N 22000003 v

(Requestor's Name)

LA EANOET

o 4004006096754

(CityrStatef2ip/Phone #)

[] prckup ] warr [] mai

(Business Entity Name)

{Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer; (

—
<
g 12 WY Ul 4dy €2

< iA'-'-;’,! NN

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

. Acupuncture Fit [nitiative, Inc.
NAME OF CORPORATION:

N22000003 162
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nick Henry

{Name of Contact Person)

(Firm/ Company)

17426 SE 82nd Pecan Ferrace

{Address)

The Villages, F1.. 32162

(City/ State and Zip Code)

drunis@acupuncturctit.com

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

For further information concerning this matter. piease call;

Nick Henry H7 697-4289
at

{Name of Contact Person) (Area Code}  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee  [O843.75 Filing Fee & 13843.75 Filing Fee &  TIS$52.50 Filing Fee

Centificate of Status Cenrtified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee., FL. 32303



Articles of Amendment
to
Articles of Incorporation
of
Acupuncture Fit Initiative. [nc.

{(Name of Corporation as currentlv filed with the Florida Dept. of State)
N22000003 162

( Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:
Al

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

The new
name must be distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation “Corp.” or “Inc.’
“Company” or “Co. " muy not be used in the name,

T8 W Sand ke Road
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) it 305

Orlando. FI. 32819

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

7208 W Sand Luke Road

Suite 303

Orlando, F1.. 328149
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:

~>
P! .
b= H
. ™ r
Name of New Registered Aygeni: = -
:D -
(Florida streer address) I.:J.'_ -
, , -
New Registered Office Address: ~
- Florida ng: 3
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appaintment as registered agent. | am familiar with and aceept the obligations of the position

Signature of New Registered Agent, if changing
b 1Y & Ling



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

{Anach udditional sheets. if necessany)

Please note the officer/direcror title by the first letier of the office title:

P = Presidem: V= Viee Presidem: T= Treasurer; S= Secretary; D= Direcror: TR= Trustee; C = Chairmun or Clerk; CEOQ = Chief
Executive Officer; CFO) = Chief Financial Officer. If an afficer/director holds maore than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenily 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 numed the Vund S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example;
X Change Pr John Dov
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Tide Name Address

(Check One)

1) Change
Add

Remove

RA) Change
Add

__ Remowe
3) ____ Change
A

Remove

4) Change
Add

Remove

34 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheerts, if necessary).  (Be specific)

SEE AI'TACHMENT FOR AMENDMENT 1O ARTICLE HTOF THE OREGINAL ARVICLES OF INCORPORATION




March 16,2022
The date of each amendment(s) adoption: . if ather than the
date this document was signed,

Effective date if applicable:

{ner maore than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

March 31,2023
Dated

Signature foortef

(L e chgifman or vice chairman of the board. president or other officer-if directors
have novbeen selected, by an mcorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that Niduciary)

James N. Henry, Jr.

(‘Typed or printed name of person signing)

Dircctor, Secretary

(Title of person signing)



ATTACHMENT

AMENDMENT TO ARTICLE lll OF THE ARTICLES OF INCORPORATION FOR
ACUPUNCTURE FIT INITIATIVE, INC.

ARTICLE lil. PURPOSE

Acupuncture Fit Initiative, Inc., is organized exclusively for charitable, religious,
educational, and scientific purposes, including, for such purposes, the making of
distributions to organizations that qualify as exempt organizations under section
501(c)(3) of the Internal Revenue Code (or corresponding section of any future
federal tax code). The specific purpose for which this Corporation is formed is to
educate and treat underprivileged families virtually in order to help them achieve
optimal health through natural traditional Chinese medicine care. To accomplish
this purpose, the Corporation shall:
A. Provide education for participants in our programs.
B. Offer traditional Chinese medicine modalities, including, but not limited to,
acupuncture, cupping, and auricular therapy to the disadvantaged.
C. Supply functional testing analysis to help participants achieve optimal
health.



