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FLORIDA DEPARTMENT OF STATE
Division of Corporations AL

May 2, 2022

CAPITAL CONNECTION INC
TALLAHASSEE, FL 32301

SUBJECT: NEW DAY HEALTH SOLUTIONS INC
Ref. Number: P21000074286

We have received your document for NEW DAY HEALTH SOLUTIONS INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OoPS Letter Number: 122A00010121

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virgina Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

NEW DAY HEALTH SOLUTIONS INC

Signature

Requested by: gprp

Name Date Time
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LTD Partnership File
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L..C. Fife

Fictinous Name File
Trade/Service Mark
Merger File

Art. ol Amend. File

RA Resignalion
Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Cenificate of Fictitious Name

Carp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record
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UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N ©\W) DA—Q Heal\Rn g_ R%’X’WOK‘S e
DOCUMENT NUMBER: PQ‘ \COo o0 :f‘q 2L

The encloscd Articies of Amendment und fee arc submitied for filing,

Please return all correspondence concerning Lhis matier to the following:

ELo i Gaccio.

Nume of Contuct Person

NeWw Deu Yea\ldh Solubiong $ne

* Fin/ Compeny

3PS VAVIE RIOD

Address

Totk Laundecdale T 333 (on

City/ State and Zip Code

(\Q\,Odc\ uw\neal\vngolurons @Qm@u s COM

E-mail address—fio be used tor Ttture annual report notification)

For further information concerning this matter, please culk:

Chroin & araa 2305, Q0| 28UP

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Departiment of State:

O s35 Filing Fec [1s43.75 Filing Fee &  (1$43.75 Filing Fee & (552,50 Filing Fee
Certificale of Status Certificd Cupy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
(. Box 6327 The Centre of Tallahassce
Tullahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahussee, FL 32303



Articles of Amendment 7 IL F -
-ILED

o
Articles of Incorporation

Nead e Noo W S u\%Oﬁ“ o Mﬁz

@ (Nam of Corporation os currently fled \\ﬂh the Fiorida Dept. of Stntc) =

SL0000 T4 2906

{Document Number ol'Cmpumlmn (il 'known)

Pursuuut 1o the provisions of section 607, 10086, Florida Statutes, this Flurida Profit Corporation adopts the following amendment(s) to
its Anticles of incorporation:

A. Ilamending name, enter the new name of the corporation:

The unew
name must be distinguisheble und contain the word “corporution,” "campany, " ar “incorporated” or the abbreviation "Corp.,”
“ne " or Col " oor the designation "Corp,” Clie " or “Co . A professional corpuration name must contain the word
“ehartered. " “professional assuciation.” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: /O %@_ML{ E E— *

(Principal uffice address MUST BE A STREET ADDRESS) [ C/Q— V ~/

Peerfield BeadFBX{|

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

D. Il amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office nddress:

Nume of New Registered Agent :L\J p(N %m (/L% m
[BONEAZS ™ CT-

(Florida sirect adress)
10,
New Recistered Office Address: ’%{VIP M /@6 . Florida 3 %(' é)

City) (Zipp Carele)

New Repistered Agent's Signature, if chanping Registered Agent:
{ hereby accept the appoinnnent as regisiered agent. | am familior with and ac

ligatians af the position.

Signature uf New Regystered Agehnr, i changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 407.0120 (1 1) (e). S



If arhcndlng the Officers and/or Dircctors, enter the title and name of ¢cach officer/director belng removed and title, name, and
address of each OfTicer and/or Direetor being added: '

(A stach adiditional sheers, if necessar)

Please note the officertdirecior title by the first letter of the office fitle:

£ = Presidene: V= Vice President: T= Treaswrer; §= Secretwy: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more thau one title. list the first tetier of each affice held.
President, Treasurer, Director would be PTD.

Changes should be wored in the follmving manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the 1V and 8. Thexe showld be noied ax Jolm Dae, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S¥ ax an Adeld.

Example:
X Change PT Juhn Doc
X Remowve v Mike Junes
X Add sV Sallv Smith
[vpe uf Acticn Tilg Name Address

(Check One)

I} __ Change ? I\‘ p\’\\l \r‘ec%k,(SO(\ !?)O Na Q-SW C—T
D Al Ponoan® Beach
_ Remove F:(/ 3‘30 Q? LI(

2y ____ Change L NQ\D a{N \-\'QQ\\QK\ SC)'L{l—T\O]:[S _ /D FA{M{}H DR
2 aas AMAnBdement LLC & Yoy

__ Remowe ? E"F(A\N Ca"‘zp\(t{q‘ DQ.E’,(Y\‘E\CX%@:’(L\(\' v Laa'}q ;

3 Change

__ Add - 385 Davie Bf\bQ
K emere T lsedectale, B, 23315,

Remove

5) Change

Rumove

a) Change

Add

Remaove




E. If amending or adding additlonal Articles, enter chanpe(s) here:
{Atach additional sheery, if necessary).  (Be specific)

F. M an amendment provides for an exchanye, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contalned in the amendment itself:
(if nut applicable. indicaie NiA)




The ;luu: of cach amendiment(s) adaption:

. if ather than the
date this documenl was signed.

Etfective date i applieable:

o more thay 90 davs after amendineni file dase)

Note: If the date insericd in this block docs not meet the applicable stanmory filing requirements, this dale will not be lisied as the
document’s cffective date on the Depariment of State's records.

Adoption of Amendmentqs) (CHECK ONE)

U The amendmient(s) was/were adopted by the incarperators. or board of directors without sharchalder action and sharcholder
action was not required.

\?\Thc amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharvholders wasfwere sufTicient fur approval.

J The amendment(s) was/were approved by the sharcholders through voting groups., The following statentent
must be separately provided for cach voring group entitfed to vote separatel an the amendment(s):

“The number of vetes cast for the amendment(s) was/were sufficient for approval

by
{voling group)
Dated 4(;9/2022_/—)
Signature 4 ) J—

(By a dirceror, presidy teer - it directors or officers have not been
sclected, by an incorporater = A in the hands ol a receiver, trusice, or other court
appeinted fiduciary duciary)

{Typed or printed nume of person gigning) <

(Title of person signing}



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N ©W D«%\ \A @-C\\\‘Qﬂ SOK&AA‘—;O(\S Yre
DOCUMENT NUMBER: :\>9\ \CoO0 0442

The eoclosed Articles of Amendment and fee arc submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

ECco i Geccia

Name of Contact Person

NEW Dau Healda Solubiong Tee

} Firv Company

2689 DAULE RIYD

Address

Toch Landeddale v 23232

City/ State and Zip Code

nevda unealdnsolurions @Q\mm L+ Com

E-mai] address~o be used for futurc annual repont notification)

For further information concerning this matter, please cali:

Croin Gaccia 39S | Qol- 294¥

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made puyable to the Florida Department of State:

O $35 Filing Fee (0$43.75 Filing Fec &  [3$43.75 Filing Fee &  (J$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



