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COVER LETTER

TO: Amendment Section
Division of Corporaiions

. R o PHOENIX GLOBAL WELLNESS. INC.
NAME OF CORPORATION:

PR2OO000D5 6163

DOCUMENT NUMBER:

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

Please return all correspondence concernmg this matter to the following:

SHARON B ROUTLEDGE

Name of Centact 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: (1o be used for future annual report notification)

,,114‘,7.:;9%%-.)3805@

Area Code & Daytime Telephone Number

For further information concerning this matter, please call:

SHARON E ROUTLEDGE

Name of Contact Person

Euclosed is a check for the folHowing amount made pavable to the Florida Department of State:

(0843.75 Filing Fee &
Cenified Copy

Py is

[1$52.50 Filing Fee
Certificate ot Status

I $33 Filing Fee

543,75 Filing Fee &

Cortificate of Status

wd Uopy

{Additional Copy
15 enclosed)

(Addiional co

enclosed)

Muailing Address Street Address

Amendment Sceuan
Ehivision of Corporations
[} Box 6327
Tallahassee, FIL 32314

Amendment Section

[hvigion of Corporsitons

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Talluhassee, FL 32303




Articles of Amendment
to

Acrticles of Incorporation
of

PHOENIN GLOBAL WELLNESS, INC.

{Name of Corporation as currently filed with the Florida Dept, of State)

POOOOBS O30S

(Document Number of Corporation (i known}

Pursuant to the provisions of section 6071006, Florida Sttutes. this Floride Profit Corporation adopis the following amendmeni(s) 10

s Articles of Incorporation:

A. Il amending naune, enter the new name of the corporation:

The  new

name must be distinguishable and comtain the word “corparation,” “company, " or “incorpordted " or the abbreviation “Corp..”
“Ines, o Col " or the designation “Corp,™ Ve, or “Co”. A professional corporation name mist contain the word
Cohariered, " Uprofessionel assccineon, G the abdbiecviaiion U0

370 JUNIPER LAKE ROAD

B. Enter new principal office address, il applicable:
{Privtcipal effice address MUST BE A STREET ADDRESS ) PDEFUNIAK SPRINGS. FLL 12432

(. Enter new mailing address, if applicable: ITOSENIPER-ISAKERGAD PO g{fﬂ/ ,
(Muaiting address MAY BE A POST OFFICE BOX) - /= ?’-H
DEFUNIAK SPRINGS. FIT32433 : é
: Do € uriak. MS’

L =2o4z<

1. If amending the registered agent and/or registered office address in Florida, coter the name of the \

new registered agent and/or the new registered office address: %
[
Neme of New Repistered Agent ;i:.:
N ; 2 s SR
ITO0JUNIPER LAKE ROAD I -
«n
tFloridu stroet address: ;
o
) " DEFUNIAK SPRINGS, = O
New Revistered (ffice Address:
iyl = 2270 )

if changing Registered Agent:
P famificr wirh and aecept the obligations of the position.

New Registered Agent’s Signature
fheveby uecept the appoitiment as regisiered agoent.

Stenature of New Registered Agem, if changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant o s, AOT.0120 (11 (¢). F.S,



If amending the Gfficers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noe the officertdirector title by the fivse leier of the affice titde:
P o= President: F= Vice Prosident: T= Treasurer: 8= Sceretarv: D= Divector: TR= Trasiee; O = Chaiviman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an ofticerdivector holds more than one title, tist the first letter of cach offive held,
President. Treaswrer, Divecior would he PTD,
Changes should be nored in the following manner. Cureentdy John Do s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doce. PT as o Change.
Mike Jones, Uas Remove, and Sallv Smith, SV as an Add,

Frample:

N Change eT
X Remaove v
_N Add SV

Tvpe of Action Tithe
(Cheek One)
X } P
1 Change
Add
Remuve
2) Change
:\dll
Remove
1) {hange
Add
Remove
-4) Change
Add
Remove

5S¢ Chonge
_oAadd
__ Remove

Ay Change
__Add

Remove

Johin Doe
Mike Jonex

Sally Smith

Nime

SHARON E, ROU ILEDGE

Address

370 JUNIFER LAKE ROAD

NEFUNTAK SPRINGS, F1, 32433




E. If amendine or adding additional Articles, enter change(s) here:
tAnach additional sheers, if necessurvy. tBe specific)

F. Il an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if ot contained in the amendment itsell:
(it ot applivable. indicate N




07012024
The date of cach amend ment(s) adoption:

. 1f other than the
date this document was signed.

08/01/2024
N Effective date if applicable:
e more than 9 davs afier umendment Jile date}
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective dale on the Departiment of State’s records.
Adoption of Amendmeni(s) {CHECK ONE}
Y
= The amendnieni(sh wasiwere adopted by the incorporators, or buard ol directors without shareholder acion and sharcholder
petion wis not required.
O The amendmentts) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharcholders wasiwere sutficient fur approval.
al
O The amendment{s) wasiwere approved by the shareholders through vating groups. The following stutement
mest he separrately providded for cach voting graup cniitled to vede separadels on the amendmentis):
“The number af voies cast for the amendment(s) wasfwere sufficient fur approval
by
- (verding groupt
-
72212024
Dited__ / /7
Signatur //@

Wﬂres JedT or Wher otticer — (Edirectors or officer§have not been \
selected, by an incorporator — if in the hands o a receiver. trustee, or other court
appointed fduciary by that fiduciary)

SHARON IZ. ROUTLEDGE
. {Tvped or printed name of petson signing)

PRESIDENT

{Title of person signing)



COVER LLETTER

TO: Amendiment Section
Division of Corporations

. PHOENIN GLOBAL WELLNLESS. INC.
NAME OF CORPORATION:

20000056463

DOCUMENT NUMBER:

The enclused Arficles of Antendurent and lee are subnatied for liling.

Mease retury all correspondence cuncerning this matter to the following:

SHARON L. ROUTLEDGE

Same of Contact Person
PHOENIN GLOBAL WELLNESS, INC.

Firm/ Company
ITNJUNIPER LAKE ROAD

Address

DEFUNIAK SPRINGS, FL 32433

City/ State and Zip Code

EAGLESTAAR@GAOL.COM

E-mail address: (1o be used for future annual report notitication)

Far tfurther information concerning this maiter, please call:

1p . ;
SHARON 1. ROUTLEDGE 4074’3;%%& B30 g@
at ( ) (\./_/
Name of Contact Person Area Code & Davtime Telephone Number

Enclused 1s o cheek for the fotlowing amount made pavable w the Flurida Bepuntiment of State:

[(J $33 Filing Fee MWS43.75 Filing Fee & (1$43.75 Filing Fee & (J$32.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
Addiiional copy is Ceonified Clopy
chelosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seeuon Anendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite $10

Tultahassee, FL 32303



