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Articles of Amendment
to

Articles of Incorporation
of

MIRACLE PAIN BELT CORP
(Name of Corporation p cntly flled with_the Florida Dept. of State)

P20000095765
{Document Number of Corporation (if known)
Parsuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation sdopts the following amendment(s) to

its Articles of Incorporation;
A. If amengding name, enter the new name of the corporation:
The new
" “vompany, " or “Incorporated " or the abbreviation “Corp.,”
A professional eorporaifon name must contain the waord

name musit be distinguishable and contain the word "'corporation,
" tIne,” or “Co".

“Inc.” ar Co. " or the designation Cm'p,
“chartered.” “professionul association,” or the abbreviation "P.A."
B. Enter new princips dress, ICapplicable: 7360 CORAL WAY
(Principal office address MUST BE A STREET ADDRESS) STE 21
na
. L —-
2 =
MIAML, FL 33155 L
m 2F
w T~
C. Enter new mafllny address, if applicble: o SD
')3 § Pl
(Mailing address MAY BE A POST OFFICE BOX) 360 CORAL wWAY £ oz=
STE 21 = 53 =
MIAMI, FL 33155 S =
~ F7

D. If amending the reglstered agent and/or registered gifice address in Florida, enter the name of the
new reyistered agent and/or the new repistered office addregs:
LESLEY UGARTEMENDIA

Narte of New Registered Agent
7360 CORAL WAY STE 21
., 33155

(Florida strect address)
, Florida
(Z2ip Code)

MIAMI

New Ropistered Office Address:
(Ciry)

! ture, If changing Regi ent:
1 hereby accept the appoiniment as registeved agent. 1 am familiar with and uccept the obligations of the position

New Registered A
Signature of New Registered Agent, if changing

Check if appitcable
[0 The amendment{s) is/ure being filcd pursuant to 5. 607.0120 (11} (c), F.S
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each OfMicer and/or Director being added:
{Attach addinional sheets, if necessary)

Please note the officer/director title by the first letier af the offlce title:

P = Prasident; Ve Vice President; T= Treasurer; S= Secrctary; D= Director; TR= Tvustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFD = Chief Financial Officer. if ar officer/director holds more than ane tidle, list the first letter of each office held.

President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT ar a Change,

Mike Jones, V as Remave, and Sally Smith, SV ox an Add.

Exaniple;
A Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Sinith
Tyoe of Actien itle Name Address
(Check One)
X P LESLEY UGARTEMENDIA 7360 CORAL WAY
1} Change
Add STE 2i
MiAMI, FL 33155
Remove
Py [
2) Change § ;EU_
(¥4 e
Add Mosg
o T5
Remove n 9,;:;‘ -
3) Change E;:;r(r:
m Z
— A X 0
S %
Remove —
S 3
4) Change
Add
Rcmove
3) Change
Add
Remove
) Change
Add

Remove
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E. If amending or addin itlonal Articles, enter ¢ch
(Autach additional shaets, (f necassary).  (Be specific)

F. If an amendment provides for an exchange. reclagsification, or canecllatlon of issued shares,
provistons for iImplementing the amendment if not contsined in the amendment {tself:

(if not applicable, indicate N/A)

1 H 21000255901 3 3))
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SEPTEMBER 21, 2021

The date of each amendment(s) adoption:

date this document was signed.
SEPTEMBER 21, 2021
(no more than 90 days afler amendmant file daie)

Effective date If applicable:
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisied as the

docutnent's effective daie on the Department of Stafe's records,

Adaption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/werc adopted by the incorporators, or board of directors without shareholder action end shareholder

action was not required,
] The amendment(s) was/were adopted by the shareholdérs. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.
[ The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s): na
S
"“The number of votes cast for the amendment(s) wasfwere sufficient for approval ;;
m
by ,:'_?
(voting group) =
Zm
SEPTEMBER 21, 2021 x
Dated N @
~

v

Signeture
(By a directdr president or other officer — if directors or officers have not been
sclected, by an incorporator — if tn the hands of & receiver, trustea, or other court

appointed fiduciary by that fiduciary)
LESLEY UGARTEMENDIA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

7/ Ha000558%0) 3)))




