‘N1900000 33499

(Requestors Name)

{Address)

{Address)

(Citv/Swate/Zip/Phcne 7)

[] eckup  [] warT [] mar

(Business Entity Name)

(Document Mumber)

Centliec Copies Cenificaies of Status

Sperial Instructions to Fiiing Officer:

Office Use Cnly

MMRMIAADNRI

800413198663

— Ly . = 4Ty et YN e T
] FERCE R E SRR F B 4
.
=1
=1
[
A
- :
,-
™2
%
—
.7
—i LS,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2023

AMY ELLIS
5170 ANNIE RUTH ST
MILTON, FL 32570

SUBJECT: THE HEALING IMPACT, INC.
Ref. Number: N13000003799

We have received your document for THE HEALING IMPACT, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Fiorida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or |
your filing wili be considered abandoned. S

If you have any questions concerning the filing of your document, please cali r‘
(850) 245-6050. o

Morgan E Lovett
Regulatory Specialist 1l Letter Number: 023A00019704
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COVER LETTER

TO: Amendment Section

Division of Corporanions

——-—/ ‘__._/
NAME OF CORPORATION: ,n'\e Hﬂm\\ﬂ%\‘ lminari' Lnc,

DOCUMENT NUMBER: _N_\ﬁ_O_OO(D?)WQG Cgeﬁ. Mum&r)

I'he enclosed srticlex of Amendmens and fee are submitted for filing

Please return all correspondence concerning this matier to the following

By, EMlis

(Name of Contact Person)

TL\?_, H’&Jmﬁ\ \.Lhmdf-k j\(

(r 1r.1"(_um|) 1Y}

SN e Quw\

d(!rt..\‘;)

“W\Mm t 33370

(City/ State and Zip Coded

lie@ e healinaimonct o
TCSs! )L tscd ul HL H] :uul CPOTLROL 1Gation

Eomail

Fur further information concermnyg this matter, please call:

Bnm,m Flh 8 g

{Name of Contact Person)

o) 26l-4033

va Codt ]

Enclosed 15 a check for the following amount made payvable to the Florida Department of State

() 835 Filing Fee  [1843.75 Filing Fee & L\_{F.?’S Filing Fee & TIS32.50 Filing Fee

Certificate of States Certified Copy

{Additonal copy s
enclosed)

Certificate n!;Sl:l!lL\‘
Certified Copy
tAdditional Copy s
: . iinclosed)
preditesly pad

Mailing Address

Strect Address
Anendnmient Section Amuendment Section
Division of Corporations Yvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314

24153 N, 1\[UHI()L Street, Suie 810
Tallahassee, FI. 32303

{Davume Telephone .\umhcr)



Articles of Amendment
tor
ol

{Name of Corporation as currently filld withf the Florida Dept. of State

Articles of Incorporation
The \Jrea,\ma\J«mmL e,

{Document Number of Corporation (iF known
amendment(s) o its Articles of [ncorparation

Pursuant o the provisions of section 617.1006, Florida Stawutes, this Forida Not Far Profit Corparation adopts the Tollowing
Ao If amending name, enter the new name of the corporation

The new
nane must be distinguishable und contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “lne.”
Company™ or “Co, " may ot be used in the name
B. Enter new principat office address. il applicable:
(Principal affice address MUST BEE A STREET ADDRESS )
C. Enter new mailing address, it applicable: . . S
{Muailing address MAY BE A POST OFFICE BOX) S\ﬁ O Aﬂ(\ E,th"fl W&t
_ Wi ¥ _5&339 j
O
. -3
- o
- \'1' "
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: .'_‘9__
Name of New Reglstered Agent -\Bﬂnm 8k \S o
'SMO Onate B bl Sept
w Revistered (Wice Address:

-
—
tFlrida vireer adtdre "y

Y
/\\\Jvm
I
New Registered A ‘s Si

. Florida (5&5'\ Q
)
sent’s Sienature, il changing Re

iZip Code)
[ hereby aceept the appointment as registered agent

-
Z
r

ristered Apent:

Fant fumilior with and aceept ihe obligations of the position

Signature of ;

gistered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,

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

rAttach additional sheets. if necessaryi

Please nene the officeridivector itle by the first fetter of the office title:

P = President; V= Vice President; T= Treaswrer; 8= Secreiary, D= Dirvctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQO = Chief Financial Officer. If an officer/director holds more than one tite, st the first letter of each office
held. Prexidens, Treasurer, Director wordd he PTD.

Changes shonld be noted in ithe following manner. Currenth: Juhn Doe (s Bsted as the PST and Mike Jones is histed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S These showld be noted as John Doe. I'Tas a Change.

Mike Jones, Tas Remove, and Sallv Smith, 51 as an Add

Example:

A Change Pt John oy
X Remove v Mike Jones
X oAdd SY Sallv Smith
Type of Action Tile Name Address

(Check One)d

I —ome Ober Heidi Bodeton ﬁﬁ%&%

2 _ Chanye \ { \ ﬂﬂﬂdﬂﬂ@f
-G Ofice-  Howdad Cllis N\ﬁlﬁ‘ AN

_ Remove : . ,
jB) __ Change %{Qf H‘{\ﬁ\*_t\ﬂg_[)‘f_bidlé-f— \ 08 ;}3_"2( “CEL
__Add —_Nicedtk, A

_ Remove

4} Change cg,Q. g (ALY, EU N _S‘DQ_MLW

T Add J Witk P332
Remowve
S5 Change Oblar _af N f\f\aloae,ugf é E}J \)@_\ u.:]
- Add AR

_)(_ Remove . P:,
) B Change %_{j‘ Q&ﬁm&d’{ £80n _;L% T'\U(‘_N__E li“,

Add R ! ~-
—

Remove i ‘..”‘

e g

E. Hamending or adding additional Artickes, enter change(s) here:
(artach additional shecis. i necessary). (Be specific)
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The date of cach amendment(s} adoption: . if other than the
date this documeni was signed,

Effective date if applicable: 8\ \\Qg

1 - - .
tno nlore than 90 davs after amendment file date;

Note: If the date inserted in this block deces not incet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment{s) {CHECK OXNE)

E/'['h-: amendment(s) was/were adopted by the members and the number of votes east for the amendment(s)
was/were sufficient for approval.



a

adopted by the board of directors,

The umendment{s) was/were

There are no members or members entitfed w vote on the amendimeni(s)

dlatlaz N (ingllig M

Dated
Signature \\&\}& \& i\\\)
(By the chairman or viee chairman ol the bourd. president o other officer-if directors

nat been selectied, by an incorporator - if in the hands of 4 receiver, trustee, or

ol A3

have
other coeurt appointed fiduciary by that fiduciary)

(T\pui ar mde name of person signing)
(T'itbe of person signing)




