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COVER LETTER

TO: Amendment Section
Division of Corporations

stk oF corroratios. 1The Healing and Crealdve Avds Cenler of
8 The Palm Becches, Inc

DOCUMENT NUMBER: N Q) 1 CL(TD (.,Z’ (lgfl 45707

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

Please return all correspondence concerning this matter to the following:

Mmu reev] Lcmsa +

(Name of Comact Person)

The Héa\ir\cj and Creative Acts Cenler of

(Firm/ Company)

The Palm Reaches, In C

153 Viera Drjve
(Address)

Palm beach Gardens, FL 32%1|8

{City/ State and Zip Code)

m_‘r_gh a\an%aﬁ @amail., com

il address: (1o be used'for funure annual report notification)
For turther information concerning this matter. please call:

Maurcen  Lansat a_ o) 373- 41497

(Name of Contact Person) {Area Code)  {Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

w435 Filing Fee {1%43.75 Filing Fee & [%$43.75 Filing Fee &  [0852.50 Filing Fee

Centificate of Status  Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy is

Enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FL 32303



Articles of Amendment

to
Articles oflncomoration pe g T
=il ﬁ
Thc H (ﬂmq Cmd (‘rﬁa NE f)rﬁs (\‘Pn @f‘ ij }h(_?d ,,ﬂ fjflChQS }ﬂC_
{Name of Corporation as furrently filed with the Florida Dept. of State) THZIANG 253
NO1@POHP ST o ren
(Document Number of Corporation {if known) AR IS Ryan

Pursuant to the provistons of section 6171006, Florida Statutes, this Florida Net For Prafit Corporation adopis the following
amendment(s) to its Articles of lncorporation:

A. H amending name. entey the new name of the corporation:

N | A The new

name must be distinguishahle and contain the word “corporation” or “incorporated ™ or the abhreviation “Corp. " or “Inc.
“Company ™ or “Cp.” may not be uyed in the nume.

B. Enter new principal office address, if applicable: N J A
{Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, if applicable: .
{Maiiing address MAY BE A POST OFFICE BOX) r\J } A

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

Name of New Regisicred Agent: l\l r) n

tFloreda strovt addreoss:
New Reypistered Office Addresy:

N '/[\ . Flonda
fCiny) Zip Code)

Mew Registiered Apent’s Signature, if chaaging Repistered Apent:
I hereby accept the appointment as registered agent. [ am _fumiliar with and accept the obligations of the position.

N LA

Signaturc of New Registered Agent, if changing




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:

(Aitack additional sheets. if necessarv)

Pleasc note the officeridivector tide by the first letter of the office title:
P = President: V= Fice President; T= Treasurer; §= Secretany; D= Director; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chicf
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenilv John Doe is listed ax the PST and Mike Jones is listed as the V. There is
u change. Mike Jonex leaves the corparation, Sally Smith is 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 as un Add.

Examplc:
X Change
X Remove
X Add

Tvpe of Action
{Check Onc)

i
P

__ Remove

2) _ Change

X Add

Remove
3) Change
X Add

Remaove

4 Change
Add

Remove

3 Change
Add

Remove

5 __ Change
Add

Remave

PT John Doe

Mike Jones

V Sally Smith

Name

Joel Lansat

Address

153 Vieca Priye.

2O \_1 ‘l’
B-lHIC Si?(‘l(;w

Paien Broch Guardens ;FL 33y ig

V1 Remc ?]arc”_
Polm B v Goiedens, F L

3415

3205 NW _R3P0 Sirect

Npt 23D
“n'cl'“hr GAYIE ! it’ E’ ‘ﬂ 2 !-C!CNQ

E. If amending or adding additional Ariicles, enter change(s} here:
{antach additional sheets, if necessary). (Be specific)

NN




N /A

The date of each amendmcent{s} adoption: - if other than the
date this document was signed.

Effective date if appticable: 8 I 5 I ?_ I

7
tno more than 90 davs after amendment file date}

Note: If the daie inserted in this block does not meet the applicablc statwtory 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentts)
was/were sufficient for approval.



E‘.}/Thcrc are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated E/ - 5 N 2~ \

Signature - ////ilt/K,Lﬁ/)? ‘\/Mw

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been sclected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Maureen Lansat

{Typed or printed name of person signing)

Dicector

(Tutie of person signing}



