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COVER LETTER .

TO: Amendmient Section ¥
Division of Corpurations hd
. . . AMWELL CORPORATION. INC.
NAME OF CORPORATION: o
POSO00083334
DOCUMENT NUMBER: J
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
TREVOR K. BREWER, ESQ.
Name of Contact Person
BREWERLONG PLLC
Firm/ Company
620 N WYMORE RD, §TE 270
Address
MAITLAND. FLORIDA 32751
City/ State and Zip Code
canbri8 2pmail.com
EE-mail address: (10 be used for future annual report noutication)
For further information concerning this matier. please call:
TREVOR K. BREWER y 407 | 6061)-2904
a
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed s a check for the tollowing amount made pavable 1o the Florida Department of State:
® $33 Filing Fee {1843.75 Filing Fee & 84375 Filing Fee & (J$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additivnal Copy
is enclosed)
Mailing Address Street Address
= s
Amendment Section Amendment. Section=—
Division of Carporations Division-oi-Corporations
P.0Q. Bax 6327 CThe Céntre of I'allahassce
Tallahassee. FLL 32314 CCEMMOC-SlreetrSuile-S 103
Tallahassee. FL 32303 —+ -,



Articles of Amendment
1

Articles of Incorporation
of

AMWELL CORPORATION. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

POSO00083334

{Document Number of Corporation {if known)

Puarsuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incomoration:

A Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishabie and contain the word “corporation.” “company. " or “incorporated” or the abbroviation Corp
“lac T or Col 7 oor the designeion “Corp. " Cine. T or "Co A professional corporation name must conicin the word
“chuariersd " U professional association,” or de abbreviation TP

. .. \ . 3749 BRIGHTON PARK CIR
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

BELLEISLE, FL 32812

(. Enter new mailing address, il applicable: - S—— .
. i . 3749 BRIGUTON PARK CIR
(Mailing address MAY BE A POST OFFICE BOX) nhAe e

BELLE ISLE. FLL 32812

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

BREWERLONG PLLC

Napwe of New Registered Agent

620 N WYMORE RD STE 270

(Florida street address)
. . . MATTLAND oL, 3a7sd
New Revistered Office Address: ' . Florida
iy (4ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aeeept the appointment u.n‘y_"kud ageng L um familiar with and aecept the obfigations of the position,

/['J"/d\ e '7/Cf‘ ‘ﬂ)’w /l/"\ﬂ&\ ~t /ML»-\bL/

'\:L'numu' o Aew Registered Agent, rj(hwmtlﬁ,’

Check if applicable
O The amendment(s) isfare being filed pursuant 1o's. 607.0120 (1) ey, F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title. name, and
address of each Officer and/or Director being added:

rAtrach additional sheeis, if necessaryj

HPlewse note the officer-divector title by the first letter of the affice tide:

o= President; V= Viee Presidene; 1= Treasurer, N= Sccretarys D= Direetor: TR= Trustee: O = Chairmai or Cleek: CEO - Chief
Frxeentive (Mficer, CFO) - Chief Financial Officer. It un officersdirector holds more than one tide, list the first letter of cach office held
Prosiden. Treasurer. Divector would be PT1,

Changes should be nored inthe folfowing manner, Curremtly John Do is liswed as the PST and Mike Joneys is fisted as the V. There Qs
a change, Mike Jones leaves the corporation, Saflyv Smith is named the Vand N These should be noted as Jolm Doe. T as o Change,
Mike Jonves, as Remove, and Sally Sprith. SU gy an Add

Exampte:
N Change PT John Dog
X Remove N Mike Jones
_N Add hAY Sally Smith
Type ol Action Title Name Address
{Check One)
. P WHITTAKLER L. BRIDGE 7732 CLUBIGUSE ESTATES
h Change
DRIV
Add
ORLANDO. FLORIDA 32819
Remove
. PD CANDICE M. BRIDGE 3749 BRIGUHTON PARK CIR
2) Change
X BELLEISLE FL 32812
T Add
Remove
) Change
Add
Remove
&) Change
Add
Remove
3) Change
Add
Remove
o) Change
Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Avtach additional sheets, ifuecessaryi (e specificl

F. If 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 novapplicable, indicawe N




The date of cach amendment(s) adoption; . it other than the
date tis document was signed.

Effective date il applicable:
(no mare than 90 davs afier amendmen fite date)

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

Adoption of Amendment(s) (CHECK ONLE)
£ The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

action was not required.

W The amendmentis) was/were adopted by the sharcholders. The npumber of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O ‘The amendmentis) was/were approved by the sharcholders through voling groups. The faflowing statement
must be separatefy provided for cueh voting group entitled to vote separately on the amendmeniisy:

“The number of votes cast Tor the ainendment(s} was/were sufficient for approval

by

oty groupt

THEL2020
Daed

(By a directer. president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other count
appeinted hiduciary by that fiduciarny)

Signature

CANDICE M. BRIDGE

{ Typed or printed name of person signing)

DIRECTOR

{Title of person signing)



