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April 21, 2021

WELLNESS WITH ROSEY INC. Drvision of Corporations
10851 SW 2ND STREET

UNIT 205

MIAMI, FL 33174

SUBJECT: WELLNESE WITH ROSEY INC.
REF: P21000027323

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make tha following corrections and
refax the conplete document, including the electronic filing cover sheet.
The entire dogument is too klurry. It is not acceptable for imaging.
Please return your document, along with a copy of this letter, wlthin 60
days or your filing will be coneldered abandoned.

If you have any quesatlions concerning the filing of your document, pleasge
call (B50) 245-6050.

Yasemin Y Sulker FAX Aud. §: B21000139040
Regulatory Specialist III Letter Nunber: 621A00007687

P.O BOX 6327 — Tallzhassee, Flonda 32314
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April 8, 2021

FLORIDA DEPARTMENT OF STATE

£ o
WELLNESS WITH ROSBY INC. Dvision of Comorations

10851 SW ZND STREET
UNIT 205
MIAMI, FL 33174

SUBJECT: WELLNESS WITH ROSEY INC.
REF: P210000273213

e recelved your electronically tranamitted document. Howaevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover gheet.

The document was hot submitted with the electronic filing cover sheet.
Pleasa resubmit the cover shaet with the document.

Please return your document, along with a oopy of this letter, within 60
days or your £iling will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell . FAYX Rud. ¥: HZ10001390490
Regulatory Speciailist II Supervisor Lattar Number: 121A00007340

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amcndment

to E I ,\ . .
Articles of Incorporation
of

WELLNTS5 WITH ROSLY INC.

(Mame of Corperation as curcgnily filed with the Florida Dept, of Statc)

P10U0027323

{ Document Number of Corporation (if known)

Pursuant 10 the provisions of scetion 6071006, Florida Statutes, this Floridu Proflt Corporetion adopts the foliowing amendment(s) o
its Articles of Incorporation:

A, H winending name, enter the new name of thy corporation:

The new
name must be distinguishable und contain the word “cerporation, ™ “company, " or “incorporated” or the abbrevintion "Corp., ™
“Inc.,” or Co., " or the designation "Corp,™ “hie,” or "Co”. A professional corporution name must cantuin the word

“chartered. ' Uprojessional association, " or the abbreviation "PAC

8. Enter new principal office address, if anplicahle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enicr new matling ngdress, If applicable;
(Moiling address MAY BE A POST OFFICE BOX,

D, If amendinp the registered agent and/oy registered office address in Florida, enter the name of the

new reghiteryd upent and/or the new reglstered ofMee address:

Enmt nf New Registered Apent

(Florida siveet address)

oy Begisiered G Aoy Florids
ey} {ip Core)

New Registered Agent’s Signature, il changing Repistered Agent:

Fierchy accept the appointment as registered agent. ! am familiar with und accept the obligations of the position.

Signuture of New Regisiered Agent, if changing

Check if applicabic
0O The amendmeny(s) isfare being filed pursuant to &, 607.0120 (1 1) (), F.&,

{ {{H21000139040 2)))
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) umending tke Officers and/or Dircedory, cnier the title and nume of evch efficeridirector being removed and tide, nnme, wnd
address of cxch Officer and/or Director belng edded:

{Astach additionel sheets. if necessary)

Please note the officerfdirector title by the first letier of the office title:

P = Presidens: Ve Vice President; T= Treasurer: §= Secretary: D= Dircetor: TR= Trustee; C = Chairmun or Clerk; CE(} = Chief

Executive Officer; CFO = Chicf Financial Officer. If un officeridirector holds more than one title, lis! the first leiter of vdch office held.
President, Treasurer. Director wonid be PTD.

Changes should be noted in the following narmer. Curvently John Doe is Jivicd as the PST and Mike Junes iz listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and 5. These should be noted as John Doe, PT as u Change,
Mike Jonex, V as Remove, and Sally Smith, SV as an Add.

Exumple:
¥ Change 2T John boe
X Remove Y Mike Jongy

X Add A Sally Smith

Tyge of Aglivn Tidg Mame Address

{Check One)

1y Change M Roscy M. Suvarcz 10851 SW 2nd Strect, Unit 205

Miami. FI. 33174
Add
X

Remove

2y . Change e
Add _
Remave

LR Change
Add
Rempve

4) Change
Add
Remove

5 Chnge

. Add

Remove

& ____(hange
Add
Remave

{{(H21000139040 3})}
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F. Humeading vr udding additionn] Articles, enicr chunge(s) here:
(Attack additlonal sheels, if necessary).  (Be specific)

F. Ifan umendment provides for an exchange, reclassjfication, or sanceliation of lasued shares,

| lementing the « diien t H
(if not applicable, indicate N/A)
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The date of each amendoient(s) adoption: , W other than the
daee this documient was signed.

Effecttve date 3f appligable:

{no more than Y0 days after ainendment file date)

Nutc: IT the date insertied in this hlock doex not meet the applicable siatutory filing requirements, this date will noy be listed os the
document’s elfective date on e Department of Siate's records,

Adoptlon of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorparawors, or board of direclors without shareholder aclion and sharcholder
action was nut reguired.

(3 The amendment(s) was/were adopled by the shareliolders, The number of votes cass for the amendnents)
by the sharcholders was/were sullicient for approval.

{1 The amendment(s) wasswere upproved by the sharchelders through voring groups. The fullowing statement
musi he ceparately provided for cach woting group eatitled 1o vote separately on the anendnient(s).

“The number of voles cast for die umendmien(s) was/were sufficient for approval

b)l .“
(veiingt group)

Duled, OL\'_ Oj - ,2'\

Signature %’ DQ a/

(By a dircefor, president afiher officer — if directors ur officers have not heen
selecled. by an incorporator - i€ in the hands of a receiver, trustee, or other count
appointed fiduciury by that fiduciary)

Roscy M. Suarez

(Typed or printed nsne of persan signing)

President

{Title of person sigmng)

{{(H21000139040 3)))
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