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COVER LETTER

TO: Amendment Section
Division of Corporations

susyecr: A Healthy Florida, Inc.

Name of Comporation

DOCUMENT NUMBER: N13000006379

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

Please return all correspondence concerning this matter to the following:

E. Murray Moore, Jr.

Name of Contact Person

Pennington, P.A.

Firm/Company

215 S. Monroe St., 2nd Floor

Address

Tallahassee, FL 32301

City/State and Zip Code

murray@penningtonlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Murray Moore « 890 ,222-3533

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2013

PENNINGTON LAW FIRM
SHANNON LINDSEY
TALLAHASSEE, FL

SUBJECT: A HEALTHY FLORIDA, INC.
Ref. Number: N13000006379

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

There is no provision in Chapter 617, Florida Statutes, for an incorporator to
amend a non profit corporation.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 213A00018068

www.sunbiz.org
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A Healthy Florida, Inc.

Name of Corporation as currently Tiled wath the Flonda Dept. of State

N13000006379

Document Number {if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporaticn files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Articles of Incorporatlon
{Document Type Being Corrected)

filed with the Department of State on July 17, 2013

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The name of the corporation was incorrect.

The principal office and mailing addresses were incorrect.

Correct the inaccuracy, incorrect statement, or defect:
The name of the corporation is:

A Healthy Florida Works Coalition, Inc.

Both the Principal office address and mailing address are:
221 N.E. lvanhoe Blvd., Suite 200

Qrlando, Florida 32804

e

(Signathre of a’director, presidgnt or other offxcer - 1f dfectors o1 officers have
nol been selected, by an incorgbrator - if in the hands of the receiver, trustee, or
other count appomtcd fiduciafy, by that fiduciary )

E. Murray Moore, Jr. Incorporator

{Typed or pninted name of persen stgning) (Titie of person signing)

Filing Fee: $35,00



