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COVER LETTER

TO: Amendment Section
Division of Corporations

. ) O PHOENIN GLOBAL WELLNESS, INC.
NAME OF CORPORATION:

N . P20000056465
DOCUMENT NUMBER:

The enclosed slrtictes of amendment and fee are submitted tor Gling,

Please return all correspondence concerning this matter to the following:

SHARON E. ROUTLEDGE

Name of Contact Person

PHOENIX GLOBAL WELLNESSINC.

Firm/ Company

J70 JUNIPER LAKLE ROAD

Address

DEFUNIAK SPRINGS, FLL 32433

Citv/ Stare and Zip Code

EAGLESTAARGACL.COM

F-mail address: (to be used for fare annual report nottication)

For further information concerning this matier, please cali:

SHARON E. ROUTLEDGE ~5()7-_‘\HZ-.‘1.\'U:}
at |

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable o the Florida Departiment of St

1 $35 Filing Fee W$a3.75 Filing Fee & (O843.75 Filing Fee & [J$52.50 Filing Fee
Centificate ot Status Cenitied Copy Certificale of Statux
(Additional copy ix Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Scection Amendment Section

Division of Corporations Division of Corporations

PO Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 8 1)

Talluhassee. F1L 32303



Articles of Amendment

t
Articles of In’curpuraticm
of
PHOENIX GLOBAL WELLNESS, INC.
~ (Namwe of Corporation as currently filed with the Florida Dept. of State)
POONOOS 663

{Document Number of Corporation (il known)

Pursuant to the provisions of sectivn 6071006 Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A, Hamending name, enter the new name of the corporation

PHOENIX GLOBAL WELLNESS PROJECTS, INC.

nante pist he distinguisfable and contain the sword “corporation
el or Col”

CCorp, " tIne, or CCa Tl A professioned corporation name miust contain e waord
. “chariered. " Tprofessional association, or the abbreviddlon TP

The  new
Ceampany. T or Cineor,

er Cincorporated " or the abbreviation " Corp
nr the designution

B. Enter new principal office address, il applicable:
{Principal office addross MUST BE A STREET ADDRESS )

ITGJUNIPER LAKE ROAD

DEFUNIAK SPRINGS. FL 324

433 o
LY v s
. =
s =
. - o=
C. Enter new mailing ad(lrl‘&h, if il[)[)'ll"dhll': 370 JUNIPER LAKE ROAD e o
(Mailing address MAY BE 4 POST QFFICE BOX) ] [¥e)
DEFUNIAK SPRINGS. FL 32433 -
—
i s
D. If amending the repistered agent and/or registered office address in Flarida, enter the name of lhu)
new registered agent and/or the new registered office address:

Name of New Revistered Agoent

JTHJUNIPER LAKE ROAD

(Florida strect address)
i . . DEFUNIAK SPRINGS.
New Repistered Office Address:

32433

. Florida
(Cvi

70 Code}

New Registered Apent’s Signature, if changing Registered Apent
Fhereby aceept the appoiniment ax registered agent

Lam familiar with and accept the obligutions of the pusition

Sivnainre of New Registered Avent, it changing
Check if applicable

O The amendment{s) isfare heing filed pursuant to s, 6U7.0120 (11 {e). F.S



I amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aueach additional sheets, if nevessar)

Please noie the officeridivecior tide by the fieseletter of the office tide:

1= President: V= Vice President; 7= Treasurer: 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Executive Officer: CFO = Chief Financial Officer. I an officerddivector holds more than one title, s the fivst leaer of cach oice held.
President, Treaswrer, Divecior would be PTH.

Chenges showid be noted in the following manner. Currently John Do is fisted ax the PST and Mike Jones is fisted ax the V. There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should he noted as Jolo Doe, PT as o Change,
Mike Jones, Voax Renwove, and Sally Smith, SV ax an Add.

Faample:

X Change rr John Doe
X Remove AY Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek Oney

X . P SHARON E. ROUTELEDGE J70 JUNIPER LAKE ROATD
1) Chunge

DEFUNIAK SPRINGS, FL 32433

Add

Remove

2 Change

Addd

Remove

Yy Change
_Add
Remove
4y Change
_Add
Remove
31 Change
_ Add
__ Kemove
a1 Change
o Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
tAGach additional shecis, ifnecessay). (Be specific)

F. 1fan amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if net contained in_the amendment itsell:
(if not upplivable, indicate N/Z4Y




070172024
The date of cach amendment(s) adoption:

. il other than the
date this document was signed.

ORAT/2024
Effective date if applicable:

fno more than 90 davs after amendment file dute)

Note: i the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
Jdocument’s eftective date on the Department of State’s records.

Adoption of Amendmeni(s) {(CHECK ONFE)

& The amendmeni(s) was/were adopted by the incorporataes, vr board of directors without sharcholder action and sharchoider
action was nol requited.

[ The amendments) was/were adopted by the shareholders.

The number of vates cast for the amenndment(s)
by the shareholders was/were sufficient for approval,

T1 The amendment(sy wasfwere approved by the shareholders through voting groups. The following statement

st Te separatcly provided for cacl veting grovp ensitled 1o vore separatel an the arendmentis):

“The number of voies cast for the amendiment(=) was/were sufficient for approval

by

vaiing grong)

07/22/2024
[ated

\' a director. pruu ent or nthu officer — if directo¥s or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appuinted duciary by that fiduciaryy

SHARON E. ROUTLEDGIE

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



COVER LETTER

TO: Amendmens Seetion
Division of Corporations

. PHOENIX GLOBAL WELLNESS, INC.
NAME OF CORPORATION:

P20000036465

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Aling.

"lease return all correspondence concerming this matter to the following:

SHARON E. ROUTLEDGE

Name of Contact Person
PHOENIN GLOBAL WELLNESS, INC.

Firm/ Company
370 JUNIPER LAKE ROAD

Address
DEFUNIAK SPRINGS, FL 32433

City/ State and Zip Code

EAGLESTAAR@AOL.COM

E-mail address: {to be used for future annual report notification)

FFor further information concerning this matter, please call:

SHARON E. ROUTLEDGE t 407-332-330:)
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

(3 $35 Filing Fee M43 75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
(Additional copy is Ceriified Copy
cnelased) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendiment Sectign

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FE 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



