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COVER LETTER

TO: Amendinent Section
Privizion of Corporations

HORSEPOWER FOR HEALING INC
NAME OF CORPORATION:

N2IOOBO1 3469
DOCUMENT NUMBIER:

The enclosed Articles of Amendment and e are submitied tor filime.
Please return all correspondence concerning this matier o the following:

VICTORIA NORRIS RASSOI S

{Nmme of Contact Person

CAMPBELLS ENROLLED AGENTS & COINC

i irny Company)

S TAMIANETRALL

{Address)

PLINTA GORDA FL 33950

1Cind Staee and Zip Code)

INFOIiu CAMPRBELLSEALOM

E-taladdiex< fto be used Tor Tanare annual repart ool

Hicition}
bor Turther mbormation concerning this matter. please call:
VICTORIA NORRIS BASSOLS S (30680
at
{Nume of Contact Persen {Arca Code}  (Duviime Telephone Numbet)

Fuclosed is o eheck for the following ameunt made payable o the Florida Deparun

— S35 Fibing Fee LIS43.75 Filing Fee & mS43.75 Filing Fee &
Certificate of States Centibied Copy
tAdditenad copy s
enclosed)

Mailing Address

et ol Sate:

$52.50 Filing Fee

Certificaie of Staius

Certified Copy
(Additional Copy s
Enclosed)

ress

Amendment Seetion Amendinen

Mivision ol Corporations Division of

PO Box 6327
Teallalissee, FLL 32313

Talluhassee.

I Section
Corporutions

The Centre of Tallahassee
2315 NoMonroe Street. Suite N4

FL 32303
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Articles of Amendment
tn

Articles of Incorporation
of

HORSEPOWER FOR HEALING INC

{Nome of Corporstion as currently filed with the Florida Dept. of State)
N210000] 3468

(Document Number of Corporation (0 known}

Pursumt 1o the prosisions of secdon 6171006, Floride Sunutes. this Florida Not For Profit Corperation adopts the 1allowing

amendment(~) it Articles ol Incorporation:

AL I amending name, cnter the new name of the curporation:

The new

wiene mast he disvingrds bl amd contein dre wend “corporation”™ o Vincorporated U or the abbreviation CCorp o Cine”

“Comparny” or “Co " may not be used in the e,

. . e . PA0A SETLIFFE O
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) P

ORT CHARLOTTE FL 33943

. Enter new mailine address, it applicable:
{Mailing address MAY BE | POST OFFICE BOX)

L2058 SETLINEE T

PORT CHARLOTTL IFL 33948

D, Il amending the registered agent and/or registered office address in Florida, cater the name of the

new registeved avent and/or the new reeistered offive address:

Nume of New Reeistered doeni

o wlee saret geebressy
New Revistered Oftice Address:

. Florida
(v (Zip Coxeled
New Repistered Agent’s Signuture, it changing Registered Avent: PR
Phereiy accept the appointent s regiswred wgent. Dan familior with and aceepn e obligutions of the position, =2

Stvnarire of New Regisicred Agemt. i changing

]
3
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I amending the Officers and/or Directors, enter the title and name of cach officee/director being removed and title, name,
and address of each Officer und/or rectnr being added:

fAtach additional shecis, i necessarvi

Pleuse noce the officerfdivector title by the giest feteer of the office title:
£ = Presidens. V= Viee President: T= Treasurer: 8= Sverctary: D= Divectar: TR= Trastee; C = Clairma: or Clerk: CECY = Chicf
Chict Financial Opficer. iy an officertdivecior holds maore than e 1ithe, lise the firat fetter of each ufjice
held. Presadens, Treasnrer, Divectar waonld he PTB,

Fxecutive (ticer: CFO

Changes shoudd be neiced in the jollosing maiier. Cureently Jodm Doe ix disiced as the PSE and Mike Jones is Hsted as the V) There iy
o cheamee. Aike Jones feaves the corporation. Sally Smith is namoed the Voand 8. Those showdd be noted as John Doe. PT as o Change,
Vike dones. Voas Remorve, and Sallv Smidh. SV oas i,

Faample:
N Change
X Remowe
NoAdd

Type ol Aclion
{Check Cined

1 Change
' Audd

Remove

RS} Chunge
* Add

Remove

A Change
2 Add

_ Remowe

49 Change
Add

Ruemove

= Change
¥ Add

Renune

Nz Chingse

Add

Remanwe

MBR

MBR

John Doe
Mike Jones
Sally Smith

Namw

TALNA BOGLE

Address

6175 WESTMINSTER ST

BRENNER BOGLE

PUNTA GORDA FL 33082

6175 WESTMINSTER ST

KINSEY STAPLETON

PUNTA GORDA )L 33982

1448 SEE2IST LANE

CAPE CORAL FL 33990

JENNIFER LYNN SHELTON

2552 COLUNBLS ST

FORT MYERS FE 33901

r
s 23
= = -
VICTORLA NURRIS BASSOLS 27203 WHITMAN AVEUNITA . - -
PUNTA GORDA FL339835 g
CARLA BENEFIELD 1205 SETLIFFE CT o
PORT CUARLOTTE FL33048 - =

F. I amending or adding additional Articles, enter change{s} here:

Carerch addivional sheeis. {necessarvic (Be specificy

ADPDING OFFICERS ANTY MEMBERS AS STATED ABQVIE

|

*T UPDATING ADDRESS FOR PRESIDENT CARLA BENEFIELD
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- . . 03,23,20213
Ihe date of cach amendment(s) adoption:

. 1Tgther than the
date this document was signed.

Effective dare if applicable:

frio more than Y davs ater amendment file dute)

Sotes 1 the date inserted in this block does not meet the applicable statutory iling requitenients. this date will sos be listed as the
documeni™s ¢lfective date on the Depariment of State’s records.

Adoption af Amendmentis) (CHECK ONE)

B The amendments) wasiwere adopted by the members and the pumber of voles cast tor the amendmens(s)
wasowere sufticient for approval.



O There are no members or members entitled 10 vote on the amendmenits ). The amendment(s) wasiwere
adopred by the baurd of directors,

AUGUST 23, 2023
Pated

Signature A

(By the chairman or vice Y Ticer-it direciors
lave not been selected. by anincorporator - i i the han®s of a receiver. trustee, or
other cowt appointed fiduciary by that fiducian

CARLA BENEFIELD

Clyped o1 printed name of person signing)

PRESIDENT

CTitle af person signing)

Aman of the buard. prunlﬁcm olhier ot
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