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. s )
COVER LETTER
TO: Amendment Section ) ’ .
Division of Corporations .

NAME OF CORPUR,\'H()N&/%VWDMH MEDIC AL FodndiTron

A

DOCUMENT NiMBER:

The enclosed Artictes af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

3%4 Mowemr. Fuli ze

{Name of Contact Person)

(Firm/ Company)

bl3ef S Congrun ik Cusfe Fo |

(z\ddrcss)

9(“’%%4”% U 330G

/' (City/ State and Zip Code)

SAx ol frirn ot @ A AOTK..

E-ntail address: {(to be used Tor future annual report notification)

For further information concerning this matter, please call:

,,/oq MAET L st (520) 853, 7233

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

XSJ‘ Filing Fee  {1543.75 Filing Fee & [1843.75 Filing Fee & ((7$52.50 Filing Fee

Centificate of Staius - Certitied Copy Centiticate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N Maonroe Street, Suite 8i0

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation

SHE NBNDO A S AL Uﬁcw,bm@n} ThC

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporatian (if known)

Pursuant to the provisions of section 6171006, Florida Statwtes. this Florida Not For Profir Corporation adops the following
’

amendment{s) 10 its Articles of Incorporation;

A. If amending name, enter the new name of the carporation: N
. — %/ _ The

Tot  Aowerr Aeacry § WELLNES foumdiTrod Tnen,

Hame nm‘w\i_;! distingishable and contain the word “corporation”™ ar “incorporated o the abbreviation “Corp. " or “lne.”

“Company” or “Co. " may not be used in the nume.
B. Eater new principal office address, if applicable:
guMJG =

{Principal office address MUST BE A STREET ADDRESS )
d&«m T 3346
7

. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE ROX) f\ J 0\
I

D). If amending the registered apent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
t

Naume of New Registered Agent:

(Florida sireet address)

. Florida

Now Registered (Mfice Address:
(#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. Tam fumiliar with and aceept the obligations of the position.

0

oy

Signature of New Regiswered Agen, if changing

b

.y

2o



Il 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:

{Anach additional sheers. if necessary)

Please note the officer/director title by the first letier of the office titde:

> = President; V= Vice Presideni: T= Treasuree; 8= Necretary; D= Direcior: TR= Trustec: (= Chairman or Clerk: CEO = Chief
Fxecutive Officer: CHO = Chief Finuncial Officer. f an officeridivector holds more than one tide. list the first letter of eack office
held, President, Treasurer, Director would be P11

Changes should he noted in the following manner. Currentdy John Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the 1V and 5. These should be noted as John Doe. 1T as a Change.
Mike Jones, I as Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Doe
X Remave Y Mike Jones
X Add SV Saliv_Smith
Type of Action Title Name Address
(Check One)
1) ___ Change - (\] Q
Add ‘
Remove
) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remaove

37 Change
Add

Remove

] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attech acdditional shects, §f necessarvi. 1Be specific)

N




The date of each amendment(s) adoplion; ‘\JQ . il ather than the
date this document was signed.

EifTective date if applicable:

(e more than 80 duvs afier amendment file date)

Note: If the 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 Departmuent of 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 tor the amendment(s)
was/were sufficient for approval.



R

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 ?/ / ?/ IO

Signature

(By the chai’rzxﬁl of vicpChdiman of the board. president or other officer-if directors
have not beén sélecy v an incorpurator — if in the hands of a receiver, trustee. or
other couft gppointd fiduciary by that fiduciary)

://5 & Mot Fllen

(Typed or printed nanw of person signing)

fortr st

(Title of person signing)




