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FLORIDA DEPARTMENT OF STATE Q / P
Division of Corporations - -L-_.
November 25, 2019 ~
DR. CANDICE S MCCOY
5341 SE JENNINGS LN /\/
STUART, FL 34997 /. )
SUBJECT: THE HEALING HOUSE, INC E\. A f -/
Ref. Number: N16000009598 i, ’w( / P

We have received your document for THE HEALING HOUSE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.
Please return your document, along 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 519A00024021
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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: The Hea llﬁ\a-a) House . Inc .

DOCUMENT NUMBER: M TLO 6660 959K

The enclosed Articles of Amendment an‘ fee are subimitted tor tiling.

Please return all correspondence concerning this matter o the following:

D chmci'\c,e, M Cau
.

(Name of Contact Persen)

The tealing  Nouse | T

(Fimﬁ Company) 7

S34Y0 SE Fenrminas |l ane

(Address) o

64»&.«\&(—\: ,_F I PN497

(Cit?/ State and Zip Code)

cikemecoy @ amal . com

Eomail addresso(to be used Tor future_ anhual repostAatification)

For further information concerning this matter. please call:

e Mo 2 SLl-223 — oS

(Namg_))i‘Contact Person) (Area Code)  (Davtime Telephone Numbe'r)

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

Yj $35 Filing Fee  TI843.75 Filing Fee & TJ$43.75 Filing Fee & 03532.30 Filing Fee

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

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303



Articles of Amendment
to
Articles of Incorporation

of
The Realing uoqu, T ¢
{Name of Corporation as currently filed With the Florida Dept. of State)

Nivopobn 9 <9

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
WA

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.’
“Caompany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N /_‘Q
(Principal office address MUST BE A STREET ADDRESS )

~3
=
b
=2
m T
L) e e
B
! o=
C. Enter new mailing address, if applicable: o :;;';r'-‘.
(Muailing address MAY BE A POST OFFICE BOX) [ / A = ’F——-C
=z o
~o -; =
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 registered office address:

Name of New Reyistered Aeent: bd )'A

New Registered Office Address:

(Flurida street address)

. Florida
(Cin)

(Zip Cade)
New Registered Agent's Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent.

Fant familiar with and accept the obligations of the position,

Signature of New Registercd Agent, if changing
i X § f KHIE
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tf amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.

and address of cach Officer and/or Director being added:

fduaech additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office vitle:
P = President; V= Viee President: T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE() = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one title. {ist the first letter of each office

held, Presidens, Treasurer, Directer wanld be PTD,

Changes should be noted in the following mamer, Currentlv John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Safle Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1 Change
Add

é Remove

2 Change

~_ Add

_ Remove
3) __ Chunge
_ Add

_%_ Remove

4) %Chzmgc

Add
Remove

3) Change

M Add

Remowve

6) Change
Add

Remove

PT John Due

v Mike Jones
sV Sally Smith
Tiile Nate

VP

Ve

CED

Fau{ Crolce

T:\f&\)'.b %an'l"ulf\i

\—rar\k E-N'D l'l'n@‘;

Coand e, M C'oh}
J . _J

Doy Candrwe Mcetae
pru\ '\‘t‘,,\ Z ¢ l L\,A, \};A
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E. Hamending or adding additional Articles. enter chanpge(s) here:

{(awtach additional sheets, [ necessaryy,

bLA

(Be specific}

Address

FaTE ’\’\O\C\!-.Sbfg AUQ
Stuoet, ) 34yG9 L,

A2 Gereed Oak Do .
Lake Wigadw , F {24k~
T
Torewninse Coe \‘\' Cb\ﬂmmun'.l-\j
Dt puniee.
SS S COI’J rn\cl.-. Qu-Q
C-;}-waﬁfr\-, T 2Ry

( Sarmne )
7

D Ocean Pri’:}.QS
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The date of each amendment(s) adoption: Ly { - \ \ “ . if other than the
date this decument was signed. / !

Effective date ilapplicable:

(riey more than Y0 davs after amendment file date)

Nete: 1fthe date inseried in this block does not meet the applicable statutory (iling requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)
B he amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval,
i [



X’l'hcrc are no members or members entitled to vote on the amendmept(s). The amendmeni(s) was/were
adopted by the board of direciors. (£ lan Qe o boa r ‘(Y\E’)M\oc:3>

Dated ‘\_L\ > \ lq
A SL( - 2ex-bos3
SignaturD-ﬁ (QmOLLLRJ [\/\ C (/g\/\

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in thg lands of a receiver. trustee, or
other court appoeinted fiduciary by that fiduciary)

AN CamC\\HC{ MC C/(}u

{T'yped or printed name of persop signing)

p{\e S }"O}LQ/V\ ~]~

{Title of person signing}
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