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COVER LETTER v
u
TO: Amendment Secuon
Division ot Corpurations
R R NEW EVO WELLNESS CORP
NAME OF CORPORATION:
N . 23000019657
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maer to the following:
Lauren R Gould
Name of Contact Person
NEW EVO WELLNESS CORP
Firmy/ Company
458] Weston Rd Suite 218
Addresy
Weston FL 33331
Ciiy/ Suue and Zip Code
Irgsgoldi@gmail.com
E-mail address: (1o be used for future annual report notitication)
Fur further information concerning this matter. please call:
[auren R Gould v in: | 0138288 - o
] :
Name of Contact Person Arca Code & Davtime Telephone Number -
Enclosed 18 a check for the following amount made payable to the Florida Depariment of Siate:
O $35 Filing Fee $43.75 Filing Fee &  [JS43.78 Filing Fee & [TIS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status .
(Additonal copy is Certified Copy 1_"}!

is enclosed)

(:Z{]’T; .2-(7,/{&)7 /é A‘Z« ; j_j/ enclosed) (Additivnal Copy

Mailing Address Street Address

Amendment Section Antendment Section

[hvision of Corporatiions Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N, Monroce Street, Suite 810

Taliahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
ol

N/A

{Name of Corporation as currently filed with the Florida Depl. of State)

NAA

(Document Number of Corparation {if known)
Purswant to the provisions of section 607, 1006, Florida Statwies, this Florida Profit Corporation adopts the following amendimenies) o
its Articles of Incorporation;

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

NIA

The new
nerme must he distinguishable and contain the word “eorporation,” “company. " or “incorporated " or the abhreviasion "Corp,’
e, or Col 7 oor the designation: “Corp, ™ e, " or G

A prefessional corporation nume must comtain the word
“chartercd, " Uprofessional association,” or the abbreviarion P

B. Enter new principal office address, il applicable:

NIA
{Principal office addrexs MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable: NTA
(Mailing address MAY BE A POST OFFICE BOX) -

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

t
. . . NAA
Nume of New Registered Agent

ti-torida street address)
] ) . N/A . . .
New Regiswered Opfice Address: . Floruda :
(¢ (ip Codé)

ey g 77 Lot tisg
0!'\ ‘.-‘ o - -

New Registered Agent’s Signatare, if changing Registered Agent:
/ hw'('ll}' aecept the appoiniment as r('_s;r'.\'h'r't'd' aarenl.

Fum fumilior with and aceept the obligaiions of the position,

Signarere of New Registered Agent, if changing
Check if applicable

3 The amendment(s) isfare being Gled pursuant to s, 6070120 (11) (e, F.S.



IT amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atiueh udditional sheeis, it necessary)

Please note the officer/divector tide by the first letter of the office title:
P = Prosident; V= Fice President: T= Treasurer: S= Sveretan: 1= Divector: TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Exceutive Officer; CFO = Chicf Financiol Officer. {f an officer/divector holds more than one tide. list the fivst letter of cach office held.
President, Treasarer, Divector wonld be T,
Changes should be noted in the following manner. Curvently Joha Doe is listed as the PST and Mike Jomes s fisted ay the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vax Remove, and Sallv Smith, SV ax an Adid.

Example:
N Change

XN Remove
X Add

Type of Action
(Cheek One)

1y Change
_oAdd

Remove

2y _ Change
Add

Remove
3 Change

__Add
Remove
4y _ Change
_ Add
Remove
50 Change
_oAdd
Remove
6y Change
_Add

Remuove

T

CFO

John Do
Sally Smith

Name

Ludence Cleve Alexander

Address

4381 Westen Rd

Sune 218

Weston. FL 33331




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

(Be specific)
N/A

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable. indicate N/A)

N/A
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16 August 2023
The date of each amendment(s) adoptinn:

. if other than the
date this document was signed.

Effective date if applicable:

e mare thar 90 davs after amendmoent file date)

Note: 11 the dute inseried in this block dues not meet the applicable statutory filing requirements, this date will pot be histed as the
documents effective date on the Department of State’™s records.

Adaoption of Amendment(s) (CHECK ONE)

W The amendment{s) was/were adopted by the incorporators, or board of directors withowt sharcholder action and sharcholder
action wus nol required.

O The amendments) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient tor approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be yepararely provided Jor cach voting group envited o vore soparately on the amendmentis).

“The naember of vates cast for the antendment({s) was/were sufficient for approval

N/A
by l

{voling greng)

To August 2023
Dated

Signature

By a director. pregsdtnt or other otficer — it directors or ofticers have not been

selected, by an incorporator —if in the hands of a receiver. trustee, or other coun
appointed fiductary by that fiduciary)

L - "
- bt}
. b
Lauren R Gould e e
ot -
(Tvped or printed name of person sigaing) . o0
: ~o
: -
President o
(Title of person signing) i
. -
R

B



