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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Adtached is o form for filing Articies of Amendment 0 amend the articles of incorporation of a Flerida Profit Corperation pursuant
to section 607.1006, Florida Statutes. This is a basic amendment form and may not satisty all statutery requirements for amending,

A corporation can amend or add as many articles as necessary in one amendment.

The origimal incorporators cannot be amended.

> Il amending ihe name of the corporation, the new name must be distinguishable on the records of the Florida Department of

State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org. You are
. " . - i .

respansible for any name infringement that may result from your corporate name selection,

*  Ifamending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position.

> Ifamending/adding officers/directors, list titles and addresses for each officer/director.

» Il amending from a general corporation to a professional corporation, the purpose {specific nature of business) must be

amended or added i1 not contained in the articles of inenrporation.

i 2 section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

I'ersuant to section 607.0123, Florida Statutes. a delayed cffective date may be specificd but may not be later than the 30 day afler
the date on which the document is filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.7%8

Send one check o the wial wmount mide payuvic o the Florida Department o State.

Please include a letter conraining vour telephone number. retumn address and certification requirements, or complete the attached cover
letter.

Majling Address Street Address

Amendment Secuon Amendmeat Scetion

Division of Corporations Division of Corporations

P.0). Bux 6327 The Cenue of Tallahassce
Tallahussee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303
For turther irformation you may call the Amendinent Seenon at (850) 245-6050

CRIEOT (1720



Articles of Amendnent
to
Articles of Incorperation
of
EXELLIFE INTEGRATIVE CARE. CORP.

{Name of Corporativn as currently filed with the Florida Dept. of State)

P22000088332

{Document Number of Corporaijon (if known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corpoeration:

EXCELLIFE INTEGRATIVIE CARE, CORP. The

name must be disiinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp., "
“ee, " or Co.or the designgtion "Corp. " “Ine " or "Co 4 prefessiunal corporation neme mnst contoin the word

new

“chertered, " “professional association, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX) .

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

Nume of New Registered Avent

(Florida street address)

New Registered Office Address: , Florida

(Ciny (Zip Code)}

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent. T am fumilior with and aecept the obligations of the position.
! F & g f & F

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (¢), .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 each Officer and/or Director being added:

{Antach additionul sheets, I necessurv)

Please note the officer/director title by the first letter of the office iile:

P = President; V= Vice President; T'= Treasurer, 5= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should he noted as Jokhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove vV Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) ___ Change
_ Add
__ Remove
2y Change
__Add
e . Remove
3) _ _Change e
. Add
___Remowve
4y __ Change
_ . Add
_ Remowve
5) __ Change . _
. Ahdd '
Remove
Gy ___ Change —
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
(if uot applicuble, indicaie N/A)




The date of each amendment(s) adoption: ______ _ _ I . if other than the
date this document was signed.

10/1/2023

Fffective date if applicable:

{ro moare than 90 davs after amendment file dace)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B ‘T'he amendment(s) was/were adopted by the incorporators, or buard of directors without shareholder action and sharebolder
action was nol required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groeps. The following statement
must be sepuranely provided for each voting group emtitled 1o vote sepurately on the amendnient(s):

“The number of votes cast for the aimendmeni(s) was/were sufficient for approval

by

{voting group}

OR/21/2023
Dated -

Signature {
{Bwv a dirccior, prcsiﬁcm other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, 1rustee. or other court
appointed fiduciary by that fiduciary)

Ariel Diaz

(Typed or printed name of purson signing)

President

(Tite of person signing)



COYER LETTER

TO: Amendment Section
Division ot Corporations

TXCELLIFE INTEGRATIVE CARE, CORP,
NAME OF CORPORATION: BXCE G o

15k) 1
DOCUMENT NUMBER: | 22000088352

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ariel Diaz

Name of Contact Person

Cxeeilife Integrutive Care, Corp

Firm/ Company
4939 Floramar Ter Apt 408

Address
New Port Richey, L 34652

City/ State and Zip Code

adiaz3d@gmail.com

Fmmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ariel Diaz, 727 | 297-8999

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

L3 $35 Filing Fee M $43.75 Filing Fee &  [1%$43.75 Filing Fee &  [$52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
(Additionai cupy is Certitied Copy
enclosed) (Additional Copy

is encloscd}

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, °'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303



