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COVER LETTER

TO: AmendmentSection
Division of Corporations

Bevond Med Plans Inc. .
NAME OF CORPORATION: oy ond ivedians ne

P20000063294

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please retern all correspondence concerning this matter to the following:

Shaun Weiss

Name of Contact Person

Heyvond Med Plans [nc.

Firm/ Company

12t NE 34th Stwreet #2907

Address

Mimi. FL 33137

Citv/ State and Zip Code

sweiss954@gmail.com

E-mail address: (10 be used for future annual report notification)

tor further informaunon concerning this matuer, please call:

Shaun Weiss 934 790 7912
at{ )

Name of Contact Person Area Code & Dayume Telephone Number

Lnclosed 15 a check for the tollowing amount made pavable to the Florida Department of Stae:

™ 535 Filing Fee UJ843.75 Filing Fee &  TJS43.75 Filing Fee &  [18352.50 Filing Fec
Ceruficate of Status Certified Copy Certiticate of Status
{(Addiuonal copy is Certitied Copy
enclosed) (Addinonal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Scetion

Dhvision of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, F1. 32314 2415 N. Monroe Street. Sutie 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of
Beyond Med Plans Inc.

120000063294

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (1 known}

Pursuant to the provisions of sechion 607.1006, Florida Statutes, this Maoridu Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Al Ifamending name, enter the new name of the corporation:

The new
nanme must he distinguishable and contain the word “corporation.” “company, " or “incorporated ' or the abbreviation ~Corp..
e, " or Co, 7 or she designation “Corp,” “Ine,” or "Co ™
“chartered,” “professional ussociation,” or the ubbreviation " P.A

A professional corporaiion nume must contaig the word
o -2

o
E_D_} -"ﬁ
B. Enter new principal office address, if applicable: — e
(Principal office uddress MUST BE A STREET ADDRESS ) *C_)'; ‘,
e 5.1 {
e ;_""""
e
o4
C. Enter new muiling address, if applicable: e -“';
(Muailing address MAY RE A POST OFFICE 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 registered office address:

Name of New Regisiered Avent

tFlorida street address)
New Revistered Office Address:

. Florida
(Cirv)

{Zip Code)

New Registered Avent’s Sionature_ if chanuving Registered Avent:
! herehy accept the appointment ag registered agent.

Fam familiar with and accept the alligations of the posision.

Signature of New Registered Ageni, if changing
Check if applicable

i} The amendmenti(s) isfarc being tiled pursuant to s, 607.0120 (1 1) (e), F.5.



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

(1ttach additional sheeis, if necessary}

Please now the officer/direcror iitle by the first letrer of the ofjice tide:

P = Presidens; V= Viee Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CRO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be DT

Changes should he noted in the foltowing manner, Currently John Doe is listed as the PST and Mike Jones iy Usted as the V. There is

a change, Mike Jones leaves the corporation, Solly Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V oas Remove, and Sally Smith, SV ay un Add.
Example:

X Change PT John Doce

X Remove v pMike Jones
_X Add SV Sally Smith

Type of Action Tile Name Address
{Check One)

. PTD Gary Robinson 3790 SW S4th Street S
1 Change .

Mianu, FL 33143
Add '

X
Remove

X PTSD Shaun Alexander Weiss 121 NE 341h Street 2290
N Change :

Add Miami FL. 33137

ZIWd 51 10 0208
%

'
o
d

hn

Remove .
3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

o) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{(Auach audditional sheers, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares, L1
provisions for implementing the amendment if not cantained in the amendment itself; R
{if nor applicable, indicare N/A)

b d
=
3
[loms }
o R
~— [ E
— P
e P
= P
o P
=
&

The antendment provides for a return of’ 1,000 shares of Common Stock from Gary Robinson to Beyond Med Plans, Inc.

{the "Company”). The Company shall hold these 1.000 shares of Common stock as treasury stock. [n return, Gary Robinson

has received 1,000 shares of non-vating Series "A" Preferred Stock,

Ownership of Common Stock of Bevond Med Plans Tncis as follows:

Shaun Weiss owns 9.000 shares of Common Stwock

Bevand Med Plans, [ne. owns 1.000 shares of Comman Stack held as treasury stock




The date of cach amendment{s) adoption: . iFother than the
date this document was signed.

Etfective date if applicable:

(mo more than 90 days afier amendment file dae)

Note: [f the date inserted in thus block does not meet the applicable satwory filing requircments. this dawe will not be listed as the
document’s cftective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendmeni{s) was/were adopied by the incorporators, or heard of directors without shareholder action and sharcholder
action was not required.

The amendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

P

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement 753
musi be separately provided for cach vazing sroup entitled 1o vote separately on the amendment{s): = i
L] !
- . . _— . — ¢ v—
“The number of voles cast for the amendment(s) washwere sutticient for approval — ~—

[Oa] .

e
by -5 1l
(voling group) = p—
o~ Bl

-1 -r

10/12/2020 A

Dated

o Z(%-r---zC;ij'“"'“
Signature s - )

(B3 a director, president or other ofticer — it directors or officers have not been
selected, by an incorporator — it in the hands ol a reeeiver, trustee, or other court
appointed tiduciary by that fiduciary)

Shaun Weiss

{Typed or printed name of person signing)

Sceretary and Divector

{Tile of person signing)



