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TO: Amendment Sceetion
Division of Corporations

ASTRA HEALTH iPINC
NAME OF CORPORATION: IEALTH GROUP INC

e L. P22000059659
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing

Please return all correspondence concerning this matter 10 the fullowi

RBrian Constantino

HE:

Nume of Contact Person

Astra Health Group Ing

Firm/ Company

SHE N Umiversity Dr #406

Address

Corual Springs. FILL 33065

Civ/ State and

astrahealthgroup | @gmail.com

Zip Code

E-muil address: (to be used for future unnual report netification}

For further information concerning this matter, please calk:

Brian Constantino (5[8
al

] 086-1794 -

wame of Contact Person

Area Code & Daytime Telephune Number:

Nen
- . . - ) S - b,
Enclosed is a cheek for the following amount made pavable w the Florida Departiment of Stace: r.‘.‘ et
1
W 535 Filing Voe [J$43.75 Filing Fee &  [J543.75 Filing Fee & 1J$52.50 Filing Fee
Ceruficate of Stutus Certified Copyv Certificate of Status
{Additional copy is Certitied Copy
cnclosed)

Mailing Address
Amendment Scetion
Division of Corporatiuns
P.O. Box 6327
Tallahassee. FIL 32314

(Additionul Cupy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Cenre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Talahassee. Fio 32303

6401y G AYHAITL



Articles of Amendment
t
Articles of Incorporation
ol
ASTRA HEALTH GROUP INC

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

P22000039659

{Document Number of Corporation (if known)

Pursuant o the provigions of seetion 607.1006, Florida Swtutes, this Floride Prafit Covporation adopts the following amendmeniys) to
its Articles of Incorporation:

A, Wamending name, eoter the rew name of the corporation:

n/a

The  new
neme must be distinguishable and contain the word “corporation.” “compeny, " or “incorporated T or the ahbregiutiof Corp.

“inel T or Col U oor the designaiion "Carp,” Clie,” or "Co 7 A professional corperation name mu.v%?&l‘;ai:{ﬁﬂw W

ol
Cehartered, " Uprofessionol associarion, " or the abbreviation P I = =3
: e T = 3
D— —< e
B. Enter new principal office address, if spplicable: - - rem
(Principal office address MUST BE ASTREET ADDRESS ) S
%
RLEW o

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX

. If amendine the revistered avent and/or registered office address in Flurida, enter the name of the

new registered agent and/or the new revistered office address:

Nume of New Registercd Agent

tilorida sireet widdress)

New Registered (Office Address:

. Florida

1Citvy (Zip Code)

New Registered Avent’s Sionature, il changing Registered Avent;

I herehv aceept the appointment as registered agent. L am familior with and accept the obdlivations of the pusition.

Stgnature of New Registered Agewr. if changing
Check it applicable
! The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢). F.S.



address of vach Officer and/or [irector being added:

If aumending the Officers and/or Directors, enter the title and mane of cach officer/director being removed and title, name, and
idtach addivional sheers, if necessarn:)

Please note the officerddirector title by the fivst fercer of the uifice dite:
P = President; V= Vice President; T= Treasurer; 5= Secretarv: 1= Direcior; TR= Trustee: € = Chaivman or Clerk: CEQ = Chict

Executive Officer; CFO = Chicf Financial Officer. If an officer/divector holds more than one title, list the first letter of each office held.
President. Treasurer. Director would he PTD,

Changes showld be noted in the following manner. Curventfy John Doe is listed us the PST and Mike Jones is Hsted as the 17 There is

e change, Mike Jones leaves the corparation, Sally Smith is numed the Voand 5. These should he noted ax John Doe, PT as a Change.
Mike Jones, Vas Remove. and Sully Smith, SV ax an Add.

Example:

X Change pPT John Do
X Remove A Mike Jones
X Add

A SV Sallv Smith

Type of Action Title

Name Address
{Chceek Oncey
- 5 Nicole Smith Barnes 3111 N University Dr #5406
1} Change -
X Coral Springs, FL 33063
Add =
Remove et 2R
K T
:"::j s f. w- Pt
2) Change T i ?_
! :.-‘ -3 PRLL- )
el .
AT — ez
O Add T Th :
= .
.‘,f} fa) o+ ] s by
Remove S5 e ‘
3) Chunge Tt = Coe?
e
Add ' ‘": [We
Remove
4) _ Change
Add
Remove
3t Change
Add
Remowve
) Chunge

Add

Remuove




F. If amending or adding additional Articles. enter change(s) here:
(Avach wddivional sheets, if necessary).

{Be specific)
n/a

g | ALY

‘.-E‘[

o

+

6h

F.

n/a

If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itselt”
(if nor applicable. indicaie NG




05/01/2024
The date of each amendment(s) adoption:

. if other than the
date shis documenit was signed.
03/01/2024

Effective date if applicable:

ey mare than 90 days atter anendment file duie)

Note: Tt the date inserted fn this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

LJ The wmendmentis) was/were adopied by the incorporitors. o board of direciors without shurchalder action and sharcholder
action was not required,

The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for upproval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 10 vote separaiely on the amendment(s):

“The nwmber of votes cast for the amendment(sy was/were sutficient for approval

Astra Health Group Inc

{voting group)

05/09/2024
Dated w02
iy [
- =y £
. = -0 ’_:E mrmr e
Signature ‘ﬁm CVLQ/-(CL@ —m > B
- N gl . . - o - T Y
{(By u director, president or other officer — i directors or officers have not been i_’ED — oo
selected, by an incerporator — it in the hands of a recciver. trustec. or other cuurt;:-:‘é o :
: - : - 3 Aoy
appoinied {iduciury by that fiduciary) e = 'l
R -4 e
Brian Constantine en B e
MR
r =
(Typed or printed name of person signing) WD

Prosicdent

{Thtie of person sigming)



