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Articles of Amendiment
to
Articles of Incorporation

|! -
I o F N
o " Fi =D
Manarch Health and Life Advisors Inc !

DAns
(Name of Corporation as enrrently filed with the Flﬁyiﬁhm’éyr.lngﬁlggp. 2’4

P23000069244 iy
{ Document Number of Corporation (if hnown) L |1';Tg:_'

L p T

S

Pursuant 1o the provisions of scetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the following nmendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Fhe  rnew

name must be distinguishable and contain the word “corporation.” “company. oy “incarporated " or the abbreviation "Corp.. "
“Inc, " ar Co. " oar the designation "Corp,” “Ine,” or “Co” A professional corporation namye must contain the word

“churtered.” Vprafessional wsaociation, " or the abbreviation " P

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

(. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

. . . Reglstered Agents In¢
Name of New Revistered Agent 9 g

7901 4th SIN STE 300

(Florida strevt uddresy)

51, Petersburg }__Iuridu33?02

!(-J'f_'l'f (ZI;} Condet

New Registered Office Address:

New Reglstered Agent's Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent, T am famifiar with and aceept the obligations of the position.

DR‘/’E CQ @@t&

. . S e .
Sighature of New Registefod Apent. i changing

Check if applicable
¥l The amendment(s) is/are heing filed pursuant o s, AG7.0320{11) (e), F.5.
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I wmending the Officers andior Directors, enter the title and nwne of vuch officer/director being removed and title, name, and
address of ach Officer and/or Director being added:

iAttach addivional sheets, if necessary)

Please note the officeridivector title by the fiest letter of the office tile:
P = President: V= Vice President: T= Treaswrer! $= Secretary; D2 Direcior; TR= Trusiee, C = Chairmat or Clerk; CEQ = Chief
Exvecutive Officer; CFO = Chief Financial Officer, If un officeridirector holds more thun one title. list the first lenier of each office held.
Proxidens, Treasirer, Directar would be PTT.
Changes should be noted in the following manncr. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith &s named the ¥V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change

X Remove
X Add

Tvpe of Acnon
(Check Once)

iy _ Change
_ Add
B_ Remove

1) Change

B aad

Remove
1) Change

___Add
Remove
4) _ Change
_ Add

. Remove

i) Change
. Add
Hemove
6} _____ Change
__Add

Remove

PT John Doc
vV Mike Junes
SV Sallv Smith
Title Name
AMBR KARAKUTOVSKA, IVONA

Address

408 NE 8TH STREET APT 609

Officer/ Director KARAKUTOVSKA, IVONA

FORT LAUDERDALE, FL 33304

408 NE 6TH STREET APT 609

FORT LAUDERDALE, FL 33304
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E. 3 amending or adding additional Articles, enter change(s) here:
(Adtach addirional sheets. i necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itsell:
{if not applicable, indicate N/4)
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The date of each amendmeni(s} adoption: il ather than the
daic this document was signed.

Effective date il applicable:

(o more than 90 days atier amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s eftective date on the Depariment of Staw’s records.

Adeption of Amendment(s) (CHECK ONE)

i The amendmenl(s) washwere adopted by the incorporators. or board af direciors withowt sharcholder action and sharcholder
action wag nnt reguired.

O The amendment(s) washwere adopied by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

T The amendment(s) wasrwere approved by the shareholders through voting groups. The fellmwing statement
st be separeiedy provided for each voting group ensited ovoie separately on the amendment(s).

“The number of voles cast for the amendencnils) was/were sufficient for appoval

by

{fvoring group)

Dated 1171372023

Signatre -

{8y a director, president or other officer — if directors or oflicers have not been
selecied. by an incarporator - il in the hands of a receiver. frustee, or other cournt
appointed Niductary by that fiduciary)

Ivona Karakutovska

{Typed or printed name of person signing}

President

(Title of person signing)



