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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

CARBYNE HEATH INC
NAME OF CORPORATION: A l

) NN L P21000074854
DOCUMENT NUMBER:

The enclosed Articles of Amendnrear and fee are submitted for Niling,

Please return all correspondence concernimg this matier 1o the following:

MARVANN SCHOOLDEN CPA

Name ol Contact Person

MARYANN SCHOOLDEN CPA PA

Firm/ Company

TS50 NW S STREET. SUITE 2

Address

PLANTATION, FLORIDA 33317

Cuvd Stae and Zip Code

murvannepaiiibellsouthonet

E-muul address: (1o be used for future annual report notifivation)

For further informanon concerming this matter, please cull:

MARYANN SCHOOLDEN CPA [U:'\-l ) n73-1477
al
Name of Contact Person Arca Code & Duviime Telephone Number

Enclused is i cheek for the tullowing amuount made pavable to the Florida Department of State:

= 535 Filing Fee 843,75 Filing Fee & [J843.75 Filing Fee & - LI832.50 Filing Fee
Cernificate of Status Certified Copy Certificate ot Status
(Additional copy is Ceratied Copy
enclosedy (Additional Copy

15 encluesed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ot Corporations

IP.(). Box 6327 The Centre of Tallabassee
Tablahassee, FLL 32314 2415 N, Monroe Street. Suite 810)

Tallahassee. FL 32303



Articles of Amendment

to f;“‘
. - . - .
Articles of Incorporation /L — "

ol .’)
CARBYNE HEATH INC 28?] HOV |2

{Name of Corporation as currently filed with the Florida l)cpt._ul'Slutc)
P2T000074834 T T e

TN e My

{(Document Number of Corporation (it kuown)

Pursut to the provisions of sectivn 607.1006, Flarida Statuies, this Florida Profit Corporation wiopis the following amendmenits) to
iy Articles of Incorporution:

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

CARBYNFE HEALTIHINC

The  noew

nemie maust he distinguishabte and contain the word “corporation.” “company. " or " incorporated "oy the abbrevierion " Corp.,
“hne, o Col e the designation "Corp, " Clee, o "Co A profossional corporation name must contain the word
Cchurtered,” Tprojessional ussociarion, " or e ahbreviadion TPAT

- . NOUHANGE
B. Enter new principal office address, iCapplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Elllf‘l.' new mailing '.ld’dr'l.'-.\'!i. it'np-plicn!ﬂ_c: - ' NO CHANGE
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

NO UHANGE

Nume of New Registered Agein

(Flavida street addross g

New Revistered (Office Address: . Florida
{4 ""r_l'J {7_:'[1 Ceneder)

New Redistered Agent’s Signature, if changing Revistered Agent:
[ hereby accept the appointment as regisiored agent, L am familtar with and accept the obligations of the position.

Signature of New Registered Agent if changing

Check if applicable
3 The amendmentts) isfare being filed pursuant to <. 6070520 (11 (e). IS,



I amending the Officers and/ur 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:

tAttach additional shects, (F necessary)

Please nate the officer/divector tide by the fivse feter of the afice title:

P = Presidens; V= Tice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chict
Exccutive Officer: CFO = Chief Financial Otficer. 1w officerfdirector holds move than ane tide, list the firse lewer of cach oifice held.
Prosidont, Treaswrer, Divector would he P11

Chenges shotdd be noted in the following manner. Carrently John Doe is hsted oy the PST and Mike Jones s listed ax the Vo There s
a change, Mike Jones leaves the corporation, Saliv Smith is named the Vand 8. These should be noted as John Doc, PT as a Change.
Mike Jones, Vas Remaove, and Saliy Smith, ST ax an Add.

Example:
X Change PT John Doc
X Remuove v Mike Jones
N Add hAY Sally Snuih
Tyvpe of Action Title Name Address
(Check One)
1y Change
_Add
Remove
2) _ Chunge
o Add
Remuove
3) _ Change
O Add
Remove
4y Change
_Add

Remove

3 Change

Addd

Remaove

f1 Chunge

Add

Remove




E. It amendinge or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessaryv). Be specifics

F. if an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i ner applicable, indiceate N/A)




NOVEMBER 5. 2021
The date of cach amendment(s) adoption:

i uther than the
date this document was signed.

Effective date if applicable:

(e more thaw Y days after amendmens file daies

Note: I the date inserted in this block does not mect the applicable statutory filing requireiments. this date will not be hisicd as the
document’s clfeetive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendmenics) wasfwere adopied by the incorpurators, or huard of dircetors without sharcholder action and sharcholder
action was not requirad.

T The amendmeniis) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nnst be separately provided tor each voring group entitled 1 vote separately on the amendmeni(s):

“The number of votes cast tor the amendinentis) wasiwere sufticient for approval

by

(VOLOI gronp)

Dhaed ‘i»j(}\\ o be{ 6( iOZ/

> ;
Signature Q o , e

. : . 4 e g A -
(13y a director, president or other otTicer — if difectors or utticers have not been
sclected, by an incorpurator - 17 the hands of a receiver trustee. ar uther court
appointed tfiduciary by that fiduciary)

Qr)klﬂi JOIY_‘)-

(Tyvped or printed name of person signing)

\

{Title vf person signing)




