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¥ .7
TO: Amendment Section
Division of Corporations
- N ST o
< v ) ) -

. Project HEAL. Inc.
NAME OF CORPORATION;

H13000277443
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied tor liling.
Please retemn all correspondence concerning this maiter Lo the tollowing:

Owen Rac

(Name of Contact Person)

(Firny Company)

2015 SW 16th Ave

(Address)

Gainesville, FL 32608

(City/ State and Zip Code)

racofgufl.edu

F-matl address: (to be used for fitture annual report nonification)

For further information concerning this matier. please call:

Denni Cook 219 R49.3179
at

{Name of Comact Person) (Area Code)  (Daytime Telephone Number)
Lnclosed is a check tor the tollowing amount made pavable o the Florida Department of State:

W S35 Filing Fee  [0$43.75 Filing Fee & O$43.75 Filing Fee & 055250 Viling lee

Certificate of Status Certified Copy Certificate of Status
(Additional copy ix Certilied Copy
criclosed) (Additional Copy is
FEnclosed)

Muiling Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Ihvision of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendmcent
to
Articles of Incorporation
Project HEAL. Inc.

of

HI13000277443

(Name of Corporation ss currently filed with the Florida Dept. of State)

{Document Number of Corporation (1f known)
Pursuant to the provisions of section 617.1006, Flarida Siatutes. this Florida Nor For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. I amendipy pame, enter the new name of the corpopation:
N/A

“

wpany op “Ca. "

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation
y may not be used in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESYS)

The new

‘Corp. " or "ine.”
N A

C. Enter new mailing address_if applicable:

(Mailing address MAY BE 4 POST QFFICE BQX)

NIA

R P
. \ L = .
R
L ~J s
r P
! -y T
. =
}_ " e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :_, ST
new registered agent and/or the new registered office address: T ’
Namie of New Regisiered Agent. N / A
T
New Registered Office Address:

tFlovida sireer address,

(Cinve
New Repistered A

. Flonda

(Zip Codey
e, if chapuing Repistered :nt;
! herehy accepr the appointment s registered ugent,

Tam fumiliar with and accept the oblivations af the position
R F

N{A

t

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added;

tAitach addirional sheers. if necessarvy

Please note the officor/directar title iy the firsi Ieier of the office title;

B Presiden; UV Viee Presidens: T Treasurer: S Secveiaryy 1Y Divecior; TR Trustee; O Chairman or Clevk: CEO - Chief
Execurive Officer; CIQ Chief Financial Officer. If un officeridireeror holds more than one 1itle. list the firsi fetier of each office
held. Prestdent, Treasurer, Direeter woudd he PTT.

Changes should be noted in the following manner, Currentdy Sohn Doc is fisted as the PST and Mike Jones is listed as the V. There s
o change, Mike Jones Teaves the corporation, Sall Smiily is named the ¥oand S These should be noted ax Jotm Doe, PT as o Chaoge,
Mike Jones, I as Remove, end Sallv Smith, ST as an Add.

Example:
X Change T Jdohn Doe
X Remove Y Mike Jones
X Add SV Sally Simith
Tvpe ol Action itie Name Address
(Chezk One)
3 Chunge P {ameron Biggs 25315 SW 35ih PL, Apt 206
Add Gainesville, FL 32608
‘ Remove
2 Change P Oriang Esparragoza 3555 SW 20th Ave Apt 12
X Add Gainesville, FL 32607
Remonwe
. S Patricia Dingman ) 4700 SW Archer Rd. L82
) Change
Add Gainesville, FL 32608
Remove
v Rosatind K 3333 SW 75th St
4 Change osatind Kopp 333 h
X Add Gainesville. FL 32608
Remove
. . T Steven Bingert 1930 SW | Ith Terrace
3 Change -
“arneeyvialle B T7
Add Gainesville, FL 312601
Remove
. T Denni Cook 3000 SW 3sth PLLAPT D310
Gy Change
X ainesvilie. FL 32608
Add Gainesville, FL 3260

Remoeve
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E. Il amending or adding additional Articles, enter change(s} here:

(artach additional sheets, ifnecessary).  (Be specific)

Ammendment |

Section .

Articles of Incorporation preamble is changed (07/17/2019) to read:

The undersigned incorporator(s) , for the purpose of torming a Not for Protit corporation under chapter 617 of the

Florida Statutes, the activities of which are limited 1o those described in section S01(c)(3) of the internal revenue code.

or as amended in the future.

Section 2.

The title of Secretary shall be removed and replaced with Vice President, with responsibilities as stated in the bylaws.
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(71720100
The date of cach amendment(s) adoption:
date this document was siuned.

07172009

. if other than ihe

Eftective date if applicable:

(o more Pt Y davs afier amendmeni fite duiey

Note: I¥he date inserted in this Dock does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)
O

The amendment(s) wasrwere adopted by the members und the numbes of votes cast for the amendment(s)
wasfwere suffictent tor approval.

There are no members or members entitled 1o vote on the amendment{s). The amendment(sy was‘were
adopled by the board of directors.

0770772019

iraied

v

Lunalure

¥

v the chaimman or vice chairnman of the board, president or other officer-if directars
have not been selected, by an incorporutor — if in the hands ot a receiver, tiistee, of
other court appointed fiduciary by that fiduciarv)

Denm Cook

(Typed or prinied name of person signing}

Treasurer

{Titie of person signing)
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