PA4000012.6,97

(Requestor's Name)

{Address)

{(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAT D MAIL

(Business Entity Name}

{Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM A

800424693228

firmand

Y
2 -
t‘ "‘ !
pies —
- "
1Y
' 1
— P
b ' L
g
2
-
U
<O
—l' ey E.
= =
- RO ¥
P Ll
> FLoom
= Too
i — m i
m _—
b <
[ I 5 m I
kP 3
33 ; © {
- !
! ) ,



Incorporating Services, Ltd. in C S e r\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7653
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FR_OH Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE' 3/1/2024 PRIORITY_: Regular Approval OUR REF # (Order ID#) . 1233938
ORDER ENTITY
NEW AGE WLTH CORP

PLEASE PERFORM THE FOLLOWING SERVICES: __
NEW AGE WLTH CORP (FL)

File the attached amendment

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . ] N
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if appiicable. For UCC orders, please indude the thru date on the results.

Friday, March 1, 2024 Pape [ of 1



COVER LETTER

TO: Amendment Section
Division of Corperations

NEW AGE WLTH CORP
NAME OF CORPORATION; 0w AGEWLTHCO

P2A00001 2697

DOCIUMENT NUMBER:

The enclosed Artictes of Amendmrent and fee are submited for fifing.

"kease return all correspondence concerning this matter to the following:

Rabert Potter

Naine of Comact Person

Firm/ Company

676 W PROSPECT ROAD

Address
FORT LAUDERDALE. IFI. 33309

City/ State and Zip Codv

Imarcuscpagidyahoo.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please ¢all:

Rubert Potter 0 954 | S66-8313
a

Name of Contact Person Arex Code & Daytime Telephone Number

Enclosed is a cheek tor the follewing amount made pavable to the Florida Departiment of State:

B S35 Filing Fee OJs43.75 Filing Fee & (084375 Filing Fee & [0$32.50 Filing Fee
Certificate of Status Ceriified Copy Cernificate of Status
{Additional copy is Certified Copy
enclosed) {Addttional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce, F1, 32314 2415 N, Monroe Street. Suite $10

Tallahassee. F1, 32303



Articles of Amendment . ] z :‘,.-. i )

tn e
Articles of Incorporation
of
MMAR -1 AR50
NEW AGE WILTH CORP 204 M
{Name of Corperation as currently filed with the Florida Dept. of Hu_tg Lo

24000012697

(Ducument Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006. Florida Stautes, this Flarida Profit Corporation adopis the following amendmeni(s) to

its Articies of Incorporation:

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

The  new

name mist be distinguishable and contain the ward “corporation,” “company, " or “incarporated” or the abbroviation " Corp
e,V or Col T oor the designation " Corp,” Chee, " or Cat oL professional corporation name must comtain the word
“cheartered,” “professional ussociation, ™ or the abbreviation "PoA."

B. Enter new principal office address. if applicable:

(Principal affice uddress MUST BEE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Name of New Resistered [vent

thlarida sireel address)

New Registered Office Address: . Florida

(Ciny) (Zip Codes

New Registered Apent’s Signature, if changing Registered Apent:

P herehy aceept the appointment as registercd agest.  Fam fumilior with and accepnt the oblivaiions of the pasition,

Check if applicable

Signature of New Registered Agemt. if changing

C The amendment(s) isfare being tiled pursuant to s, 6070120 ¢ 11 (e}, F.8.



If 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:

(Atrach additional sheets, if necessary)

Please note the officerdivector title by the first letter of the office title:

Po= President: V= Viee President; 7= Treavurcr: 5= Secretary: D= Divector; TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Frecurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the fiest letter of cach office held,
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the 1 There is
a chunge, Mike Jones leaves the corporation, Sally Smith is namced the ) and 5. These should he noted as John Doe, PT as a Changv,
Mike Jones, Fay Remove, and Sally Smith. 81 as an Add.

Example;
X Change PT lohn Doe
A Remove Vv Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
- P Ruobert Potter 676 W PROSPECT ROAD
1 Change
FORT LAUDERDALE. FL 33309
Add T LAUL / 3
X
Remove
D Judiick Boursiguot 676 W PROSIECT ROAD
) Change
X Add FORT LAUDERDALE, FL 33309
——— Remove 1 Robert Potier -
R Change 676 W PROSPECT ROAD
X °( AUDE LEFL3
Add FORT LAUDERDALE. FL 33309
Remove
4y Change
Add

Remove

3 Change

Add

Remove

] Change

Add

Remove




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

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)




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

Effective date il applicable:

(o more than 90 davs ajter amendment jile date)

Note: If the date inserted in this block does not meet the applicable statutory filtng requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoptian of Amendment(s) (CHECK ONF)

= The amendmunt(s) was/were adopted by the incorparators, or board of directors without sharcholder action and sharcholder
action was not reguired.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendnient(s)
by the shareholders wasfwere sufficient for approval.

£ The amendment(s} wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entided to vote separately an the amendment(s)

“The number of votes cast tor the amendmentis) wasfwere sufficient for approval

by
(voting group}

02/28/2024
Dated

Signature &Mﬂﬁ’?ﬁ/&z

{By a direcior, president or other officer — il directors or officers have not been
selecied. by uan incorporator — it in the hands of a receiver. trustee. or other court
appainted fiduciary by that fiduciary)

Rober Potter

(Fyped or printed name of person signing)

Director



