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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

_InC

DOCUMENT NUMBER:

/P -
\‘C\\ltc{
J

‘COr Hea_\rna
J

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

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

C,\’\ | S)rl’n'e. /gcx\'\\aer A

I
|
(Df'on\ ec‘%

{(Namce of Contact Person) -

Cor

L)

LO IS

(Firm/ Company}

Morrowo %)rree_‘\" =

H'P_CL\ \ ‘(\CJ LN,

Side

LY

jocks on (U

-|l\e

(Address)

Fi cm'dq

22213

C/h-\ns‘r\ne W f—Dr‘Ca‘\ea‘\ Cer \'\ea\lr\c\ :

(City/ State and Zip Code)

E-mail address: (fo beused for future annual report notification)

For further information concerning this matter, please call:

CL\rtshna/Qc.u\hech

C)Fj

QoY 3032 ko0

(Name of Contact P'e'rseﬁ)

(Area Code)

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

MS Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallabhassee. FIL 32314

0$43.75 Filing Fee & OJ$43.75 Filing Fee &
Certificate of Status

01$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copyv is
Enclosed)

Certified Copy
{Additional copy is
enclosed)

Street Address

Amendment Seclion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Talahassee. FL 32301

{Daytime Telephone Number)



FLORIDA DEPARTMENT OF STATE

August 10, 2017 l

CHRISTINE ROTHBERG
6015 MORROW STREET E

SUITE 114
JACKSONVILLE, FL 32217

IDivision of Corporations

SUBJECT: PROJECT FOR HEALING, INC

Ref. Number: N16000006287

We have received your docum

ent and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the

following reason(s): A
e
Page 3 is missing. (,\(}/

We are enclosing the proper fo

/The name and title of the perso
opposite the signature.

m(s) with instructions for your convenience. ¢

O
n signing the document must be noted beneath or Q-y

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

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

(850) 245-6050.

Claretha Golden
Regulatory Specialist |1

Letter Number: 617A000163%4

www . sunbiz.org
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Articles of Amendment e

‘e ~
to /):_p\,\ /",{_'/ -~
Articles of Incorporation ol Ays) , s
of \jr:} \ “1‘ '_)) p
| \ —_
?FO\&CA gcr Hea\lnq A e . o ~
(Name of Corporation as currently filed with the Florida Depl. of State) L “e L)
. - (’.' .
N Hwoenoole 2487 %

{Pocument Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Florida Statutes, this Filorida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles af Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp. ™ or “Inc.”
“Compuany” or “Co.” may not be used in the name .

B. Enter new principal office address, if applicable: (o oS E Morcow Stree '\"
(Principal office address MUST BE A STREETADDRESS ) .
Soite WY

JacKsen tille El, 223\F
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) &L Ye

S
Oyove

. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new n:gisféred office address:

Name of New Registered Agenid:

OIS E. Morrow Street

(Floridu atreet address)

New Registered Office Addres:

!

| ycxc_\cbonu;\le Florida_ a3 ) F

{Cirv) {Zip Code)

New Registered Agent’s Signature, if changing/Registered Agent;
! hereby accept the appointment as registered agene. 1 am familiar with and accept the oblivations of the position.,

Signature of New Registered Agent, if changing

Page | of 4




If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and titie, name, and

. g
address of each Officer and/or Director being
(Attach additional sheets, if necessary)

added:

Please note the officeridirector iitle by the first letter of the office iitle:
P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Of)"ic%r. If an officeridirector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sa

fiy Smith is named 1the V and 5. These showld be noted as John Doe, PT as ¢ Change.

Mike Jones, V as Remove. and Salfv Smith, SV as an Add.

Example:

Name

arcoa Cave

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Title
{Check One)
P 3
1) Change
Add

b~ Remowve

|
:DCL (ST Su_;ee*@_ﬂ

2) _ Change
____Add
_é Remove
3) ___ Change V p
Add

b RCII'IOVE

4) Change

Dr. Suzie Lang

V\Jcmne then

Add

[Vl RCIHOVC

5) Change p

Nreistine Cocpef

v Add

Remove

VP

o) Change

C‘w\\e\\\{ Cumn“ﬂ \\f} §

L Add

Remove

Page 2 of 4

Address

tous Y lda¥as Egl.

Jac k. senulle Fl 32267
707 5 Sireet
Neptune Beach Tl
A22 (.

L ong Dr

B\dj 3 Rm 2210
Jaciesenuitle  Fl 3z22y

_Llﬂﬁ_@mcgd\mm Creek

Dr,
%3r :J_ohnb |
32259

209 _TIsSle Loay Lane

“onte Vedra Reach FI
> 2082

b, Wihde ouul R

Eggmm; D% T=Yand Fl

22603




lf amending the Officers and/or Directors, efiter the title and namc of each ofTicer/director being removed and title, name, and

1
address of each Officer and/or Director being.
{Arach additional sheeis. if necessary)

Please note the officeridirector title by the first |

added:

eiter of the office title:

P = President: V= Vice President: T= 7rmmrer S= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Evxecutive Officer: CFO = Chief Financial ()fﬁ(,er If an offtceridirector holds more than one title, list the first letter of cach office
held. Presidem, Treasurer, Director would be BTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S_ These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ds an Add.

Example:
X Change
X Remove

X Add
Type of Action
(Check One)

1) Change
v Add

Remove

2) ___ Change
_ AU
__ Remove

3y __ Change

Add

Remove

4} Change

Add

Remove

5) Change
Add

Remove

6} Change
Add

Remove

=
=

[21<]

John Doe
Mike Jones

Name

Address

1215 Raven Trace \ ane
D dd L e,burt:-\_] £
22 OGY

- Connie Qoush} Phd 259] ¥eraan Bluds

B 03

jﬂ&‘lCSGnU\ l\e} FIl 32224
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E. If amending or adding additional Articles, enter chanpe(s) here:
(antach additional sheets, if necessary).  fBelspecific)

Page 3 of 4




The date of each amendment(s) adoption: _ il other than the

date this document was signed.

{nolmore than 90 days after amendment file daie)

Effective date if applicable:

Note: [f the date inserted in this block does n?ll meet the applicable stawutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department af State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled 1o vote on the amendmenus). The amendmentgs) was/were
adopted by the board of directors.

_ “,/lﬂ/£17

Dated o

i (o —

{ By the chairman or \'ic:é chairman of the board. president or other ofticer-if directors
have not been sclcclcdl_lb_\' an incorporator — if in the hands of a receiver. trustee. or
other court appointed Niduciary by that fiduciary)

1yi3/1ne (o (fer—

(Typed or printed namc’of person signing)

Signature

'p(CSKLL s

(l'itle of person signing)
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