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Articles of Amendment
to
Articles of Incorporation

Q?%e% Q\m Oﬁ\“‘z\) Q.

Florida Document Number: P2 2000014592
Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Chrporation adopts the

following amendment(s) to its Articles of Incorporation

Q\f\ocﬁc\o_, K\_\_ befe%%q% L(Q .
Deincipal , MAring , FossibenT Anh :Dueof%A
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These articles of amendment were adopted on I0-3¢(-22_
of voting stock. This amendment was approved by the shareholders and the number of

The corporation has only one group
votes cast for amendment was sufficient for approval.
Signhture

Celis DAVID ReyeS NAVK &P

dexmcde‘

" New Registered Agent’s Signature, if changing Registered Agent.
d agent. | am familiar wn.h and accept the obligations of the posiiion.

T hereby accepi the appointment as registere

Sigrature of Now Registered Agent, if changing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Siatutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change irs regisiered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: 1nHealth, inc.

2. The principal office address: 424 E Central BLVD 129

Orlando FL 32801

3. The mailing address (if different): 424 E Central BLVD 129 Orlando FL 32801

4. Date of incorporation/qualification: _Q1/0Q1/2019 Document number: _ P18000097375

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORRIDOR LEGAL, CHARTERED

325 5TH AVENUE SUITE 103

INDIALANTIC, FL 32903 -

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed): :

Registered Agents Inc b
7901 4th St N STE 300

P.O. Bun NOT acceptable

St. Petersburg FL 33702

12:8 Wy G2 1002200

The street address of its _re%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ?_y us board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d 1n writing of the change.
SUTL WIREY {van Jarry, President
Signature of an oificer or director Printed or typed name and title

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, .
1 jurthér agree to comply with the provisions of all statutes relaiive to the proper and complete performance
o}f my duties, and fam ({ami!t’c:r with and aceept the obligation of my position us re f.\'{ere(f agent. Or if this
document is being filed merely to reflect a change in the registéred office address,% hereby confirm that the
corporation has béen notified in writing of this change.

Bt N 10/25/22

Signature of Registered Agent

Date
If signing on bchalf of 2n catity:

Bill Havre
Typed or Printed Name

** * FILING FEE: $35.00 > * *
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