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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: \rx fa_\EA J )C) L"l "pC—

DOCUMENT NUMBER: l\\\_q QOO0 LZ LS

The enclosed Articles of Amendment and tee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

\BOL{CJ:—‘Z.\\/Q(\Q‘

{Nume of Contact Person)
\:'Laa.Qo.dl' For L be
{Firm/ Company)

dz11 Q) Oblique 3

{Address)

ot Sk buce PL 34653

(City/ State and Zip Code)

Admin@® yomaudivien - oo

E-mail address: (1o be used Tor fature annual report notification)

For further information concerning this mutter, pleasce call:

Noucs  River o OS5 TUl 4200 or RS- 1423602

(I‘{'umc of Contact Person) (Arca Code)  (Daytime Teiephone Number)

Enctosed is a check for the following amount made pavable 1o the Florida Departiment of State:

3§35 Filing Fee  (J$43.73 Filing Fee & 11843.73 Filing Fee &  T852.50 Filing Fee

Centiticate of Siutus Certifica Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations hvision of Corporations

i*.0. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monraoe Street, Suite $10

Tullahassce, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

JO NAUGHTON
4277 SW OBLIQUE STREET
PORT SAINT LUCIE, FL 34953

SUBJECT: HEALED FOR LIFE INC.
Ref. Number: N18000006265

We have received your document for HEALED FOR LIFE 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist |l Letter Number; 023A00006926

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation o S
of T S : 3
09940 v o,
RAEEALITEREN PR ¥ B E 26

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

Pealed Sor |ife_ lne . AT

{Document Number of Corpuration {if known} o DL L

Pursuant to the provisions of section 617.1006. Florida Stawates, this Florida Not For Profit Corporation adopts the following
amendment(s) to iis Articles of Incorporation:

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

wm‘.& \’\‘Cﬂ.r‘\' Mfﬂt%—l—f‘tef: \nc’ The new

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or "inc.”
“Company” or "Cao." may not be used in the name.

N L&

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) N \pf

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registercd office address:

Name of New Registered Agent; ‘\) ‘.‘P‘_

(Florida streer wdidress)

New Revistered Office Address:

AN “’( . Flonida

{Cinv) (Zip Code)

New Reoistered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as registerced agent,  Lam familiar with and accept the obligations of the position.

Signatre of New Registered Agem, if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. nume,
and address of cach Officer and/or Director being added:

{dntach additional sheets, if necessary)

Please note the officerfdivector tidde by the first letter of the office title:

P = Prexident; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOY = Chief Financial Officer. If an officer/director holds more than one titfe, list the first letter of each office
held. President, Treasurer, Director waould be 271,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be nated as Johm Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Exanmple:
N Change PT John Doc
X Remove v Mike Jones
X Add Y Saily Smith
Type of Action Title Name Address

{Check One)

1} Change N { A
Add

Remove

2) ___ Change N‘A:

Add

. Remove N[A,

3) Change
Add
Remove

4) _ Change NIP{

Add

Remove

3j Change
Add
Remove

) Change N ] A
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarvy.  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment jite daie}

Note: [fthe date inseried in this block does not mect the applicable statvtory filing requirements. this date will not be listed as the
documeni’s ¢tfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



»

O There are no members or members entited o vowe on the amendment(s). The amendment(s) was/were
adopted by the beard of direciors.

s Daed Wn LY 7207275

Signature d-]/,_\-

(By the chairman or vice chairmin of the board, president or other officer-if directors
have not been selected, by an incurporator - 1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ToanNE  NAucHToN

{Tvped or printed name of person signing)

T eapasy

(Title of person signing)




