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Articles of Amendment 2&2 .
J{; P

/s
Articles of It:corporation *,‘~’:_: Ca, ’}-' "'.-.\\' .
of O R
RODY IN MOTION & WELLNESS CORP " ﬂ % 2
(Name of Corporation as currently filed with the Florida Dept. of State) -~ ’ :j\’\ v"ou.)
P23000035661 B

{Document Number of Corporation {if known)

Pursuant 1o the provisions of scction 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “vompany, " or Vincorporaied " or the abbreviviion " Corp., "
el or Col U oor the designation “Corp,” Clee, " or "Co” A professional corporation pame musi contain the word
“chartered, " “professional association, " or the abbreviation “PA."

19801 HAMPTON DR, STE 3 & 4

B. Enter new principal office address, if applicable:
(Principad office address MUNT BE A STREET ADDRESK )

BOCA RATON. Fl., 33434

C. Enter new mailing address, if upplicable: 9 N ——
{(Mailing uddress MAY BE A POST QFFICE BOX) 19801 HAMPTON DR.STE 3 & 4

BOCA RATON. FL, 33434

1. If smending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunmie of New Revistered sgemt

(Florida street address)

New Registered Office Address: , Florida
(City) tZ2ip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceepr the appeintment as registered agent. T am familiar with and accept the oblisations of the position.

Signature of New Regiviered Agem, if changing

Check if applicable
2 The amendment(s} is/are being filed pursuant 10 s. 607.0120 (i [} {e), F.S.
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tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nowe the officer/director titde by the first leiter of the office ride:

P Presidens; Vo Vice President: T Treasurer: 8= Secretary, D= Dircctor; TR= Truswee; O - Chairman or Clerk, CEO = Chicf
Executive Officer: (IO = Chief Financial Officer. If an afficer/director halds more than one ttle, list the first letvter of cach office held.,
President. Treasurer. Director would be PTD.

Changes should be noted in the following manncer, Currendy Johr Doe ix listed as the PST and Mike Jones is listed as the V. There iy
a change, Aike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be noted as John Dov, PT us a Change,
Mike Jores, Voas Remove, and Sally Smith, ST ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Joncs
N Add sV Sally Smith
Type of Action Tide Name Address
(Check One)
1) __ Change
____Add
___ Remove
2) ____ Change
—Add
Remove
3) ___ Change
__Add
Remove
4y _ Change
_Add
__ Remowve
3) __ Change
. Add
Remove
f) _ __ Change
__Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Atiach additional shects, if necessaryi. (He spucific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions far implementing the amendment if not contained in the amendment itself:
(if now applicable, indieaie NioA)




‘om: Jiax Corp* ¢+, Gax: 19546734500 To: SUNBIZ FAX Fax: (850) 617-6380 Page: 6 ot 6 11/16/2023 5:19 PM™

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

Effective date if applicable:

{no more than 90 duvs aficr amendment file daie)

Note: If the dale inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendrment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was nut required.

™ The amendment(s) was/were adopted by the shareholders. The number of vetes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fillowing statement
musi be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were suflicient for approval

by
(vouing group)

NOVEMBER, 16TH, 2023
Dated

v
Signature

(By a dircctor. president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a reeciver, trustee. or other court
appointed ftduciary by that fiduciary}

VIVIAN BONILHA NEVES

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



