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COVER LETTER

TO: Arcndment Section
Divisien of Corporations

e I "
NAME OF CORPORATION: C & CHEALTH AND WELLNESS INC

hoy ) 5
DOCUMENT NUMBER: - - 200033015

The enclosed Articles of Amendment and {ee 2re submiited for filing,

Please renun all corzespondence concerning this marter o the folowing:

ED KOTLER

Name of Contact Person
TAX ZONE INC

Fum’ Company
8865 COMMODITY CIR SUITE &

Addrzss
ORLANDO, FL 328.¢

City/ State and Zip Code

ACCOUNTANT@TAXKZONEFL.COM

E-mai) adéress; (to b= used for funre anneal teport notificasion)

For further informatier. conceming this marier, picase call:

ED KOTLER 407 4i3-2348
at{ }

Name of Contact Person Area Code & Daviime Felephone Number

Enclosed iy a check for the following amount made pzyrble to the Flonida Department of State:

B 535 Filing Fee (0543.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.30 Filirg Fee
Certificate of Stanus Certified Copy Certificatz of Swarus
(Addidonal copy is Cenified Copy
cuclosed) {Additonal Copy
is snclosed)
Mailing Address . Street Address
Arendment Section Amendment Section
Division of Corparatioas Division of Corporatocs
P.0. Box 6327 The Centre of Tallahassce
Tallahasses, F1. 32314 2415 N. Monroe Sweet, Suite 81C

Tallahassee, FL 32303
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Articles of Amendment
to

Articies of Incorparation
of

C & CHEALTH AND WELLNESS INC

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

P21040025016

(Document Number of Corporatien (if known}

Purs.ant 1o the provisions of section 607.1006, Floride Stazuies, this Florida Profir Corporasion adopis ihe foilowing amendmeny(s) 1o
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and coniain the word “corparaiion,” “company. ” or “incorporater” or the abbreviatian "Corp.. "
“Ine. " or Co. " or the designatien “Corp,” "Inc.” or "Co™. A professicnal corporation name must contain the word
“chartered, " “professional associmtion, ” or the abbreviation "P.A. " -1

. . . 5069 ERNST CT i >
B. Enter new principal office address, if applicable: 68 o :
(Principal office address MUST BE A STREET ADDRESS )

.
T
-
A

©

ORLANDO, FL 32819 et~

mL T

AN 11

) :'-\'; 2 ::1
C. Enter new mailing address. if applicable: . - . =, o'
(Mailing address MAY BE A POST OFFICE BOX) 5064 Ernst ¢ =Y -
GO
ORLANDO, FL 32819 S
= (@3]

D. I amending the registered agent andor registered office address in Florida. enter the name o2f the
new registered 2oent and/or the new registered office address:

Name of New Registered Agent MARTIN J COFFEY

5069 ERNSTCT

(Florida stree: cddress)
RLAND ., 33819
: 0 NDO , Florida $
Gy (Zip Cods)

New Regi,

New Registered Agent’s Signature if changing Resistered Acent:
{ hereby acceps the cppointment as registered agent. | am famifiar with and aceepr the obligations of ihe position,

7-/ s S
e -
ZIFT L
A dnvs 9—‘-”//%/7
VJSJthf%,%N’E#; Regiscered Agent, if charging

4 4

Check if applicable
T The amendment{s) is/ars beirg lled purseent w s. 607.0120 (L 1) (e}, F.5.
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H amending the Qfficers and/or Directors, enter the 6itle and nane of cach officer/director beins remaved and title, name, and
2ddress of each Officer and/or Director being added:

{Aftuch gdditiona! sheers, if necessary)

Please note the officer/director title by the first letier of the affice title:

P = Presidens; V= Fige President; T'= Tregsurer; §= Secretary: D= Director: TR= Trusiee; C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Offfcer. Iy an afficeridirector holds more than one title, list the first letier of each office held.
Prasident, Treasurer, Direcior would be PTD.

Changes shauld be noted in the foliowing marner. Currently Jokn Dog is listed as the PST and Mire Jones is listed as the V. There is
a change, Mixe Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as o Charge,
Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add.

Example:
& Chaage T Jobn Doc
X Remove v Alike Jones
_X Add sV Saliv Smizh
Type ol Actiong itle Naag Address
{Cheek One)
. VP BRIAN COLLINS POBOX 129
1y ____Change -
. OSTEEN, FL 32764
Ada
Remove
X P MARTIN I COFFEY 3069 ERNSTCT
) Change
ORLANDO, FL 32819
Add
Remove
kD) Change
Add
Remove
4 Change
Add
Remove
5 Change
Add
Remove
5) Change
Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Atach additicnal sheets, if necessary).  (Be specijic)

N/A

F. if an nmendment provides fur an exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

{if nor applicabie, indicate N/A)

N/A
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The date of each amendment(s) adeption: , if other than the
date this docunent was signed.

Effective date if applicahle:

no more ther 90 days ofler amerndmeri file dute)

Note: 1f the date inseried in this Ylock does not mee: the applicable stanuory filing requircments, this dase will not be Lsted as the
documnert’s effective date oa the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment({s) wasiwere adopted by the incorporaiozs, or board of &irectors without shareholder action and starcholder
achion wus not required.

= The amendment{s) wasfwere adopted by the sharcholdess. The number of votes cast for the amendment(s)
by the sharchoiders was‘were sufficiem for approval.

0 The amendment(s) was‘were approved by the sharcholders through vating groups. The foillvwing siaiemen:
must be separately provided for each voting grovp entitied to vote separately on the amendmeni(s):

=
Too o3
~ =
“"The number of votes cast for the amendment(s) was/were sufficiznt for approval - .
by ” =z 2 L
: (L R — -
{voting group) At :
r- '_. + Y
(s I 1 ™
o=
06/11,/2021 - o =
Daied i T o
T T -~ iRy =g
Vel ;.::’/ e / Lo ,/ ;.: .[__4 o
x - A ? - bl
Signanre S L~ e, ‘/"7 < on

- P il — e
{By a dirc€or, president of Dtherdfficer - if directors ar officers have not been

selected, by a incorporator — if in the hands of a raesiver, qustes, or other court
appointed fiduciary by tzat fiductary)

PRESIDENT

{Typed or printed nzme of person signirg)
MARTIN J COFFEY

(File of person signing)



