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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /490 4 /4!3'16 b) -Yo(f‘c‘{g aC F/avzfé;/, Zac
DOCUMENT NUMBER: /V 45{23 3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Qac/ﬂey Niciell

(Name of Contact Person)

Hea th ﬂ/r’ySt‘cs So cz‘c’{:/ & Florde Tu o

(Firm/ Cﬂmpany) 4

/73Y%  Hav bov Or e

{Address)

M@r‘r‘r.‘{’"}[ L5 lond , FL 32952

(City/ State and Zip Céde)

Flerda HPS @ gmaill, com

F-mail address: (o be used Tor future annual reportdotification)

For further information concerning this matter, please call:

Redney  Nicleell L Jal 210 . 99/

{Name of Centact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the followtng amount made pavable to the Florida Depariment of State;

%35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificaic of Status
(Additional copy is Certificd Copy
enciosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taillahassee, FL. 32301



Articles of Amendment
biv
Articles of Incorporation

fealth Physics S crety K Flovda 7.,

(Name of Co'rpnrntion as currently filed withﬁhe Florida Dept. of State)

NY2A2E 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not Far Profit Corporation adopts the following

amendment(s) to its Articies of Incorporation:

Ao famending name, enter the new name of the corporation: ﬂ—
/ The new

nume must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’

"Company " or “Co. " may not be used in the name. )
B. Enter new principal office address, if apulicable: / ?’? Z/ Ha v bo r 0'/"'{"‘.
{Principal vffice address MUST BE A STREET ADDRESS ) W | ;
Cvry +’7L “AZ fan d L
: [
22952
C. Enter new mailing address, if applicable: P O B 54{
. O. DPox O 3o/

(Mailing address MAY BE A POST OFFICE BOX)
Mevv it T sland
32954 -c30/

D. If amending the repistered agent and/or repistered ofice address in Florida, enter the name of the

new registered apent and/or the new registered office address:
Name of New Revistered Ageni: K QJA e"f N" - Ke{/
(J H v bc- - 0 e

tFlurda sireet address)

ﬂ[cr‘n;H' :f;/aw:{ Florida FAPL A

tZip Code)

/Y

New Registered (ifice Address:

(Civ)

New Registered Agent's Signature, if changing Registered Agent:
I herebv accept the appaintment as registered agent. { am jumiliar with and accept the abligations of the position

Rodney Nickell  Acrey Aeckel

Signature of New Registered Af/em, ffchmlrjzmg_-_-__y-

fA088

hLHd 62 Nor gy
a34
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‘1M 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 heing added:

{Antach additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office title:

P = Presidem: V= Vice President; T= Treasurer: §= Secretury: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first lener of euch uffice
held. President. Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corparation, Sully Smith is numed the V and §. These should be noted as John Doe. PT as o Change,
Mike Jones. Vas Remave, and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

_\

) Change Redney MicKell P.0. hx 513
N /

X Add Mewv it Tsjand /FZ
32954~ o030/

Remove

2) X Change _P__, Toc Dane & P.o,_Bex 5Ho3e¢
_Add Mewv it T lancl ,F(_
— Remove 32954 - 30

3) ___ Change Prcgu{an e, D:é(&”l an 0. e, Box Sio3o]
XA Add W ’ Mewv rf‘(‘ T slandd /)':(
—__ Remove 32954 - 630

4) _ Chuange p“?(' d ( KA \f_+ 67 Ch_,\./

Add

_i Remove

D\(U}}/ ‘/(\u/\ bﬁv‘j KG"{’ACV’

3} Change
Add

_i_ Remove

6) ____ Change /r M&Uw— ‘A}eaW

Add

Y Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarv).  (Be specific)

Rewove . “Th stau T o

éfzc"l §+wchf&

Clovle  Conve !l

*

}'(ﬁf,w . jo\ﬂ A La"\ (N - Sﬁ C’Cﬂ"ﬂv
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s —
The date of each amendment(s) adeption: () WU [ 3 , ;lo 18
date this document was signed. /

Effective date if applicabte: /SU\LA | . Jo B

fno more than 90 da_\Uqﬁer a;nendmemﬁ!e date)

. if other than the

Note: [f the date inserted in this block does not mect the applicable siatutory 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 ONE)

Q/Thc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{7 There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

it e A6 Q08
Signaturc //ép o M/

{By the chairman or fice chairman of the board, president or other officer-il directors
have not been selgbted. by an incorporator — if in the hands of a recciver, trustec, ur
other court appomted fiduciary by that fiduciary)

/‘?ODA/{W }Q:\c’ee //

(ﬂ'ypcd or printed naine of person signing)

e

/ K eosuvey

(Title of person signing)
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