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FLORIDA DEPARTMENT OF STATE

Divasion of Corporations

HEALING FREEDOM INC.
3001 ROLLING EILLS CIR. W #403

DAVIE, FL 33328

SUBJECT: HEALING FREEDOM
REF: N15000005824

INC.

Wa recelived your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheat.
Please check only ONE box under adoption of amendment on page 4 of the

amendment form.

If you have any queations concerning the filing of your document, please

call (850) 245-6050.
FAX Aud. #: H15000174551

Annhette Ramsey
Ragulatory Specialist II Letter Number: 515AR00015126
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: HEALlNG FREEDOM lNC
socumnt umasn: N 15000005824

The enclosed Arsicles of Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter 10 the following:

Imelda Vasquez

{Name of Contact Person)

Legalzoom.com, Inc.
{Firm/ Company)

100 W. Broadway Suite 100
{Address)

Glendale, CA 91210
(City/ Statc and Zip Code)

esfriz@hotmail.com

E-mail address: {io be used for Tuture annual repori nofification)

For further information concerning this malter, please cali:

Imelda Vasquez 323 , 962-8600

al(
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State;

33835 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FILED
Articles oft.:mendmem e UL 28 AMI: 02

Articles of incorparation
of SRS tanY of STATE

HEALING FREEDOM INC. R ASSEE FLORIOA
(Name of Corporation as curvently filed with the Florida Dept. of State @ _ ..
N15000005824 " '

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporution:

A. If amcnding nape, enter the new pame of the corporation:
The new

numea must be distinguishoble and contain the word “corporafion” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Com " or “Co. " may not be used in the ngme.

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

C. Enter new mailing sddress, if applicable:
(Muailing nddress MAY BE A POST OFFICE ROX)

D 1f amending the resistered agent and/or Egis!ered coffice address in Florida, enter the name of the

new regicter ent AN the n ffice H

Name of New Reogistered Agenit:

{Florida sireel address)
New Regisiered Office Addresy.

, Florida
(City) (Zip Code)

1 hereby accept the appoiniment as registered agent, l am familiar wirh and arcept the obligations of the position.

Signature of New Registered Agent, if changing

Page  of 4




v

To:

"

Page 50of 8 * 7/28/2015 7:49:44 AM PDT 13239628300 From:. Amanda Sando

tf amending the Officers and/or Directors, enter the title aind name of cach officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director fitle by the first letter of the affice title:

P = President; V= Vice President; T= Treaswrer; 8= Secretary; D= Director; IR~ Trustee; C » Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more fhon one title, list the firs! letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V" and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Salty Smith, SV as an Adk.

Example:
X Chenge PT John Doe
X Remove v ike S

B Add 8Y  Sally Smith

Fype of Action Aitle Name Address

(Check Ong)

1y X Change PD Eugene Fritz 3001 Rolling Hills Cir. W #403
A Davie, FL 33328
____Remove

2) ___ Change m Ada Esquerre 9230 LAGOON PL # 314
_ﬁxﬂ Add DAVIE, FL 33324
__ Remove

3) ___Change T ADA NOVAK 3601 ROLLING HILLS CIR. W #403
_ Add DAVIE, FL 33328
_>_<_> Remave

4) ___ Change sb Clara Aponte 503 Warren Ave
E‘ Add Hawihome NY 10532

Remove

5} __ Change sD CLARIBEL APONTE 3001 ROLLING HILLS CIR. W #403
— _Add DAVIE, FL 33328
_>,<_ Remove

&) ____ Chonge —_
____Add
e Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if necessary).  (Be specific)

Pagelofd
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"

The date of each amendment(s) adoption: 716/ 2015
date this document was signed.

Effective date [f applicable:

if other than the

(no more than 30 days afler amendment jile date)

Adaption of Amendment(s) (CHECK ONE)

@ The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s}
wag/were sufficient for approval.

[ There are no members or members entitied to vote on the amendment(s). The amendmenk(s) was/were
adopred by the board of directors,

Dated '7/ ZY s

Signature
(By the cifajgn ce chairman of the board, president or other oflicer-if directors

have not'D ted, by an incorporator — if in the hands of a receiver, trustee, or
other cobr-appOinted fiduciary by that fiduciary)

Eugene Fritz
{Typed or printed name of person sigaing)
President

- Title of person signing)
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