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June 2, 2022
FLORIDA DIFPARTMENT OF STATE

Drvision of Corporations
LOTUS HEALING CENTERS, INC, 1ono Lt

390 N. ORANGE AVENUE, SUITE 1400
ORLAND, FL 32801

SUBJECT: LOTUS HEALING CENTERS, INC,
REF: N20000003631

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlions and

refax the complete document, including the electronic filing cover sheet.

The first page of the amendment form is blank
Please return your document, along with a copy of this letter, withir 60
days or your filing will be considered abandonad. '

If you have any questions concerning the flling of your decument, please
call (850) 245-6823.

Annette Ramsey FAX Rud. #: H22000184884
oPS Letter Number: 622A00012380

P.O BOX 6327 - Tailahassee, Flonda 32314
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June 1, 2022

FLORIDA DEPARTMENT OF STATE

vision of Corporati
LOTUS HEALING CENTERS, INC, Division of Corporations

390 N. ORANGE AVENUE, SUITE 1400
ORLAND, FL 32801

SUBJECT: LOTUS HEBLING CENTERS, INC,
REF: N20000003631

We received your electronically transmitted document. However, the
document has not kheen filed. Please make the fellowing corrections and

refax the complete document, including the electronic £1ling cover rsheet.

NO CHANGES WERE MADE TO THIS DOCUMENT.
Please return your document, along with a copy of this letter, within 60
days or your filing willl be considered abandoned,

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

Jasmine N Horne FAX Aud. #: B22000184884
Regulatory Specilalist II Letter Number: 422A00012244

P.O BOX 6327 - Tallahassee, Flonda 32314
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May 31, 2022
FLORIDA DEPARTMENT OF STATE

i rations
LOTUS HEALING CENTERS, INC, Division of Corporatior

1030 SPRING VILLAS POINT
WINTER SPRINGS, FL 32708

SUBJECT: LOTUS BHEALING CENTERS, INC,
REF: N200800003631

We received your electronically transmitted document. However, the
dooument has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You can only check 1 box. You have the last page of the profit form which
alsoc has a box checked. Please put the proper last page with this
non-profit filing.

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

If you have any gquestions concerning the filing of your deccument, please
call (850) 245-6050.

Diane Cushing FAX Bud. #: H22000184884
Senior Section Administrator Letter Number: 622A000121i72

P.O BOX 6327 - Tallahassee, Flonda 32314
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May 26, 2022

FLORIDA DEPARTMENT OF STATE

Division of Comporations
LOTUS HEALING CENTERS, INC, POTELO

390 N. ORANGE AVENUE, SUITE 1400
ORLAND, FL 32801

SUBJECT: LOTUS HEALING CENTERS, INC,
REF: N20000003631

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and

pg 5 of 9

refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a Florida Profit Corporation, but your
entity is a Florida Non-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 will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Diane Cushing FAX Aud. #: H22000184884
Senior Section RAdministrator Letter Number: 722A00012036

P.O BOX 6327 —Tallahassee, Flonda 32314
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2022 U -2 PMIZ 10
Articles of Amendment

to . S )
Articies of Incorporatien : b
of

L.OTUS HEALING CENTERS, INC.

{[Name of Corporation as currently filed with the Flovlds Dept, of State)
N20000003631

{Document Number of Corporation (If known)

Pursuant to the provislons of seotion 6171006, Plorida Statuten, thia Florlda Not For Profit Corporation adopts the followlng
ancndment(s) to its Articles of Incorporation;

If amendin o, enter the peyw ngms of the co
The naw

nama st be distinguishabls and contain the word “corparatlon” or “incorporated" or the abbreviation "Corp. " or "Ine."
“Company” o “Co, * ay 1ot be ysad iy fhie pouma,

H. Entsr oy principal offtes address, if npplicahle;
(Priuclyal offics nddvess MUST BE A STREET ADDRESS')

C, Enter ney majling address, If applle
(Matling adirass MAY BE A POST Q,F_FICE BOX)

D U amendipg the veglstered npent ngd[g 1 yeglsteved office addyess ju JNorida, enter éhs name of the
3 ent andfor th -ed offlce addr

Name of Nay Registered Agent:

{(Floridn aireet address)

New Registered Offics Address:

, Flarida
(City) (Zip Cade)

New Registered Agent's Signatuve, if changing Replstered Agent:

Fhareby accept the appointinent as vegisiered agent. I am faniliar with and accep! the obliganions of tha position.

Signamre of New Reglstered Agenl, {f ehanging

(H22000184884 3)
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¥ amending the Officors and/or Dirzetors, enter tho title nnd name of onch offlcer/director being removed and ttle, nnme,
and address of erch Officer and/or Divector betug ndded:

{Attach additianal slieets, if necessary)

Plaase note the officer/director title by the firsi letter of the office fitle:

P = President; V= Vice President; T= Traasiirers S= Secretary; D= Dirsclor; TR= Tyustaa; C = Chalrman or Clark; CEO = Chiaf
Fxecutive Gfficer; CFO = Chisf Finanelal Officer. If an officertdivector holds more than ane litle, list tha first letter of each offlce
held. President, Traasnrar, Divector woild be PTD,

Changes should ba noted lu the following manuer. Currently Jolm Doe Is fisted as the PST and Mike Jones s listed o5 the V. Thera s
a change, Mike Jones leaves the eorporatlon, Sally Smith ie nemed the V and 8. These should be noted as Johnm Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V az an Add.

Example:
X Change
X Remove
X Add

E

Mike Jonies
Sally Swith

Iiame Address

e

Type of Agtion,
{Clheck One)

D Michael Radka 1030 Spring Villas Court
)} Changs
Add Winter Springs, FL 32708

% Rerove

‘ ing Vil n
%) Changs D Molissa Barbosa 1030 Spring Villag Cou
X_Add i Spr

X %;T::: oD - Roland Samaroo OO ST Vitas oW

Add Winter Springs, FL 32708
Remove

3)

4y _ Change
Add

Ramove

5} ____ Change
dd

_ Remove

6} Change .
Add

___ Remove

L. If pmending or nddiug adaditionnd Avifeles, eater changels) here:
(attach additional siieets, {f necessary).  (Bespecifle)

{H22000184884 3)
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The date of each amendmeni(s) adoption: , il slber thao the
date this document was signed.

Effective daie if applicable:

{no wore than 90 days afler amendinen: file date)

Note: If'the date inserted in this block does nat meet the applicable stalitory filing requirements, this date will net be listed as the
document’s ffective datc on the Dapartment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

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

(H22000184884 3)
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O There ;e no members or members entitled to vote on the amendment(s), The amendinent(s) wasiwere
adopted by the board of dircctors,

May 26, 2022
Dated

Signature %/————’M

(BY odirectst; prealdent or other officer — if directars or officers have not been
selecled, by an incorporator — If in the hands of a recelver, tusice, or other court
appointed fiduciary by that Adusiary)

ROLAND SAMARCO

{Typed or printed name of person signing)

Director

(Title of person signing)

(H22000184884 3)
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