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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

OPEN HANDS HEALTH CENER, INC.
309 NW 5TH ST
OKEECHOBEE, FL 34972

SUBJECT: OPEN HANDS HEALTH CENTER, INC.
Ref. Number: N12000006740

We have received your document for OPEN HANDS HEALTH CENTER, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You cannot change officers/directors on the Registered Agent form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 523A00000878
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COVER LETTER

TO: Ameadment Section
iviswon of Corporations

NAME OF CORPORATION: OFQ.\ Hoads Healdh Cende@ _Iac.

DOCUMENT NUMBER: N | Qo000 (THe

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

Please retum alt correspondence concerming this matier 1o the following:

TJackie Morqan

< :
{Name of Contact Person)

Opﬁn Handt Hea\thh Ceatrer v Al

(Firnv Company) )

309 NW Hm O

{Address)

G leeChobee L SHTT

(Cuty/ State and Zip Codu)

O peahandscx@ gmail. Com

F-mail address: (1o be used Tor Tuture annual report nutification)

For further intormation concerning this matter, please call:

S‘*m—‘j P&\q um’t\\"‘\ at 903— 90’7737

(N;ml{c of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed 1x a cheek for the following amount made payable 10 the Florida Department of State:

l—.n/SBS Filing Fee  [1843.75 Filing Fee & 843.75 Filing Fee & 085250 Filing Fee

a\r\'_am,‘ Certificate of Status Certitied Copy Certificate of Status
4. (Additional copy is Certified Copy
W01z encloscd) {Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I".0. Box 6337 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tatlahassce. FL 32303



Articles of Amendment
to P
Articles of Incorporation
of T
—— Op‘ A Hande Heavl, Ceadee  Toc

(Niwme ot Corporation as currently filed with the Florida Dept, of State)

Ji

N L ceceal 1Yo

{Document Number of Corporation (if known)

amendment(sy to is Asucles of Incorporation

Pursusni to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporarion adopts the following
Al

I amending mame, enter the new name of the corporation

N 1A

neme musi be distinguishable and contain the word “corporation”™ or
“Company"” N

The new
e incorporated” ar the abbreviation "Corp. " or “Inc.”
ar “Co." may not be used in the name.
. - . . pNA

B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: s JA

fMailing address MAY BE A POST OFFICE BON) >

new regpistered agent and/or the new registered office address

I amending the repistered apent and/or registered office address in Florida, enter the name of the
0 .

Name of New Repistered Avent

N omomnnie PU.J 0}»\ ace Nl a

SaM B
New Registered Office Address

tFlorida streel address)

(Citvy

. Florida
New Rewistered Apent’s Sigpature, if changing Registered Agent

{Zip Code}

I hereby accept the appoimiment as registered agent. | am'familiar with and f@n the obligations of the position.

{ .

P/L: LUPUX \'ﬁ JQ"/( LC// B

rgnamr: of New Registeked Agent. iflchanging

V\_/



[T 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:

teliach addditional sheets, i necessurv)

Please note the afficeridirectar title by the first letter of the office title:

P o= President: V= Viee President; T= Treasurer: S= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunve Opficer; CFQ = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office
hetd DPresident, Treasurer, Director would be PTD.

Changtes should e noted in the jollowing manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Salfv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smiith, SV as an Add.

Example:

X Chunge T John Do
X Remove v Mike Jones
NOAdd pAY Sally Smith
Type ol Action Title Nime Address

{{heek Oned

. (:hll]l)__'k' g(),'.’. Gt}-'\-‘-f"‘\ S-\'ﬂ\‘“‘t PQ-'\({\JG’L r C\ \fr‘\- SM
___LC Add

Remove
2) __ Change D Nicdole Ta \\eu‘
Add
v/ Remove — (c \
3 ,----—-_- Change i D&:l.‘k (ZQ‘..()('I q‘\I(—-L SN

d_'_'../_.-\dd

_ Remaove

4 “hange \/ SCUU'\/\ G (WA ( \0\:‘-"&\

Add

__ Kemowe

___Change
Addd

b

Remove

6y ___ Change
Add

Remuve

E. Ifamending or adding additional Articies, enter change(s) here:
Caliuch additional sheets, i necessaryy,  (Be specific)




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

Eitective date it applicable: IO/L /32 ')Qr C-.r);;}a}\'cw cg Of‘f\u._l-}'

(no maore than Y0 davs afier amendment file doie;

Nute: 9 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.

Adoptivo of Amendment(s) {(CHECK ONE)

IE/'!'hc amendment(s) was/were adopied by the members and the number of votes cast {or the amendment(s)
wasiwere sufficient for upproval.



O

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

Diuted : /_‘-'/ f 9‘?\4#‘3 K(
Sign;m{ru t Aol g J(.\ ‘ﬁvg/i‘/‘é?’f (

{(By thL Lhalrm.m or vice chairman of th budrd prmdcm or other officer-if directors

avenot been selected. by an incorpordtor — if in the hands of 4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tl: PO PC\-& Guarc W

- = N - .
(Tvped or printed mame of person signing)

Pf‘eg,‘cj ent

{Title of person signing)

YY)



