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COVER LETTER

Ted: Amendment Sevtion

Division of Corpurations

FLORINA SCHOOL OF HOLISTIC LIVING, INC
NAME OF CORPORATION:

NOSOON00820N3

(et LSl

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submisted for [iing.
Please return all correspondence conceming this matier to the tollowing:

EMILY RUFFE

(Name of Contact Person)

FLORINDA SCHOOL OF HOLISTIC LIVING INC

(Fimy Company)

{ Address)

GOLDENRON, FI. 32735

(City/ State and Zip Code)

emilvi@holisticlivingschool.ora

E-muil uddress: {to be used Tor future annual report notilication)

For further information concerming this matter, nlease cull:

EMILY RUFF 407 595-3731

(Name of Contact Persond fArea CodeY  tDavtime Telephone Numbern)
Enclosed is a cheek for the following amount made payable to the Florida Departinent of State:

B $35 Filing Fee  [1%43.75 Filing Fee & [J843.7S Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status  Centified Copy Certificate of Status
1Additional copy s Cenified Copy
eneloged) t Additional Convy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Cotporations Division of Corporations

P.0). Bax 6327 Cliftun Ruilding

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1.123101



Articles of Amendment

FILED
Artictes of Incornoration 4

of
FLORIDA SCHOOL OF HOLISTIC LIVING, INC. 20180CT-1 PM 2: 10

{Name of Corporation as currently filed with the Florida Dept. of S(ate)-_;, NS LLEY OF ST':\TE

NOB00C006803 CALLAMASSEE, FL

{Document Number of Corporation (if known)

Pursizant to the provisions of section 6171006, Florida Statumtes, this Florida Not For Profit Corporation adonts the following
amendment(s) to its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

N/A

The new

rame must be distinguishable and conmiain the word “corporation ™ or “incorperated " or the abbreviation “Corp. " or “Ine.”
“Company” gr “Cnp. " may_not be used in the naee.

. . . . 7213 SANDSCOVE CT
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) WINTER PARK. FL 32792

C. Ent?l.' new mailing address, if agglica!)l‘c: ] ' PO BOX 754
rMailing address MAY BE A POST OFFICE BOX}

GOLDENROD, FL 32733

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

Name of New Regixtercd Agent:

7213 SANDSCOVE CT

fFlarida strvet address;

New Revistered Cffice Addross:

WINTER PARK 32792

. Florida
iCing (7 Condich

New Registered Agent’s Sipnature, if changing Repistered Apent:
I herehy aeeept the appobunent as registered agent. [ amfisnitior with and aceept the oblivations of the position.

,l/\,/v\-fv‘ Q\/\

Sivnature of New Registervd Agent. i changing
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame. and
address of each Officer and/or Director being added:

tAvack ndditional sheets. if necessary)

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

P = President; V= Vice President: T= Treasurer: 5= Secrcwary; D= Director: TR= Trustee: C = Chairmar or Clerk: CEQ = Chicf
Ixecutive Officer; CFO = Chief Financial Officer. [Fan officer/director holds more then one title, lise the firse feser of euch office
held. Presidem, Treasurer, Director would be PTD,

Changes should be noted in the f}JIIr)xt'in_:_y munner. Currently John Do is Lsred ax the PST and Mike Jones is listed o the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Dee, PT as o Change,
Mike Jones, Voas Reneove, and Salfc Smith. SV ax an Aded.

Example:
X Change
N Remove

X Add

Type of Action
(Check Oned

NIA
1) Change

Add

Remove

N/A
2) Change

Acd
Remove
NIA
R Chunge

Add

Remove

N/A
4 Chinge

Addd

Remove

. N/A

3 Chunpe
Add

Remove

N/A
H) Change

Add

Remove

A

sV

Title

John Doe
Mike lnnee
Sally Smith

Name Address
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E. If amendinge or adding additienal Articles, enter change(s) here:

(antach additionad sheets, [ necessarv). (Be speciiie])

NFA

Pace 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fna move than Y davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory 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 adented by the members and the number of votes cast for the amendment{ s}
was/were sufficient for approval,

m There are no members or members entitled 1o vole on the amendment(s). The amendment! s} wax/were
adonted by the hoard of directors.

Frated 0\ i 9\‘g - g
Signawre \Q(v/\vf\vf\/\ /\/_\

(By the charrman or vice chairfan of the board, nresident or other officer-if directars
have not heen selected. by ar incomorator  if in the hands of a recetver. trstee. or
other court appointed fiduciary by that fiduciary)

ERLL Y DUIEE
—Viitm o sl

{"Tvped or printed name of person signing)

PRESIDENT

{'Titke of person siening)
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