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COVERLETTER

»
TO: Amendment Section
* Division of Cerporations

. | r
NAME OF CORPORATION: Luchrs Noma {\C’Hon Urea\‘u,\ (,OnSu\‘r\nq inc

DOCUMENT NUMBER: I\J 2200000 L) (o"\’ lo

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

\.4 v doac \,__1,\C,QLS N.(.L Y

(Name of Contact erson)

\__UCQS Manq '\(;haﬂ Heo \HHn C%sq\%n:g (ﬂw«mﬂ

(Firm/ Company)

PD Box ‘40213

{Address)

Cmmw\esu\\\c ’ Flonde B2\t

(Cil_w’ State and Zip Code)

LucasNana Coﬂéq\h'mc\@, %ma\\ . Com

Fomatl address (to be used Tor fture annual report notification)

For further information concerning this matter. please call:

\_\{ﬂclo. Lucas Nano =50 215 57184

at
(Name of Contact Person) {Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

A
(7 $35 Filing Fev §S43.75 Filing Fee & 84375 Filing l'ee & 5‘553.5() Filing Fee S&?‘FPM

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FIL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2023

LINDA LUCAS NANA
POST OFFICE BOX 140213
GAINESVILLE, FL 32614

SUBJECT: LUCAS NANA ACTION HEALTH CONSULTING INC
Ref. Number: N22000006646

We have received your document for LUCAS NANA ACTION HEALTH
CONSULTING INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 conceming the filing of your document, please call
{850} 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 723A00005711

wwiw.sunbiz.org

—— "

v e ey IV 2797 Tallalhiaccor Florida 392314



Articles of Amendment B

. 1}] */f{;’ .
Articles of Incnrpur:ltiun . "f,'b,:) N
b
>
\_ucas Nanma N A, Ht:c« W Cors u\lm.? Tald ‘9’&
{Name of Corpyration as currently filed with the ¥Florida Dept. of State) S
N 272 00000 Ll
{Document Number of Corporation (1f known) <

Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of [ncorporation:

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

N/ A The new
name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or "Inc.”
“Company ™ or “Co.”" may not be used in the name.

B. Ernter new principal office address, if apslicable: N/
(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BRON) /\f/ n

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:

Name of New Registered Ageni: Al

(Florida streer address)
Nevw Registered Office Address:

. Flonda
(City} (Zip Code)

New Registered Agent's Sienature, il chansine Registered Agent:
[ herebv accept the appoinument as registered agent. I am fumiliar with and accept the obligations of the position.

~/ i

Sivnciure of New Registered Agent. if changing
Y ) g ! ! ging



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 Director being added:

tAtach additional sheets, if necessary)

Please note the officer/directar title by the first leter of the office title:

P = Presitlent; V= Vice Presideni; T= Treasurcr: §= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Clref
Executive Officer; CFO = Chief Financial Officer. I an officerddirector holds mare than ane ritle, list the fiest letter of each office
held. President, Treasurer, Divector would he PTD,

Changes should be noted in the jollowing manner. Curventh John Doe is listed as the PST and Mike Jonex is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us « Change.,
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add

_X_ Remove

2) R Change
Add

Remove
3) Change

_A o Add

Remove

4) Change

Y Add

Remove

3) Chatige
¥ Add
Remove
) Change
Add

Remove

PT John Doe

¥ Mike Jones
SV Sally Snuth
Tile Name Address

r P\DC{C{( ﬁana PD&‘O?( ‘%0213
' Caovnes v, £1 326y

v Linda Lucas Nana PoBox o213 Cm'mﬂd\\\_qH'q
201 NESOIWTecr Gainesalle EXad
Rl Bae 7

BN S,

D \7\@0}&\'— Nana ol NE. Sov Tew™
Chaviesville . = 3204

™ Vit Cantley  1Wh2 SE F2W L
vaukvnome £l 32040

E. IMnamending or adding additional Articles, enter change(s) here:

{wrrach additional sheets, if necessary).  (Be specifici




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

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the appheable statwtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depaniment of Siate’s records,

Adoption of Amendment(s} (CHECK ONE)

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



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

C v Dad 3/ 2062023

Signature e

{3y the chairman or vice chairman of the board, president or other officer-if direetors
have not been selected, by an incorporaior — if in the hands of a recerver, trustee, or
other court appoinied fiduciary by that fidoeiary)

L vnda  Lucos Nana

(Typed or printed name of person signing)

P

(Title of persen signing)




