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March 4, 2021
FLORIDA DEPARTMENT OF STATE

11e1 t'
MEDICAL BILLING CONSULTANTS Dwision of Corporations

r

SUBJECT: HEALTEHY KIDS LIFE, CORP
EE;: W21000030043

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office. -

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Lillie S Kervin FAX Aud. #: B21000087358
Regulatory Specialist II Letter Numbar: 521A00004627

P.O BOX 6327 - Tallahassee, Florida 32314
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Articles of Amendment
to
Articles u{lncorpora!ion

Hc'e/\'\’(/\ﬂ V\ é&& L\ -ge_, CO\(Q

{Name of Corporafion as currently filed with the Florida I)ept of Qtate)

Y 2000002 Ob

(Document Number of Carporation {(if known)

Punsuamt 1o the provisions of section 607.1006, Florida Statuies, this Fi Ionda Profit Corporation adopts the folluwmg amcndm:m{sj o
s Articles oflncorporanon . .

" A. i smending name, enter the new name of the corporation: N ' ’ . .

The new
name must be distinguishable and coniain the word “corporation,” “company, ” or “incorporated” or the abbreviation ' Corp.,"
“Inc..” or Co." or the designation “Corp.” “Inc.” or “"Co”. A professional corporation name must conlain the Wmd
“chartered,” “professional association, " or the ubbreviation "PA." .

K%

(Principal office address MUST BE ASTREETADDRESS) . P
-5 1
. ' ’ .- . ) - e \ g
C. Enter new mailing address, if applieable; : ETE o ¢ )
(Muailing address MAY BE A POST OFFICE BOX) T I i ]
: ] : - B D

“
s

D. If amending the registered agent and/or registered office address in l-londn, enter the name of the

_ Dew regisiered ngem and/or the new registered oﬂ'ce address:

Name of New Registered Agent \'4 \) \feAé‘\l 60(\2-‘3\’0 i
1S\A0_SW VDo ST £ Y

{Florida street address)

New Repistered Office Addresy: M.\ -a*"" 5 _ , Florida i) > \q ‘O
’ : . (Ciny . (Zip Coddeh

. New Repistered Ayent’s Sionature, if changing Registered Agent:
! hereby accept the appuointment as regisiered agent. - am fimifior with and accept the obligutions of the position.

D

\Tﬂ;nuuu'e of New Registered Agent, if chunging

Check it applicable
O3 The amendment(s) isiure being filed purswant to s. 607.0120 (11) (e). F.§
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed aad title, name. and
address of cach Officer and/or Director being added:

{Auach additional sheety, if necessarch

Please note the officertdivector title by the first letier of the office tile:
P = Presiden; V= Vice President; T= Trensurer; $= Sccretury: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFU = Chief Financial Officer. [f an officer/director holds more than one title, Iist the first letter of cach office held.
President, Treasurer, Directar wouid be PTD.
Changes should be noted in the following manner. Curvenily John Dov.is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These showid be noted as John Doe, PT as a Change,
Mike Jones. IV gy Remove, and Sally Smith, SV as.an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check.Onc)

3} Change

Add

x Remove
2y X Change

Add

Remove
3) Change

Add

Remove
4) Change

Add,

Remove
5 Change

Add

Remove

6) ___ Change

Add

Remove

PT John Doe

2

Mike Jones

Sally Smith

Name

Yonit Suzstorenz Plen

Y v uc\q‘ (oenzehel

Address

19\SO S ™6 ST

+#+ 4

Miay  TL 33186
]

VSVAQ 5w Db st

Y

NIz FA 33186
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E. I amending or adding additivnal Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specific)

F. I{an amendment provides fur an exchange, reclassification. or cancellation of issued shares,
provisipns fer implementing the amendment if not contained in the amendment ftself:
(if' not applicable, indicate N/d) )
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The date of each amendment{s} adoption: . if uther than the
date this document was signed.

Effective date if applicable:

(no more than 96 duys after amendment file dute)

Note: If the darc inserted in this block does not meet the applicable statnory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State's records.

Aduoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or bourd of direciors withous sharcholder action and shareholder
uction wits not required.

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders wasfwere sufficient for approval.

[J The amendineni(s) was/were appreved by the sharchelders through voting groups. The foliowing siarement
wmust be scparately pravided for each voting group entitled to vote separately on the amendment(s):

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

by

{voting grag}

Dated O?)JI o ! 29'2’\

Signature ﬁ)_)

{B¥ z direc residen or other officer - if directors ot officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Vu\méw\ Conzahet

{Typekd or printed name of person signing)

?\mb'\écf\\‘

(Title of person signing)




