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COVER LETTER

TO: Amendment Section
Division uf Corporations

al 27 Ine
NAME OF CORPORATION: ROyt teath fne

P220000313830

DOCUMENT NUMBER;

The enclosed Articles of Amendnrent and fee are submilted for (Tling.

Please return sl correspondence concerning this matter to the fullowing:

Michelle Delany

Name ol Contact Person

Royal Heallh inc

Firm/ Company
1555 PALM BEACH LAKES BOULLEVARD STE 1510

* Address
WEST PALM BEACH. FL 33401
City/ State and Zip Code

homestass 202045 gmait.com

E-mait address: (1o be used for futare annual report notitication}

For further information concerning this matter. please call:

Marsha Griftin .‘1(954 ) 398-0022

Name of Contact Persun Arca Code & Daviime Telephone Number

Lnclosed is # check for the tollowing amouni made peyable o the Florida Departmens of State:

= S35 Filing Fee (J543.75 Filing Fee & £1843.75 Fiting Fee & 1185250 Filing Fee
Certificate of Status Centified Copy Certificate of Staws
(Additional copy is Cenified Copy
enclased) (Additional Copy

i enclosed)

Mailing Address Sureet Address

Amendment Section Ameadment Seclion

Division of Corporations Divisiun of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 22303



Articles ol Amendment

1o
Articles of Incorporation
of
Royal Health Inc " .
ALV R B i

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

P2200003 1880

{Document Numbee of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes. this Florida Profit Corpaeration adopis the following amendment{s) 10
its Articles of Incorporation:

A. 1§ amending nume, enter the new name of the corporation:

nwa

The new
wetnie st be distinguishable und conain the word “corporation, " teompany., " or “incorporated ” or the ubbreviation "Corp., "
“tne.” e Co™ or the designation “Cerp.” “lie.” or "Co” A professional corporation name mst contin the word

“ehartered,” “professional association,” or the ubbreviation "P.A4”

\HE
B. Enter new principal office address, if applicable: v
(Principal office address MUST BE A STREET ABDRESS )
C. Enater new mailing address, if applicable: n/a

(Mailing address MAY BRE A POST OFFICE BOX)

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

s . nfa
Name of New Reuistered Aven!
tFlarida street address)
. . . n‘a o
New Revistered Office dddress: . Florida

1Cin) (Zip Cided

New Registered Agent’s Sipnatore, if changing Revistered Agent:
{ hereby accopt the appointment as registered ageni. [ an Jumiliar with and wccept the obligations of the position,

Signanre of New Registered Agent, i changing

Check if applicable
CJ The amendment(s) istare being filed pursuant 10 5. 6070120 (11 (eh F.5.



Il umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, amd
address of each Officer and/or Director being added:

fAuach addiional shects. if necessary)

Please note the officer/direcior title by the first letier of the offive fitle:

P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trusice: C = Chairman or Clerk; CEO = Chigf
Exveutive Qfficer: CFO = Chicf Financial Officer. If an officeridirector holds more tha one title, list the first fetter of each office held,
President. Trewswrer. Direcior would be PTD.

Chamges should be noted in the fullowing tmunner., Currentfy John Doe iy tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavex the corporaiion, Sally Smith is named the V and S, These should be noted as John Doe, T as o Change,
Mike Jones, 1 as Remaove, and Sally Smith, SV as an Add.

Example:
X Chanpe PT John Dae
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tithe Nume Address
{Check One)
) Ve Robern Goldstein 4422 INVERRARY BLVD £ 4812
I} Change
N LAUDERHILL, FL 33319
Add
Ruemove
)] Change "
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5 Change .
Add
Remove
6) Change
Add

Remove




E. If amending or adding additional Articles, enfer chanpe{s) here:
(Attach addirional sheers, i necessary).  (He specific

NIA

provides for an exchange, reclassification, or cancellation of issued shares.

F. W an amendment
amendment il not contained_in the amendment itsell:

provisions for implementing the
(if nor upplicable, indicate N/A)

NAA




* . . 06/1:2022
'Il'hr, date ol cach amendment(s) adoption: . tf ather than the

" date this document was signed,
060172022

Elfective date if applicable:

(no more than 90 davs afier amendmen fite date)

Nole: 11 the doate inserted in this block does not meet the applicable statutory hiling requirements, this date will not be lisied as the
document’s elTective date on the Department of State’s records,

Adoption of Amendnent(s) (CHECK ONE)

@ The amendment(s} was/were adopled by the incorporators, or board of direciors without shareholder action and shareholder
action was ool required.

3 The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sulficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups, The foltowing switement
st he sepavagely provided (o cach voting group entitled 1a vore separately on the amendmaeni(s):

“The number of voles cast for the amendment(s} wasiwere sulficient for appraval

N/A

by
{varing prenif

Q60 /2022
Dated

Signature My Mc’t

- o - - e -
(By 2 direcior, president ot ather oflicer — if dircetors or officers have not been
selected, by an incorporator — it in the hunds of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

Juhn Maloney

i"I'vped or printed namw of person signing)

President

(Title of person si;'.ning)



