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COVER LETTER

TO: Amendment Section
Division of Corportions

The Live Well Corporation
NAME OF CORPORATEHON:

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Toe are submited for Rling.
Please return all correspondence concerning this watter o the Tellowing:

BRIANATHONAS

Name of Comacr Person

Firm/ Company

181\ < ne B\ H 2609

Address

Micni , FL  33/6O

¥

Cuy/ Sune and Zip Code

sales@ thehvewelleorpaeom

E-nin] address: (o be used Tor future annual report notification)

For further mlormation concering this matter. please call:

BRIANATTHONAS 725 230-2702

at{ }

i

Name of Contact Person Arca Code & Davtime Telepbone Number

Enclosed is a check for the following amount made pavable o the Florida Depanment of State:

@/s Filing Fee {J$43.75 Filing Fee & (JS43.75 Filing Fee & 1J$52.30 Filing Fee
Certificaie of Status Cemified Copy Certificaic of Sttus
tAdditionl copy is Certined Cop
cuclosed) (Addnional Copy

ts enclosedy

Mailine Address Strect_ Addreas

Anendment Section Amcndmeni Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite N0

Talkahagsee. FL 32303



Articles of Amendmoent

10 [t

Articles of Incorporation 5’1' B i D
of ' an

THE LIVE WELL COPORATION 2073 JAN_L7. PM - gy

(Nume of Corporation as currently filed with the Florida Dept. of State)
SEUNL T T et
fA' forteg C.‘t’:‘_'r:v L’?JE
s = ket i

b ¥

[

(Documcm Number ol Corporaton (if known)

Puesiant 1o the provisions of section 607 106G, Florida Stataes. this Floridu Profit Corperation adopts the following amendment(s) 1o
its Articles of Incomaoration;

A, I amendine name, enter the new name ol the corporation:

——.

The Live Well Comporition

The new
nante st be distinguishable and consain the word “corporation,” “company, " or “incorporated " or the abbrevierion "Corp.,”
“hne, T oor Ol o the designation Corp, 7 Cne. T e U070 professional corporation name mast cosdaint e word
“chartered.” Cprogessional associotion,” o e abbrevianon P01

B. Enter new principal office address, if applicable:
(Principud aoffice address MUNT BE A STREET ADMRENS )

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

D. famending the registered agent and/or registered office address in Florida, enter the name of the
new resistered asent and/or the new revistered office address:

Newne of New Regisiered Agent

il fariddee street endidressy

New Jevistered (lice Address: . Flonda
i 1Zip Coxded

New Registered Agent's Signature, if changing Registered Agent:
Lherehv aceept the appoinunent as registered acent. L am fomiliar with ond aecepr the oblicatiens of the position.

Stettatire of New Registered et of clinging

Cheek if applicable
_J The amendments) isfiare being filed pursuant o s. 6070120 ¢1 1y (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

rAtach addinonal sheets, i necessary)

Please note ihe officer divectar title by the first letter of the upjice title:

P Presidem; V0 Viee President: T - Treasirer; S Necretenv: 13 Divector: TR Trusiee: O Chairman or Clerk: CFEO 0 Chief
txecutive Ulicer: (10 Chief Financiad Ofticer. i an oflicer divecior holds smore tha one ditle, List the firss letier of each office held.
Presidemt. Treasurer, Direcior would be T,

Changes should he noted in the following manner. Curventiv Jofin Doe s lisied as the PNT and Mike Jones iy listed ax e 1 There is
a change, Vike Jones leaves the carpovation, Salle Sithc is penned the 1 and N These shoudd be noted ax dobur Dae, P as o Changee.
Mike Jones, Fas Remove, anrdd Saffv Nvith, ST as an Add,

Example:
N Change rr John Doe
N Remove N Mike Jones
_N Add Y Sally Smith
Tvpe of Action Tule Name Address
{Cheek One)
1y Change
___Add
__ Remove
2y Change
__Add
__ Remonve
3y Change
_Add
____ Remove
4y ___ Change
_Add
__ Remove
3 Change
_Add
Remove
6) _ _ Change
_Add

Remove




Al
E. I amending or adding additional Articles, enter change(s) here:
tAuach additional sheeis, if' necessarvy. (Re specificy

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shatres,
provisions for implementing the amendment if not contained in the amendment itself:
it ot upplicable. indicaie N 1)




' 1o 1] 22

The date of cach amendment(s} adoption: . il other than the
date this document was signcd,

Effective date il applicable:

»

o more i 20 davs affer anendment file doe)

Note: If the date inscried in this block docs not meet the applicable statmony [Hing requirements. this date will not be listed as the
document’s effective date an the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

%c amendinentis) wasfwere adopied by the incorporators. or bourd of dircctors without sharcholder action and shincholder
action was not required.

1 The amendmentfs) wasfuere adopied by the sharcholders. The mumber of votes cast for the amendmenies)
by the sharcholders wasAwere sufficient for approval.

I The amendment sy was/were approved by the sharcholders through voting groups. The fidtowing siarement
mast be separaieic provided tor cacl vating groap catitled (o vate separatefyv oi the amendmensisy:

“Ihe number of votes citst for the amendment(s) was/were sultficient for approval

by

FUe iy iy

122

Dated

Signature %—Wﬂx

(B_\L:ﬁiin:clor. picsident or other officer — il directors or officers have not been
sclected. by an incorporutor - il in the hands of o receiver. trustec. or other conurt
appointed Nduciary by that ficiciary)

BRIANATHONAN

{Tvped or printed nimie of person signing)
President Chaner

( Title of person signing)



