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COVER LETTER

TO: Amendimem Section

Division of Corporations

xank oF corroraTion: MOTHER NATURE HEALING CENTER INC.
DOCUMENT NUMBLER; N23000002053

The enclosed Articies of Amendmens s fee are submited tor g

Mease reium el correspondence concerning this matier w the following:

LOVETTE DOBSON

{Name of Contact Perseny

(Firmd Company'}

[73S05TATE HWY 249 #2210

~
e

[t}
- -
L
— sporms
—— L
{ Address) ) ™~ e
= ;3
HOUSTON TX 77004 for < ey

(Crvd State and Zip Corded o cJ"l

' o
EFILE 232 @ INCEFILE COM

Eomnl addressT TTo beused Tor feiw & mnal Teport nodi ication)
For further informacion concerming ths matter, please call

LOVETTE DORSON

S88S62345%
at
{Name of Contact Person)

{Area Codel  (Davtime Telephune Number)
nclosed 1s o check tor the tollowing amount made pavahic 1o the Flonda Department of Stae:

W OSXE Filng Fee 084375 Filing Foe & OS4373 Filing Fee &

TIS32.50 Filing Fee
Certificate ol Stalus Certilied Copy Certificate of Status
cAdditional copy is Custitied Copy
enclused) LAddiional Copyis
Enclesed)
Mailing Address

Streer Addresy
Amendment Section

Amendiment Section
Division of Corporations

Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 33304 2415 N Manroe Streel. Sunte 210
Tulluhassee, FLL 32303
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Articles vl Amendimen |
to
Articles of Incorpaoration
o

MOTHER NATURE HEALING CENTER INC
(Name of Corporation as currently filed with the Florida Dept. of State)

N23000002053

(Document Number of Corporation (i1 known)

Purstant o the provisions of section 6171006, Florida Statwics, this Flovide Not For Lrafit Corperation adopts the Tollowing
amendmieni(sy io s Articles of [ncomuoration;

AL IWamending name, enter the new name of the corporation:

Mother Earth Spiritual Center INC.

name must he distinguishable and contain the word “camporation”™ or incorporated ” or e abbreviation “Carp. " or
“Compuny™ or *Co.” may not be used in the namo.

~—
J'@mu'
- — . pe =
H. Enter new principal office address, it applicable: o e o B ,__-r;.)-__ j
fPrincipal office address MUST BE A STREET ADDRESS) e "]:‘_3
=. - '.‘-aﬂ‘!’
gy [#)}
. . RS =
C. Enter new muiling address, if applicable:
fMailing address MAY BE A POST OFFICE ROX

Dy Wamending the registered agent and/or repistered office address in Florida, enter the ny mie iof the
new registered agent and/or the new repistered oftice address:

Newne of New Registered Ayvent:

New Reguierce Office Address:

#lTertdi e adedreav)

. Florida
(i
New Repistered Apent’s Signature, if changing Registercd Apent:

(A5 Cadey

I herchy aecepr the appointnent vs registered agenr [am familiar swith aned vecepr the oblications of the posinon.

Stgnaitre of New Regiviercd Agenr, sf chunging

((H23000356902 3)))
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Hwarending the Officers sud/w Directors, enter the ttde and name of cach officerrdivec o Leinng cemosed wad fitle, name,
and address af each Officer nndfor Director being added:

(A ttech additionel sheeis, ifnecessarns

Ploase nowe the offiecridivecior e by the first betier of the office itle:

7= Presiden; V= Vice President: T= Treaswrer: $=2 Seoretan: D= Birecior: PR= Trustec: C = Chairman or Clert: CEO = Chiey
Exceutive Officer; CFO = Chuef Financiol Officer. 15 un officerdirector hotds more than one Hrle, dist the fivse fetter of each office
held. Prosident. Treusioner, Divector weandd be PT1)

Changes showld he nowd in the follving monser. Crrrenidv John Doc is bxied as the PST and Mike Jones iy lisied as e i There i
u change. Mike Jones leaves ihe corporation, Sally Smidl i neoncd the 5 ond S, These shauld be noived e Jedur Oae, PTas a Chane,

Mike dowos, 1 as Remiowe, ad Seaflh- Smisch, SY ov o Aeddd

Example:

A Change PT Johin Do
X Remove v Mike Jones
N oAdd hAY Sally_Smith
Tvpe of Acuon Tile Name Address
{Check Onet
X Change D,PT Greg Wimsatt 740 Pearson Point FB
Add Annapolis. MD21401 5 o
S
Remove . j e
X Change D,V Damion West 15501 Brandywine-Rd "™ "-""‘ﬂ
Add Brandywine, MD 20613 %
Remove . . .'_m_‘. T
IV ___ Change p-_§_ Eric Wimsatt . 77_0_E_SLNVVA9152§_CCJ;_
X add . i T
Remove Washington. DC 2000
44 Change D CAROL JARAMILLO 18301 S OBRIEN RD
Add GROVELAND, FL 34736

X Remove

3) Change
Add

Raove

&) Chinge
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
(artach oddiriondai sheeis, ifnecessary). (Be specific)
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The date of each amendment{s) adoption:
dote tus dovument was signed,

il ather thap the

Effective date if applicable: o X

fer moee than W0 devs afior amendmens file diies
Note: It the dale inserted in this bloek dees not meet the applicable swlutery filing requirements, this date will niot be listed as the
document’s cffective date un the Pepaitment of State’s records,

Adopiion of Amendmeni{s) (CHECK ONE)

O The amendmentts) was/were adopted by the members and the number of votes cast for he amendmentis)
wasfwere sulficient for approval
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M/ There are ao members or members emitled o +ate an lhe

amendmentis), The amendmenusy was/were
adapted by the boord of direciors

naed 1071112023 e 7 e

o /?/" /,/‘é/ "f/
SigTaie \/; (/ /

(B the clunrnan ar vice chatiman of i:l(,/f)ﬂ i, pluulu\l 0l nlh rofficerit directony
have not been selected. by an incenporion 1 e hands of

PICTCICLL trusice, or
oiher conrt appornted fiduciary by that fiducian y

Greg Wimsatt

1y ped o prineed name of persan signing)

PRESIDENT

iTitde of porson signing
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