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TO; Amendment Seetion
Division of Corporauons

ALTERNATI
NAME OF CORPORATION:

COVERLETTIER

|
~i’l-'. COMPLIMENTARY HEALTH AND EDUCATION CENTER. INC.

NOIDOGDOVILS
DOCUMENT NUMBER:

The enclosed Arrfcles of simendment and tee a

| . L
¢ submited for nling,

Please retun wll correspondence coneening, thishimatier to the fullowing: ‘;::-‘ -
MARLENE BONEY | Co e
- i — - - 2w
! (Wiime of Contact Person) Ne) s
4t
AV AR
ALTERNATIVE COMPLIMENTARY llli:’\L!iH AND EDUCATION CENTRR. INC, g (L
| PN
. -
(Firm/ Compuany) o
[

3087 Cypress Gardens Rd

Winter Haven, #3388

tAddressy

mynaturesdelight@gmail.com

{Ciry/ State and Zip Coded

T addvdss e b
For further information concerning this matter. y
MARLENE BONEY

tNmme of Contact |

Enclosed ts a check tor the following amount i

S33 Filing Fue
Cerieate of §

Mailing Addreas
Amendment Section
Division of Corpurativns
PO, Box 0327

Tallalassee, FIL 32314

CIs:13.75 Filing Fee & 3843 75 Viling l'ee &

v usecd for tuture annual repait notiliciion)
Mease call:
305 T25.7867

M
{Aren Codes

erion) (Daytime Telephone Number)
|

rle pavable to the Florida Depiunen of State:

(1835250 Filing lFec
Certiticate of Stirtus
Certitied Copy
{(Additkmal Copy is

Liclosed)

ptus Certified Copy
(Additional copy is
enclosed)

Street Address

Amendimen Section

Dvision of Corporations
Clhitton Building,

26601 Executive Center Cirgle
Tallahassee, FL 32301
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ALTERNATIVE COMPLIMENTARY HEA!

Articles of Amendment
11
Articles of Incorporation

of

|
P'H AND BEDUCATION CENTERINC

{Name of Corpora

on as currently iled with the Florida Pept. of State}

NO300000v3 ) 3

1)«

Pursuant t the provisions of section 17,1000,
amendments) 1o its Articles of [ncorporation:

AL I amending name, enter the new mme of

cument Number of Corporation {if known)

| .
Lhe corpuration:

47

Florida Statutes, this Florida Not For Profic Corporation adopts the tollowing

The new

. . [l V" . " e s H - . e - - "
name mnst be distinguishable and contam the word “vorporaiion” ar “incorporated " or the abdreviciion "Corp. " or “ine,

“Company' or “Co " iy not e wxed in the ngime,

B. Enter new principal office address, it app

jeable:

(Principat office address MUST BE A STREET ADDEINS)

. Enter new mailing address, ifapplicable: |

(;”flfl'f”"." address MLAY BE A POST QFPFICE BOX)

D. I amending the registered seent and/or rgpistered oflice address in Florida, enter the nanw uf the

pew resistered avent and/or the new reeiy

ered oftice sddress:

Nee of New Regwsiored Ayer

MARLENE BONEY

New Revisiored Office dddr

L

g poniy

3037 CYPRESS GARDENS RD

tilurnda steel ailidressg

New Registered Agent’s Signature, if cliangin

L 35&s4
. Florida

| WINTER HAVEN
{Zip Code}

(Citv)

g Registered Agent;

f hereby accept the appoiniment as registercd a.l;'wrr. £ am tamil,

id acoept the obligations of the position,

Stenature of New Registered Agemi, y changing

Page 1 ol 4
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l

If amending the Gfficers and/or Directors. citer the title wnd name of each officer/director heing removed and title, name. and
address of each Officer und/or Director being added:

(Aitach additional sheets, i necessary)
Plowse note the offieerkiirector dithe by the firstleer of the ogfice dile:

1 = Presidens: V= Fiee President: = Treasurer: S= Secretary; 3= Dorector, TR= Trsice; C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer; CFO = Cliet Financiai O]]u:":u I an officerfdivector kolds more than ane title, list the first lever of each office
held, Presidens, Treasurer, Director weanld be F‘;J"D.

Changes shondd e noied in the jollowing man .lTr. Currenidy John Doe is listed as the PST and Mike Jones i listed as the V. There is
« change, Mike Jones leaves the corparation. S 11'[_\' Smith ic named the Vand 8. These should be noted as John Doe. PT as a Change,
Aike Jones. Voas Remove, and Saliyv Souil, 5V ax an Add

Example:
N Change I Jolmr Doe
N Remuve Mike Junes
X Add Saily Snuith

Type of Action Title NAape Address
{Cheek One)

. VD BLONIVA S JOFHNSQON G039 Cyvpress Gardens Blvd
1) Change | -
|
I

Winter Haven, FIL 33884
Add

x ) bl
Renwwve

Py MARLENE BONEY 8037 Cypress Gardens Rd

) ) Change

N Winter Flaven, FI 33884
.'\li\l

Rumowve

-

3) Change

Auld

Remowve

-h Changy

Add

Remaove

3 Change

Add

Remove \

H) Chanyge |

Add |

Remove
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E. If amending or adding additional Articies,

cuter clutee(s) here;

(aieach additional sheets, if necessany. r_’f}\

spectfics
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The date of each amendment(s) adoption:

. it other than ithe
Jdute this document was signed.

Effective date if applicable:

tno'more than 90 days afier amendment file dose)

Note: I the dute inserted in this block does nat meel the applicable statuiory 1iling requirements. this date will not be listed as the
document’s etfective date on the Department nll.\'lulc's records.

Adoption of Amendment(s) (CHECK ONL)

O Ihe amendmentis) wasfwere adopied by the members and the number of vates cast [ur the amendment(s)
was/were sullicient fur approval,

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

Dated %\?PW 7,; 2017

Signature PASP 4,
= - —
ARV the chairman or vieg chuirmfin ol the board. president or other ofticer-it direclors
have not been sclcclcd.! v an incorporater — if'in the hands ofa receiver. trustee. or

other court appointed ﬁhuciar_\' by that tiduciany)

A\omute S Nonason

(I'yped or printed name ot person signing)

Dice o

(Tite ol person signing)
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