N2t 000 000105

(Requestor's Name}

(Address)

(Address)

(Cty/StatelZip/Phone #)

[]piekue  [Jwar [] mai

(Business Entity Name)

(Document Numbaer)

~ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

300357453033

FER 20 7811
| ALBRITTON




COVER LETTER

TO: Amendment Section ) .
Division of Corporations *

HEAL LEAH INC.
NAME OF CORPORATION:

. NIIODOUOUS
BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitred tor filing,
Please retum all comespondence concerning this matter to the following:

DEBORAH A MORRISOM

(Name ol Contact PPerson)

1O ANO SON ,
DEBORAL A MORRISO] / HE‘“L BENTIEEN

(Firmv/ Company)

3130 PLAYPEN DRIVE UNIT #1

(Address)

JACKSONVILLEFL 32210

(City/ State and Zip Codo)

Nowfuith [979¢ngmail.com

E-mal address: (to be vsed Tor Tuture annual report notification)
For further information concerning this matter. please call:

DEBORAI A MORRISON G044 -22-0840
at

(Nanw of Centact Person) tArea Coded  (Daytime Telephone Number)
Enclosed is a check [or the mollowing amount made pavable w the Florida Depanment oi” Siate:

#'\535 Filing Fee ’@43.75 Filing Fee & [J843.73 Filing Fee & 185250 Filing Fee

Certificate of Stas Certified Copy Cerificate of Satus
tAdditional copy 1s Cerulicd Copy
enclosed) {(Additeonal Copy is

inclosed)

Mailing Address Street Address

Amendment Stetion Amendment Scetion

invasion of Corporations Division of Corpoerations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. FL 32303



Articles of Amendment
v

Articles of Incorporation
of

HEAL LEAH INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N2 1000000105

(Documat Number of Corporation {if known) .

Pursuant to the provisions of section 6171006, Florida Suitates. this Florida Not For Profit Corporation uliqp[,;s\lhc tollowing
amendmeni(s) to ity Artictes of Incomporation: T

-

-
r
”

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

HEAL LEAH MINISTRIES, INC

The new
rame st be disiinguishable and contain the word “corparation” or “incorporated " or the abbreviation " Corp. " or e
“Company” or “Co." may not he used in the name.

B. Enter new principal office address. if applicable:
(frincipal office address MUST BE ASTREET ADDRESS ) \ \ \

e

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

. I amending the recistered agent and/or registered vilice address in Florida, enter thie name of the
new registered agent and/or the new registered office address:

Naner of Now Registered Agoeni: A

o+ hotpdoa atrecrbidded

New Revistered Office Address:

o
tZin C‘b\":'}

(Cizvi

New Registered Agent’s Signature, if changing Registered Agent:
[ herveby aecepr the appoiniment as vogistercd agent. [am fomilicrwith anikaccepr the

shiigutitns of the position.

Signetnre of New Registered Ageni, i changing



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

tAtach additional sheets, if necessary

Please nete the officeridivector title by the first letier of the office tide:

P = President: V= Vice President; T= Treasurer: 8= Secrerary: Y= Director; TR= Trastee; C = Chairman or Clerk: CEO = Chief
Executive Oflicer: CFO = Chief Financiol Officer, I an officeridirector holds mare than one iitde, list the first letrer of each office
helid. President. Treasirer, Director would he PT),

Changes showld be noted in the following manuce. Correntfy John Doe i lisied as the PST and Mike Jones @ Histed ws the V. There is
a vhange. Mike Jores leaves the carporation, Sallv Smith iy named the Voand S These showdd be noted as John Doc, I'Fay a Change.

Mike Joses, V as Remove, and Safly Smith, SV as un Add,

Example:

X Change Pr John Doc
A Remove v Mike Jopes
N oAdd Sy Sallv Smith
Type ol Action Tille MName Address

{Checek One)

n Change
Add

Remaove
2) Change . “\
Add

~

Remove
) Change

Add
Remove
4 Change /

Add

Remiove

3y Change
Add

Remowve

f) Changyg
A d}&

Remuowve

E. If amending or adding additional Articles, enter change(s) here:
vattach additional sheets, i necessarv). (Be specific)

(\\ i
NN
A

—




The date of cach amendment(s} adoption: i )Q‘ZO—ZK . if other than the
date this document was signed.

cee e . . 1.6/2021
Effective date Wl applicable:

(ro more than 9 dave aficr amendnient fife dote)

Note: It the date inserted inthis block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’'s ctfective date oo the Teparument of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sufticient tor approval,



There are nomembers or members entitled o vore on the smendmenus). The amendment(s) was were
adopted by the board of dircetors,

1-6/2021
Dated — ,

Signature

- . . . N { . = g g
{By the chiueman or vice chatrman ol the hoard, president or other officer-if directors
Bieve not been selected. by an incorporator — it i the hands of a receiver, trustee, or
vilier court appointed tiduciary by that fiduciary)

DEBORAH A MORRISON

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



