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COVER LETTER . H22000082812 3
TO! Amandmé’nt Sectlon - ’
Dlvislon of Corporations
NAME OF CORPORATION: Global Henth Steps Inatltute [ne,
DOCUMENT NUMBER; | 22000008712

The enclosed Articies of Amandment and fes are submitted for filing,

Pleaso return alt correspondence concerning this matter to the following:

Jerome §, Lavin

Name of Contact Person

Levin Law LC
Flmy Company
1444 1nt Street, Sulie A
Address
Sarasota Fl 34236
City/ Stato and Zip Code

linda@levinmed:ation.com

E-mall address: (to Be used Tar tuture snnual report notlMeatlon}

For further information cencerning this matter, pease call;

at {
Name of Contact Peraon Arca Code & Dayilme Telephone Number

Jerome S. Lavin 941 ) 953 5300

Enclosed s & check for the following amount made payable to the Florida Department of State:

W $33Fling Pee D1s43.75 Filing Peo &  [1$43.75 Filing Fee &  [1$52.0 Flling Pee
Cenliflcats of Status Cartified Copy Certificate of Status
{Addltional copy is Cort!fled Copy
enclosed) (Additional Copy
[z enclosed)
Mailinz Addren Strest Addrogs
Amendmant Sectlon Amendment Section
Division of Corporationa Division of Corporatlons
PO, Box 6327 The Centre of Tailahassee
Tallahassao, FL 12314 2415 N, Monroe Street, Suite 810

Tualishasses, FL 32303

M22000082812 3
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Articles of Amandment H22000082812 3
to
Articles of lacorporation
of

Global Heath Steps [natitute Inc.

(Nawme of Corvoration As surrently filed with the Florids Dept, of Stats)

(Decument Number of Corporation (If known)

P22000008712

Purzuant to the provisions of section 607.1006, Florida Statutes, shis Florida Profit Corporation edopts the following amendment(s) to
Its Artloles of Incorporation:

A, swn
Healthy Steps Globa! Inatitute Inc. ]

The new
name myst b distinguishadle and contain the word “corparation,” "company. or “Incorporated” or the abbraviaiion " Corp., "
“ne, " or Co. " or the designation “Corp™ “Inc." or "Co". A professional corporation name must contaln the word

“chartersd, " "professional associolion,” or the abbraviglion "P.A."

B. Enter new orinclonl office address if applicable;
(Princlpal offtce addrass MUST BEA STREET ADDRESS ) Ve e

R ha
Tel) 3
—2 = ey
el T, 1 H
o - -
C. Eatse new malling sddress, Il applichla: B .
(Muiling address MAY REALQSLOFFICE BOX) ~
= :

{Florida street address)

Now Reglaarad Qfles dddress:  Fleridn,
(City) (Zip Code)

) changing Ragisrarad A
! hereby acospl the appoiniment o3 regisiered agens. 1 am familiar with and aeceps the obilgarions aof the position.

Signature of New Reglsisred Agens, {f changing

Check If applicable
O The amendment(a) is/are being fited pursuant to 5. 607.0120 (1 1) (a), F.8.

H22000082812 3
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H22000082812 3

If amending the Oficars and/or Directors, enfer the title and name of each officer/director belng removed and title, nama, and
dddrass of ench Officer and/or Director belng added:
{Attach additlanal theats, |f necessary)

Please note the officer/direcior titls by the first letter of the office tirte:

P = President; V= Vice Presidens; T= Traasurer; S= Sucrelary, D= Director: TR= Trustee; C = Chairman or Clark: CEQ = Chiyf
Executive Qfficer; CFO = Chlef Financlol Qfficer. [f an offlcar/dirsctor holds mors than ona tlile, list the S leiter of sach offles held
Prasident, Treasurer, Direciar would be PTD.

Changex should be noted in the following manner, Currently John Dos Is lizied as the PST and Miks Jonsy Is sted ay the V. There Is

@ change, Mika Jones leaves the corporation, Sally Smith Is named the ¥ and S, There should be roted as Jokn Doe, PT os Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add,
Example:

X Change BT dohn Doa . -
X Remova Y Mike Jones U ;‘E
b

P

X Add SV Sally Smith s

Title Name Address
(Check One)

I} ___ Change

. Add I

— _ Remove
2) — Change

Add

Remove
) — Change

Add

Remove
4) ___ Change
— Add

—a REMOVE

J) ___ Change

—_ Add

— Ramove
&) ___ Change

Add

Removep

H22000082812 3
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E.
{Attach additional sheaus, if necessary).  (Be spacific)

@oas5/006
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H22000082812 3
The date of each amendmant{a) adoption: , If other than the
date this document was signed.

Effective date [{ goplicahle:

{(no more than 50 dayr after amendmenm NMe dote)

Note: If tha date inserted in this block does not meat the applicable statutory flling requirements, this dete will rot be listed aa the
document’s effective date on the Department of Statz’a recorda.

Adoption of Amendmant(s) (CHECK ONE)

[J The smendment(s) was/were adapted by the Incorporators, or board of directors without sharsholder agtion and sharsholder
action was not required.

m he amendment(s) was‘were adopted by the shareholders. The number of votas cast for the amandment(a)
by the sharehalders was/were suffloient for approval,

=2
[ The amandment(s) was/were approved by the shereholders through voting groups. The Jotlowing statement=. ?g
must ba saparately provided for aach voting group entliled 1o vole separaiely on the amendmeni(y): o = .
*The number of votes cast for the amendment{s) was/ware sufficlent for approval :‘3
by " ) \
(voling group) = :
S
Dated 3\% \ b % b =

/%:aAﬁ— Aoy berl Cond

By director, Igesident or other officer - if directors or officers have not been
1elected, corporator - If In the hands of a recelver, trustee, or other court

appointed fiduoiary by that fiduciary)

Jerome 8. Levin

Signature
(

(Typed or printed name of person signing)
Attorney

{Tltle of person sighing)

H22000082612 3



