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COVER LETTER

TO: Amendment Section
Division of Corporations

s venoin. BREATHEEASY HEALTH, INC.
NAME OF CORPORATION:

P21000035197

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

JOSE THOMAS CPA

Name of Contact Person
TIHOMAS & COMPANY CPA PA

Firm/ Company
Y710 STIRLING ROAD. SUITE 11

Address
COOPER CITY. FLL 33024

City/ State and Zip Code

INFOEUTTCPA.COM

E-mail address: {0 be used for future annual report noutication}

For further information concerning this matter. please call:

JOSE THOMAS CPA y Y34 ) 4357272
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee 043,75 Filing tree & O843.75 Filing Fee &  [J$352.30 Filing Fee
Certificate of Staus Cenified Copy Certificate of Stawus
{Additional copy is Certitied Copy
enclosed) {Additonal Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee. FI. 32301



Articles of Amendment
to

Articies of Incorporation
of

BREATHEEASY HEALTHLINC

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

21000035197

(Document Number of Corporation {if known)}

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporatinn adopis the following amendment(s) 1o
its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporation:

The  new
neme st be distinguishable und contain the woerd “corporation,” Ccompany,” or Cincorporated T or the abbreviation
CCarp, " el T or Co 7o the designation "Corp,” Clae, T or CCo” A professional corporation name must contain the

word “chartercd, " Cprofessional association,” or the abbreviation P

. . ) ) 300 THREE ISLANDS BLVD
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) PH2-3A

HALLANDALE BEACH. FL 33009

. Enter new mailing address, if applicable: W00 T e e N .
MO THREL ISLANDS BLVI
(Muiling address MAY BE A POST OF FICE BOX) ,l )

PHIZ-3A

HALLANDALE BEACH. FL 33009

D. ITamending 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 Revistered Avent

tFlorida street address

New Regisiered (Mice Address: . Florida
i tZip Codes

New Repgistered Agent’s Signature, if changing Registered Agent:
Hhereby accept the appointment as regisiered avent. T am amilior witly and aecept the obligations of the position,

Signatre of New Registered Agene if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheets, if necessarny

Please note the officerdirector tite by the first lewter of the office dile:

P President: 1= Vice President; 1= Treasurer: §= Secretary, )= Divector: TR= Trustee; ('~ Chajrman or Clerk: CFE( = Chief
Fxeewtive (fficer: CFO = Chief Financial Officer. 1 an officer dircetor holds more than one title, fist the first letter of each office
held, Presidens, Treasurer, Divector woudd be PTID.

Changes should be noted in the following manuer. Currently John Dov is listed as the PST and Mike Jones is listed ax the U There s
w chenge, Mike Jones leaves the corporation, Satly Smith iy named the U and S, These shoudd be noted as John Doe. PT as a Change.
Mike Jones, U as Remove, and Sallv Smith, ST ax an Add.

Example:

X _Change PT John Doe
X Remove vV Mike Jones
_N Add SV sallv Smih
Tvpe of Action Titie Name Address

{Check One}

1} Change

Add

Remove

Ry Change

Add

Remove

-

3 Change

Add

Remaove

4) __ Change

Add

Remove

31 Change
Add
Remove

i) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Awach additional sheews, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Gf nor applicable, indicate N7t )

NfA
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04/12/2021
The date of each amendment(s) adoption: . it other than the
date this document was signed.

047122021

Fffective date if applicable:

(rer more than 90 davs atier amendmen file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B T'he amendmem(s) wasfwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders wasiwere suflicient for approval.

O The amendment(s) wasfwere appraved by the shareholders through voting groups. 7he following sratement
nuist be separateh provided for cach voting yroup entitled 1o vote separateh on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient tor approval

by

voting growpy

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

(3 The amendmentis) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Signature 7A /776/‘)/,%9{ 75 v’

. K I 7 - - -
(Bv a director, presuf or other ojﬁccr —if directors or officers have not been
rator — if in the hands of a receiver. trustee. or other cournt

selected, by an incnj
appointed fiduciary by that iiduciary)
/7,7[;,%9,,// 2 ek lsl
7

(Typed or printed hame of person signing)

B v ooy s Py

{Tite of person signing)
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