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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2014

LUZ DUNLAP
7795 SW 161 AVENUE
MIAMI, FL 33193

SUBJECT: HEALTHY MATTHEW FOUNDATION, INC.
Ref. Number: NO4000001708

We have received your document for HEALTHY MATTHEW FOUNDATION,
INC. and your check{s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 214A00000568

www.sunbiz.org

MThwvicion of Cornnratione - PO ROY 8297 Tallabhaceea Flarmda 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

LUZ DUNLAP
7795 SW 161 AVENUE
MIAMI, FL 33193

SUBJECT: HEALTHY MATTHEW FOUNDATION, INC.
Ref. Number: N04000001708

We have received your document for HEALTHY MATTHEW FOUNDATION, -
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Carol Mustain '
Regulatory Specialist Il Letter Number: 214A00000568

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVYER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: 1/ &4 LT HY MATriew FDVW'O"?/ I,

DOCUMENT NUMBER: 'VU‘/ ooz co /703

-

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

Please return all correspondence concerning this matter to the following:

Lvz Dupn iaf

Name of Contact Person

Firm/ Company

w2 iy St /6] Sirwszv

Address

Aians/ 2. 337508

City/ State and Zip Code

F7' A a Aantrsias (< ?4‘4/”1@9”7

E-mail/address: (to be used Tor future annual report nuuﬂ'culi}a()

For further information concerning this matter, please call:

Loz DVNLAP Nz ”7‘.(7, 47&/

Name of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee C1$43.75 Filing Fee &  [0%43.75 Filing Fee &  [$52.50 Filing Fec
Centificate of Status Certilied Capy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, )1, 32314 2061 LExecutive Center Circle

Tallabassee, FI. 32301




i . ' Articles of Amendment :—" i L ‘-:_ D

1o
i i e B eI AN A
Aruclesof[nfcorporanon -“x* Mraora il u.{j_;
0

Heatrry  Agarrien  FDvn Ve Lae s

YA
T vt Tl v ey Lowvnhin
' {Name ofCorporatim{as currently filed with the Florida Dept. of State) ' == TR

No¥ ooson [ 708

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

Florid s> TIpterastioms! Teatad Assocs 217 e f":ﬁ

name must be distinguishable and conmain the word “corporation.” “company.” or “incorporated’ or the abbreviation

“Corp..” “Inc.” or Co." or the designation "Corp,” “ine,” or "Co”. A professivnal corporaiion name mmust contain the
warde churtered.” “professional associatior.” or the ahbreviation "FP.A"

B. Enter new principal office address, if applicable: _ 728L Swn/ (4} SrrmeT
{Principal office address MUST BE A STREET ADDRESS ) 23793

[l A nrys . Fe

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX) 7 798 S’ [C) SirswT
M IArT) P 33792

7

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 address:

Name of New Registered Agent Z‘ va '/> sl

27 Sw 1§/ STREIET Agparty, /2. 33475

(Hlorida street address)

New Registered Office Address: 2 nm / . Florida
{Citvi {Zip Code)

New Registered Apent'’s Signature, if changing Registered Agent:

{ hereby uccept the uppointment as registered agew&mriﬁw' Wil

Signature of New/Regtlered Ager

ccept the obligations of the position,

if changing
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\

If amending the Officers ﬂnd'/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:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first fetter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CLO = Chief
Executive Officer; CFO = Chief Financial Officer. [f un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 und S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change

X Remuove

_X Add

Type of Action
{Check One)

1)| l Change
[ ] aaa
E Remove

2) D Change
@_ Add
D_ Remove

3) D_ Change
[ ] s
@ Remove

1) E Change
[ ] A
@: Remove

3} D Change
D_ Add
IE, Remove

6) D Change
D_ Add
|:L Remove

PT John Doe

Y Mike Jongs

sV Sally Smith
litle Name

Vicrat Asrunt

Address

ez Domiar

/ é-z’en /&/c,a// ﬂW7q§f3//
Mtonts s 337 34"

V990 Sw fl] Ave

MAaglano DE A 2IVA

Mray 7 332/03

7erd it (oF FoTl

Docat , P2 S2M2F

/L/.fos:l:d (2P cr

St \/A,' k‘é—lv’l'\f_;f

LAz [ SAaee gpg

Miamg s PL 33/F¢

13 b3 SW 17 TERR Cies

MiAr) L Z )7L
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E. 1f amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

V)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

n /A
7
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The date of each amendment(s) adoption: Ma 2 CH { 6,, 2 %

, if other than the
date this document was sighed.

Effective date if applicable: Martcy 4 S 22/
(nc more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE) -

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval,

I:'Thc amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s}:

“The number ot votes cast for the amendment(s) was/were sufticient for approval
by
fvoting groupj

Drhc amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I:Il‘hc amendment({s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 2 /yL/;/?rC’/‘r‘

Signature / //ﬂrv/ lﬁ"\/rﬁ

{Bya d!reC‘J_. president or other%fficer - if diréctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appuointed tiduciary by that fiduciary}

)//67’7)‘? —/315—‘&7_/1/)4@

(Typed or printed name of person signing}

/ A P SA N

{Title of person signing)
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