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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2016

ELISEQ J. SANTIAGO VASQUEZ
GAINESVILLE HEALING ROOMS, INC.
5745 SW.75TH ST, #132
GAINESVILLE, FL 32608

SUBJECT: GAINESVILLE HEALING ROOMS, INC.
Ref. Number: N16000007332

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

ON PAGE #2 OF 4, PLEASE LIST ALL OFFICERS/DIRECTORS YOU ARE
ADDING OR CHANGING. -

ON PAGE #3 OF 4, PLEASE LIST YOUR FEI/EIN NUMBER.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a éopy 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.

Susan Tallent
Regulatory Specialist I Letter Number: 816A00024715

www,sunbiz.org
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Archer Road Branch

6305 SW Archer Road
L Gainesville, FL 32608
NIO: (352) 373-9334
FAXCOPY TRANSMITTAL

| **PLEASE DELIVER 'l"HE FOLLOWIING l?!ATERIAL AS SOON AS POSSIBLE™
To: J _%/QSQ,EV_) \ @{ Oj?a\x to: @5@ 9%6 Lﬁq?
From: ‘&b(/ M A QC&&W& =

Date: T"gme Sent:

Message:

Yeuse add FDara;hsf
OLS(/UO e e s also iged
Wos S U\B &

| _Thant uon,

Number of Pages: {-p (Including cover page)

IF NOT RECEIVED PROPERLY, PLEASE
NOTIFY US IMMEDIATELY BY CALLING
(362} 37-‘.’;-9334

OUR FAX NUMBER IS: (352) 374-7744

Thie message is intended only for the use of the individual or entity naed above and coniains information that is confidenttal. i the
reader of this message i not the intended recipient, you are hereby ndtified that any dissemination, distibution, or copying of this
communication is sirictly prohibitad. If you have received this communfication and are nof the addressee or addressee’s agent, please
notify the sender immediately by telephone and shred/destroy ail copiers of this transmission. Thank you.

F-25 ARC 3-27-2014




COVER LETTER

.
TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: AA.'&QV-'//& J{Cﬁ.{ ?f\é JEO’GM.«S

N16000007332
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Slisee S Santiace assuwez

~ (Name of Cqﬂtacl Person)

01‘4-'- n&iyjj/é' Hesl: ng ]26 EmS

(Firm/ Compan)
$74S S.w. 752 &b # 132
{Address)
O-aneseille £l AACES ,
(City/ State and Zip Code) /
eliseos.s. ase vez £ ama . Coan

-mail addré&ssiiéo be used for future annual report notification)

For further information concerning this matier, please call:

S S. . 5 at_ 352~ 37‘L" éé?&

{(Name of Contact Person)d {Area Code) (Daytime Telephone Number)

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

[ 835 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & %52.50 Filing Fee
Certificate of Status ~ Certified Copy ertificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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' Articles of A}mendment
to
Articles of Incorporation
of

Name of Corporation as curre filéd with the Florida t. of State

Gainesville Healing Rooms Inc ~ N16000007332 :
(Document Number of Gorporarim {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, th:s.Flonda Not For Frofit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

n

name must be distinguishable and contain the word “corporanon” or “incorporated”. or the abbreviation "Corp.” or

“Company™ ar “Co.” may not be used in the hame,

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

]

C. Enter new mailing ad if applicable; Ll
(Muiling address MAY BE A POST OFFICF BOX)} —
L‘.é

[

: (W]

? =

D. )f amending the registered agent and/or registered office add@: in Florida, enter the name of the __
new registered apent and/or the new registered o add b c:)

: -3

Name of New Regisigred Agent:

(Florida sireet addross)
New Registered Office Address:

. Florida
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent: -
1 kereby accepl the appointment as registered agent. 1 am fumiliar with and accept the obligations of the position.

Signaiurfe af New Reéisiered Agen, if changing

Page ] of 4

g3l
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#3329 P.004/006

If aménding the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added;

(Aitach additional sheets, if necessary)

Flease note the officer/director ritle by 1he first lester of the office title:
F = Presidens; V= Vice President; T= lreasurer; S= Secretary; I s Dircetor; TR - Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chigf Financial Qfficer. If an officer/director holds more than cne title, list the first letter of each office

held, Presiders, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Boe is listed 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 C‘hange.
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Bxample:
X Change
X Remove
X Add
Type of Action
{Check One)
1) ____Change
X Ad
Remove
2) __Change
_ Add
_ __ Remowve
3) ___ Change
_ Add
____ Remove
4) ____Change
__Add
__ Remove
5} ___Chenge
____Add
___ Remgve
6) _ _ Change
___Add
_... Remove

PT John Doe

v Mike Jones

sV Sally Smith

Tide Name Address
DP Eliseo J Santiago Vasquez

5915 SW 85TH ST

GAINESVILLE, FL 32608

Page 2 of 4
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E. If amending or adding additional Articles, enter chanse(s) helre:
(astach additiona] sheets, if necessary).  (Be specific) :

ADD EIN # 81-3547125

Paged of 4
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. 11/29/2016 '
The date of each amendment(s) adoption: _, ifother than the

date this document was signed.
11/29/2016

Effective date if 2pplicable:

{no-more than 90 days after amendment file duto)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CAECK ONE)

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

B - There arc no members or members entitled to vote on the amendment(s). The amcndment(s) was/wcre
adopted by the board of dircetors,

11/29/2016
Dated

, P
have not been selected, by an incorporator — if it the bands of a receiver, Irustes, or
other court appointed fiduciary by that fiduciary)

ELISEQ J. SANTIAGO VASQUEZ

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)

Page 4 of 4




