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COVER LETTER

I

TO: Amendment Section

S : * L]
I)lvismn of Corporations . I

NAME OF CORPORATION: |~ 0“)‘9”\ H‘CPE 0f£f The GF\J Health pad Weliness
fe+reafs, Thc.
pocument Numser: O H 5 816 9

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

Please return all correspondence cancerning this matter to the following'

ZO_‘JJ'TQ 2 LOCY

(Name of Contact Person)

Forlern Hope 0P +e Gr 20 Meaith and e finess ﬁmtm;fs Tnc.

(Firm/ Company)

4300 S. LS. [rgh ey [/, Svife R203-234

(Address)

Qupiter, rL 33477

(City/ State and Zip Code)

OFM’LU\LJ RIS @ g marl. Com

E-mail address: (io be used Tor future anmual report notification)

For further information concerning this natter, please call:

_2055?1 Pe Loy atlgtpl) AR-53143

(Name of Cntact Person) (Area Code) (Daytime Telephone Number)

Enciosed is a check for the foliowing amount made pavable to the Florida Department of State:

ﬁ5 Filing Fee §;75 Filing Fee & [1$43.75 Filing Fee & [Bs/sz_so Filing Fee

Certificaie of Status ~ Certified Copy Centtficate of Status
{Addtional copy is Cerufied Copy
enclosed) (Additional Copy s
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

O The G} HoaiHh and Lueliness [et<ats , FNe.
(Nnme of Corporation as currently filed with the Florida Dept of State)
CH4Y%169

(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 Incorporation:

A. Il amending name, enter the new name of the corporation:
Forletn Hope OFf Tre G2 Heatth and lelipess Redrets, Tnc. The new

nume miusi be dufmqms'hahle und cortain the word “corporation” or “incorporated” or the abbreviation ¢ ‘arp. " or “inc.,

“Company ™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: {'{j 00 5. US, H";\C}k Wi \'{ l
(Principal office address MUST BE A STREET ADDRESS )

. -
U\ﬂ QOQ'QSL', ¢/ chs
. — - S
dueitte, FL 334797 =
&
C. Enter new mailing address, if applicable: - ~o
{Mailing address MAY BEE A POST OF FICE BOX) ﬂ/ ﬁ T o
L =
-Shme 4% aboe ~ ol
- [
o —
— (2%
( ¥ )
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Ageni: 14 / /q
Y300 S. US. H-c;L wey |
(F!;)ricf(: street alcfdrr.r.r)
New Registerod Office Addresy:
——— N -
\3 Jp""h( . Florida 35[177
(Ciry) (Zip Cexde)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accepr the appoiniment as regisiered ageni. Iam familiar with and accept the obligations of the position.

N/A

Signature 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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/director title by the first letier of the office tide:

P = President; V= Vice President; 1= Treasurer; 8= Secretary: 19= Director: TR= Trustee; = Chairman or Clerk; CEO = Chicf
fveentive Officer; CHO = Chicf Financial Officer. If an officer/director holds more than one title, fist the first letier of each office
held. President, Treasurer, Directer woukd he PTD,

Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sallv Smith ix named the V and S. These shonld be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT John Doe
X Remove vV Mike Jones
X Add Y Sally Smith

Type of Action
{Check One)

] Change

A_ Add

Remove 33"‘ 7 7 SJ:+(a°3 234
2) ___ Change D LWiliam GO’\?“]\?Z ,:YF HSOO S . JS. H-f\ghl_)(ur }
X_Add \Tup.‘ﬁ{r' FL
__ Remove 33"177 59te 3-03*;3""’
k| J&Changc P ZOB-L':( I? LO(_\/ Lf30b 5.08. H—:\h u(‘j)
__ _Add :l_df:"‘fr, FL
Remove S34% 77 Suibe &03‘33'“1
4) ___ Change S Sharon LD-‘i\/ J3279 788 DN,
__ Add Pal Boaen Gardins | FL
_,X_Remove 33\"” ?
5 Change O Col\in ¢ Duyer 15779 73 Dron.
_Add Pa‘m &ﬁ(‘v\ G;ir‘)fnsr FL
&Remove 3)3"{!3
6) ____ Change O C""’;b—"’;"‘n '-sz\-/}of /577‘7 ’7\3[:5 D! n.
_ Add Pfi'r’\ Beqtk CgarJMS/ FL

X_ Remove

Name

Cl’\ris’hpktf M. -Sci'[)u#o

Address

L{&)O S, JSs. H-.'Shwu\! l

JYp e, L

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:

{atach additional shects, if necessany).  (Be specific)

/q*r—/ﬂ‘(le_ | - 7"12 Name of s Corperadien , A F/oﬂ“d:\ NN - PRt
. No— : j
Corporation | Shett _4e Y rerlorn Hope oL The
Geid, Heardn And Wwelness Ratrats Thne, ”

Articte ITL - The prinepal o of the Corpua%-‘cn for 7he

Secdion 2. | waﬁm;SCfé#fen s ts bosiness vs  Jocafed a+
H3co K, VS, Highway |, Suite F05-23Y
Joetr L 33477,
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The date of each amendment(s) adoption: /4'\-' q uS5+ 2 3 5\7 o) Cj if other than the
date this docurnent was signed.

Effective date if applicable: A’V4 Jsf 2 3 Q‘O / q

fro more than Y0 davs aﬁcr amendment file date)

Note; [f'the date inserted in this block does not meet the applicable statutory filing requurements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

Mrhe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ﬁﬁdf37 23, ;l()i(‘]
Signature /Z e ‘/?' _7/_—

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

?c BL.‘?_ }2 LO(_\/

(Typed or rinted name of person signing)
p

Pfe5.'b{r\+

(Title of person signing)
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