector titls by the first lerzr of the affice tile.

P President: V= Vice President; 7= Treasurer: §= Secretary: D= Direcior: TR= Trustee: C = Chairinan ar Clerk; CEQ = Chigf
Frecutive Officer; CFO — Chief Financiol Officer. [fun officeridirector hotds more than ong title, list the firsi fetrer of each office held

President, Treasurer, Direstor woutd be FTD.

Changes should be noted in the following manner, Curvently John Doe is listed a5 the PST ami Mike Joncs is listed as the V. There is

‘a éh'a."r}:c, Mike Jones leaves the corporation, Sally Smith is named the W andd 87 These. should be noted s John Dow, PT ity « Change,

Mike Jones, V as Remove, ord Sally Smith, S¥ as an Add.

Example:
X Change BT tebn Dog
X Remove ¥ Mike fones
X Add sV Sallv Smith
Tvpe pl Action Title Name Address
{Check One)

XX ’ PST ELISA SEYFORTH 3730 GROVE PARK DR.
1) Change

T FL 5323
Add TALLAHASSEE FL 32311

Remove

) Change

Add

Remove
3) ___Change

Add

Remove

4y ____Change

Add

Remove

3) Change

Add

Remove

3] Change —_—

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(Atch additional sheets. [ necessary).  (Be specific)

13053284774 From: Yanet Avile

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contatned in'the amendment itself:

{if notr applicable, mdicate N/}
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P o 06/26/20

The daie of each amendment(s) ndoption: . tf oiher than Ow
: date this docwment was signed.

Effective date if applicable:

{ro more than 30 days afler amendment file daiej

Note: 1f the daie inserted in this block does not meet the applicable staiory €iling requirements, this date will ot be-listed as-the
; document’s effective date on the Departoient of State's records.

(CHECK ONE}
: = The amendmeni(s) was/were adopted by the incorpomiors, or board of disectors without shareholder action and shareholder
action was ot required,

Adoption of Amendment(s)

; O The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approvai,

L3 The amendment(s) was/were approved by the stareholders through voting groups. The foffowing statement
niusi be separaiely provided for 2ach voting group entitled to vote seperotely on the ormendment(s;:

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

by

{voung groits}
6.26.20
5 Dated 2t

/)
Sigralure _ . s zgﬁ' “‘.@%

(By"-agirtérmr. presidfnz;br' other offizer ~ if directors or officers have.not been
stlecied, by an incorpeator ~ if' in the hands of 4 receiver. trustee. ar other court
appointed fiduciary by that fiduciary;

Elisa Scyforth

(Typed or printed name of person signing) '
Incorporator

(Titlz of person signing)



