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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |« Mg \—\c\-\ *gJﬁC \—\c_—‘u‘bcl :\,_.q < A\r'}i Twe
BOCUMENT NUaaER: S™S\VA 00000 00

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

Vi “\u\ M Hooks

Name ot Contact Person

unee Helistic Hecbal Tashidate

Firm/ Company
PO Qox DO

Address

Tdesvile HL 3217%)|

bily! State and Zip Code

'Hnbok‘b (‘i% WMAES. oM

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

For further information concerning this matter, please call:

Lonothe M. Heoks 2320 SN - S6RY

Name of Contact Persen Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬁ $335 Filing Fee O%43.75 Filing Fee & [J$43.75 Filing Fee & [0$52.30 Fiting Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cenitied Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 29, 2017

TIMOTHY M. HOOKS
PO BOX 507
TITUSVILLE, FL 32781

SUBJECT: TIMAE HOLISTIC HERBAL HEALTH INSTITUTE, INCORPORATED
Ref. Number: Nt14000006000

We have received your document for TIMAE HOLISTIC HERBAL HEALTH
INSTITUTE, INCORPORATED and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

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

Rebekah White
Regulatory Specialist Il Letter Number: 817A00024069
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Articles of Amendment R 1
to

Articles ol'l:fcorporalion 18 JAN -8 AHI0: 24
Tinas  Helstie Herbal Tt Jm S I.uc;::'_

n—it e

(mwame of Corporation as currently filed with the Florida Dept. ul' Ql.ne]

Nid 0o 00soo

{Document Number of Corporation (if known}

Pursuant o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
ameadment($) Lo its Articles of Incorporation:

A. Ifamending name, enter the new name of the corperation:

N /‘4 The new

nerme must be distinguishable and conain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp. ™ or “Ine.”
“Compuny' or “Co." may nat be used In the name.

B. Enter new principal office address, if applicable: '*1 ‘ ﬂ'
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, il applicable: [
(Muiling address MAY BE A POST QFFICE BOX) I\i ‘q'

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

Name of New Registered Agent: ’\L A

[Ftordu streer address)
New Registered Office Address;

. Florida
{(Citwy (#ip Cocdef

New Registered Agent’s Signature. if changing RHegistered Agent:
[ hereby accept the appoimiment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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1T amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice Presidenr; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fyecutive Officer: CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first fetter of each office
held. Presidemt. Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently Jolw Doe is listed as the PST and Mike Jones s listed as ihe V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥V and S These should be nored ax John Doe, PT as a Change.
Mike Jones. Vas Remave, and Sallv Smith, SV as an Addf.

LExample:
N Chunge T John Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Tvpe of Action Tile Name Address

(Chueck One)

oo Jla

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enler change(s) here:
(artach additional sheets, if necessary).  (Be specific}

UQQM he d\'a‘:o\q'lﬁo'\\ of the g_mg.q—\ ,\1 G"D‘yg,‘*b %‘v:l\
‘Oe. d-ﬁmbﬁcc{ To\ o€ oV el ex&m?‘\ Q\.r%‘sﬁﬁ oM
he NG NG of  Seckiond SQ\CC)?) o %he, A ke
Revenvd Cudcl or _the  correspuntding seckiond 8t anmg
g\"‘m\t {\:'cde;r&lx —k\x C\_C{&, ov 'D‘\(x\ ‘Od (’U h\ L\N\‘cd l
1o -l{\é_ H.’.Ae.\q\ QQW(M:\Q,¢4 S 5\(\& S C \()C_co.\
Q\_\fd”‘““d"* fmr & pudle oqroobt‘ (\N! ch C\o%@'\ﬁ
p.m‘\ 20 o\\‘o\ooSCo\ Qr‘%‘\c“ s ({l%,ﬁe%to{ ot "‘)gl Ch
Cm‘A Ns c\,.u)e;\g.\\-l: Aum({u(;* ol gl tMie (.cu.\—]u,.
Ind m\\\c\ e Qi \,\\c_,-pu\ Q(glCﬂ of ‘\he C&r(x)rul o
15 Ahen loo.r\-ccl Q)(C,\u'mvt.,lq far such  pgrpsses

o0 s Such m”gc.ivw'tud Qv Q((‘(mleCA anlo‘ as ¢ c{

Cc:,u"\‘ %l\&ll Ag, (SOMIN C u,_i\u(,\\ Gv= Qf}q'\\\&f_'(‘/l Gmd
o@(-’_f;t-:\cc\ G’_xduﬁwclk,l ‘\:qr uch Purpqﬁcs.
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The date of each amendment(s) adoption: ol /Cl /0)“:-‘ ’8 i other than the

date this document was signed.
Q! /01 / Q01

(no more than 90 days afier amendmen file date)

Effective date if applicable:
Note: [fthe date inserted in this block does not meet the applicable statutory 1Hing requirements. this date will not be bisted as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

O There are no members or members entitied 1o voie on the amendment(s). The amendment(s) wasfwere

adupted by the board of directors.

Dated P /-2') /‘QQ"’/

ma&é/ A, é(nu/
(m Chairman ur \'icn‘}ahairm;m of the board, president or other officer-if directors

have not been selected. by an incorporator — it in the hands of a receiver, trusiee, or
other couri appointed fiduciary by that fiduciary)

#—\_;mu-‘x\\_,\ i~ uc}h\’-f)

(Typed or printed name of person signing)

@ rd'b‘\ Cle,ﬂ.j\’

{Title of purson signing)

Signaturd
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