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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

MARI HUFF

759 SW FEDERAL HIGHWAY
SUITE 101

STUART, FL 34994

SUBJECT: THE WILLOW HOUSE, INC.
Ref. Number: N14000000933

We have received your document for THE WILLOW HOUSE, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

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

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

Querida R Moore
Regulatory Specialist |1 Letter Number: 420A00020885

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

THE WILLOW HOUSE, INC.
NAME OF CORPORATION:

N14000000933
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitied for Hiling.
Please return all correspondence concerning this matier 10 the following:

MAR! HUFF

(Name of Contact Person)

MARI HUFF CPA PA

(Firm/ Compuny)

759 SW FEDERAL HIGHWAY, SUITE 101

{Address)

STUART, FLORIDA 34594

{City/ State and Zip Code)

M.HUFF@MARIHUFFCPA.COM

E-mail address: {(to be used for future annual report notification)

For funher information concerning this matter, pleuse call:

MARI HUFF 772 888-2042
at

{(Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check tor the tollowing amount made payable 1o the Florida Depariment of State:

01 835 Filing Fee  m$43.73 Filing Fee &  [J843.75 Filing Fee & []832.30 Filing ee

Certificate of Stawus - Certified Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additonal Copy is
Fnclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee

Taflahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1]

Articles of Incorporation
of

THE WILLOW HOUSE INC.

(Name of Corporation as currenttly filed with the Florida Dept, of State)

N14000000932

( Document Number of Corporation (if known)

Pursuant to the provisions ot section 6171006, Florida Statutes, this Florida Not For Profit Corporativn adopis the tollowing

amendment{s] to its Articles of Incorporation;

AL I amending name, enter the new name of the corporation:

RECOVERED, INC.

The new

name must be distinguishable and contuin the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine. ™
“Company ™ or “Co." muay not bhe uscd in the name.
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
| R o
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C. Euater new maiting address, if applicable: PRI, = |
(Mailing address MAY BE A POST QFFICE BO.Y) iy e
e O ‘
= &
==
D. {famending the registered agent and/or registered office address in Florida, enter the name of thes - ~

new regisiered acent and/or the new registered tifice address:

Name of New Registered dgent:

(Florida street adiress)

Now Registered Office Address:

. Florida
{City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Aocnt:

Fhereky accept the appointment as registered agent. Fam familiar with and aecept the obligations of the position,

Signature of Now Reglistered Agear ifchanging



If amending the Officers and/or Directors, enter the tle and name of cach officer/director being removed and title. name,
and address of exch Officer and/or Director being added:

fAntach additionad sheels, Ifnecessary)

Please note the officer divecior tide by the firse leiter of the office tide:

P= President: V= Uiee Presidens: T= Freaswrer: S= Secretary; 1= Director: TR=Trusiec: C = Chairmen or Clerk: CEO = Clief
Ixecutive (ficer; CFO = Chicf Financial Officer. Ifan officer divector holds more than one title, list the firse letier of each office
held. President, Treasurer. Divector would be 1'T1),

Changes shoutd be noted i the following manner. Currently Juhn Dov s listed as the PST and Mike Jones is listed as the 1 There is
u change, Mike Jones leaves the corporation. Sally Smith is vnamed the Vand § These showdd be aoted as John Dac, 1T as a Change,

Mike Jones, Vas Remove, wnd Sally Smith, 817 as an Add

Example:

N Change T John Doe
X Remove AY Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address

{Check One)

Iy Change

Add

Remove

2) Change

Add

__ Remoye
3} Change
.. Add

Remove

1) Change
Add

Remove

3} Change
Add

Remove

3 Change
Add

Remove

F. Il amending or addine additional Articles, enter chinge(s) here:
{attach adeditional sheets, if necessarv) FHe specific)




4-07-20
The date of cuch amendment(s) adoption: (/ o

- it other than the
date this document was signed.

Effective date if applicable:

(r0 more than 90 davs afier amendmend file daie

Note: I1the date inserted in this block dous not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) wasiwere adopted by the members and the number of voies cast for the amendmenifs)
wis/were sufficient for approval.



O

There are no members or members entitied © vote on the amendmentis). The amendmentis) was/were

adopted by the board of directors.

-~

[yated j.‘. I”\ / /}; 7 ?O

Signature _} iﬁlf,,(/ (//

(By the chairman ‘oF vicexhairman of the beard, president or other officer-if directors
have nat been selected. by @ incorporator — if in the hands ol a receiver. trusice. or
other court appointed fiduciary by that fiduciary)

VNG =

{Typed or printed name of person signing)

TeeAuRol

{Title of person signing)



