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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMF OF CORPORATION: G‘ \Sr\'\ﬂS \‘\Q,O»\'\h ARaYe

DOCUMENT NUMBER:

N AR0000VASA T

The enclosed Articles of Amendment and fee are submitied tor filing

Please return all correspondence concerning this matter 1o the following

EYEH—Qnu
J

Warve

(Name oi'COnlail Person)

Uealth Tne.

(Firm/ Company)

CT‘ .l Dh'r\q
J

Lo & Choven Y unid &M

(Address)

Oclanda , £\ 3280\

(it Staté and Zip Code)

bY vivar 'Pf and
-mml Taddress: (10 e used for f'ulure a

Fur further information concerning this matter, please call

MQ_\_ . e -
nnua purl ificition)

R 214 19 UUD

{Arca Code)

{(Name of Contact Persaén)

{Davtime Telephone Number) -
Enclosed is a check for the following amount made pavable to the Florida Department of State

CI545.75 Filing Fee &  [5S543.75 Filing Fee & %52,50 Filing Fee
Certificate of Status Centified Copy

_ .
(2

{0 $35 Filing Fee

“ertificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
tinclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassec
2413 N Monroe Street, Suite 8§10
Tallahassee. FIL 32303

Tallahassee, FIL 32314



Articles of Amendment
1)
Articles of Incorpur:\linn

(S hna Heal¥n ___.[_\'\(‘_

(Name uf\(furpomtmn as ulrrcm‘\ filed with the Florida Dept. of State)

N A2000013560F

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statuwes. this Flerfda Not For Profit Corporation adopts the tollowing
amendment(s) 10 its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable und contain the word “corporation” or “incorporaied” or the ubbreviation "Corp. " or “lne.”
“Company ™" or *Cu. " muay not be used in the nane.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

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

D. i amending the registercd agent and/ar registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

.,
-

Namie of New Registered Agen: e

tFloruda strect addreas)
New Revistered (Office Address:

. Florida
1Cinyg (Z2ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
D herebv acoepr the appoimement as registered agent. [am fumiliar with and accepr the obligutions of the position,

Signature of New Registered Agent, if 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 each Officer and/or Director being added:

celach additional shects, if necessaryy

Please note the officerfdivector title by the first tetier of the office title:

P = Presidenr; V= Viee Presidenm; T= Treasurer; 8= Secrerary: D= Director: TR= Trustee; C = Chairman or Clerk: CE() = Chief
Excentive Officer, CFOY = Chicf Financial Officer. If an officer/direcior holds more than one title, list the fiest fetier of vach office
held. President. Treasurer. Director would he PTD.

Changes should be noted in the folliwing manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfyv Smith is named the Vand 8. These should be noted as Joln Doe, PT as a Change.

Mike Jones. ¥ as Remove, und Salfy Smith, SV ous an Add.

Exampie:

X Change Pr John Doe
X Remove v Mike Junes
X Add hY Sally Smith
Tvpe of Action litle Name Address
{(Check One)
1) Change E ) i IQ 0“ Q 5\, &ﬁ ﬂs \‘D (.D’] B{C\ S\YQQ%
Add ‘ \e* I-)?EF*’ Q S ;(3‘3%.\0

g Remove

2) Change . ? L\ Oq N qq-\h \
Ko D TS e S oA

T ‘Z}M VP Thomas Y. Senin to30 s S1# C-
Al

_ Remove h%% \ S s ._.i\
- 2GR

) Change
Add

Remaove

3) Change
Add

Remove

") Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(anuch additional sheets, Ifnecessarvy.  (Be specifics




The date of each amendment(s) adoption:

whiulaz
date this document was signed.
Effective date if applicable: \_\_,_ \H_ _’aau o

e more than 90 days afier amendment file date)

. if other than the

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the memnbers and the pumber of vates cast for the amendment(s)
\was/\\'crc sufficient for approval.
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[
0
Il

There are noe members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

Dated \\ l l L‘\\a?)
I l L]
Signature e ———
(By the chairmpn orvitC chairman of (A bosgd: ident or other ofticer-if directors
havd not bchicd. by an incorporatop? if4R_the hands of a receiver. trustee. or
other court appuinted fiduciary by that fiduciary

2 N onu  Hanoe

{Tvped or prinlnﬂname of persun signing)

President , Ceo

(Tillc:f of person signing)




