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COVER LETTER

- . . -
TO: Amendment Section . “
Division of Corporations

Welled, b
NAME OF CORPORATION:

P22000034157

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for filing.

Please renurn all conespondence concerning this maiter (o the following

Alex Marrero

MNunie of Contact Person
ADO Advisors e
Firm/ Company
PO Box 12589
Addeess
Lutz, Florida 33548

Cirv/ State and Zip Code
alex@ indo.tax

E-numil address: (1o be used for funire annual report notification)

For further information concerning this maner. pleasc call:
Alex Marrero

313

029.787%
at( )
None of Contact Person

3

Area Code & Davlime “Telephone Number |
Enclosed is 1 cheek for the following amount made pavable to the Florida Department of State:
= 435 Filing Fee

(]$43.75 Filing Fee & L1$43.75 Fihing Fee &

{J$32.50 Filing Fee b
Cemificaic of Status Certified Copy Ceuuificate of Status
(Additional copy is Centified Copy
cinclosed) {Additional Copy
15 enclosed)
Mabing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhaussce, FL 32514

2413 N. Monroe Strect, Suite 810
Tallahassce. FL 32303



Articles of Amendment

o
Articles of Incorporation
ol
WeHeal, Ine
(Name of Corporation as currently filed with the Florida Dept. of State)
[22000034137

{Document Number of Comporanen (il known)
its Articles of Incorportion:

Purswant 10 the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporation adopts the following amendmeni(s) 1o

A, If amending nameg enter the new numi of the corporation:

The  new
“Ine. T or Color the designation "Corp.” Ulne " or o A professional corporation name sl coniain the word
“chartered,” “professional association,” or the abbreviation "PA”
B. Enter new principal office address, if applicable:

name must he distingrishahle and contain the ward “corporaiion,” “compeny, " or “incorporated " or the abbreviation “Cerp.,
{Principal office uddress MUST BE A STREET ADDRESY )

C. Fnter new muiling address, it applicable:

(Muailing address MAY BE A POST OLFICE BOUN)

e
R T
!
=
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the .
new registered agentand/or the new registered office address: . O
Alex Marrero o
Name of New Registered gent
849 N LIS Thwy 31, #1289
(i learicu street address)
Ltz RERSE
New Revistered (Miice | ddress: . Flonda
(in

(Zap Code}
New Reoistered Agent’s Sienature, if chunging Registered Agent:

{ herehy accept the appoiniment as registercd agent. L am gamiiar sl and eccept the obligations of the position.

/ Nigiature dﬁ- New Registered Agent, if changing
Check it applicable

1 The amendmem(s) isfare being Bled pursuant to s. GO7.0120 (L1 (©). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and tithe, name, and
address of each Officer and/or Dircetor heing added:

Lutach additional sheets, if necessary)

Please note the officersdirector title by the first letrer of the office title:

P Ipesident: 1= Vice Presidene: T Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairmain or Clerk; CEO - Chiep
Evecutive Officer: CFO - Chief Financial Officer. [fai officer/director holds more ihan one title, bt the jirst letier af each office heled,
{esident, Treasurer, Divector wanld be P11

Changes should be neted i ihe following manier. Currenily John Doe is listed as the PNT and Mike Jones i fisted ax the 1. There is
a change, Mike Jones leaves the corporation, Sl Smith is named the 1 and N These should be noted wx Jotir Doe, 2T ay a Change,
Vike Jones, 1 ax Remove, and Saflv Sl 81 as an Aedd,

Example:
X Clhange °T Juhn Dog
N Remove A% Mike Jows
N Add oA Sally Smith
Type ol Aclign Tillg Namg Address
(Check One)
1 _ Change
_ Add
_ _Remone
2y Change
_Aadd
___ Remove
3y _ Change
__Add
_ Remove
1y __ Change
_Add
__ Remove
5} Change
_Add
_ Remove
) _ Change
_Add

Remove




E. It amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessarvi.  (Be specific)

E. I an amendment provides for an eachange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(i ot applicable, indicote N7




The date of cach amendment(s) adoplion: . if other than the
date this document was signed.

Elfective date il applicable:

o more than 90 davs after amendment file date)

Note: 1f the date inscried in this block docs not meet (e applicable statwony {iling requiremients, this date will not be lsted as the
document's effective datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& e amendineny(s) was/were adopied by the incorparators, or board of direclors withoul sharcholder action and sharcholder
actiofi was not required.

1 The amendment(s) was/were adopted by the sharcholders. Tie number of voles cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

73 'I'he smendmenl(s) wasAvere approved by the shareholders through voling groups. The Sfollowing sratement
st he separately pravided for each voting group entitled to vote separately on the amendmeni(s):

“The number of voles cast for the amend meny(s) washwere sufficient for approval

by -
{veiing growpy

06282022
Dated

u,n.uur:") MM —

(B\ a dircctor. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recciver, trusice, or olher count
appointed Niduciary by thal fiduciary)

Matihew |.ederman, M2

MATHEW L EDERMA of
, (15136\(17 printed mame of persan signing)
s\ Jice. Presiden

(Title of person signing)




