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COVER LETTER

TO: Amendiment Scetion
Division of Corporations

HEAL AND GROW INC
NAME OF CORPORATION:

N23000014351
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this meatier t the following:

Sharrone Hanvood

{(Name of Contact Person)

HEAL AND GROW INC

(Firm/ Company)

9533 EL CLAIR RANCH RD

{Address)

BOYNTON BEACH, F1, 33437

(City/ State and Zip Code)

heatundgrowine@ ginml.com

T-mail address: (1o he used for future annual report nolilication )
For further information concerning this matier. please calb:

Sharrone Harwvood 786 &IR-8345
al

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Fnelosed is o cheek for the following amount made povable to the Florida Depariment ol Swate:
i pu} I

El'[S.?S Filing Fee  [O3$43.75 Filing Fec & [$43.75 Filing Fee & 332,30 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Staius
{Additional copy s Certified Copy
enclosed) (Additionat Copy i3
Lnclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Cenure of Tallahassec

Tallahassee, F1. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
1o
Articles of Incorperation
HEAL AND GROW INC

uf
{Name of Corporation as currently filed with the Florida Dept. of State)
N23X00N01455]

{Docwnent Number of Corporation (if known)
amendment(s) te its Articles of Incorporation:

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

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the totlowing

“Company” or “Co. " may not be used in the name.

B. Enter new principal vffice address, if applicable:
{Principal office address MUST B2 A STRIGET ADDRESS )

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp.” or “Ine”

C.

Enter new mailing address_if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

1y LAt

A
X1

new registered agent and/or the new registered office address:

Name of New Registered Ageni:

D. Ifamending the registered sgent and/ir registered office address in Florida, cater the name of the

Sharrone Flarwood

9533 L CLAIR RANCH RD
New Registered Office Address:

tFlarda streer address)

BOYNTON BEACH L, 33437
, Florida
fCin (Zip Code)
New Registered Agent's Signature, if changing Repistered Apent:
[ hereby accept the appointmeni as registered agent. | am familior with an

the obligarions of the position.

0

Sigrmru_:%(yew Registered Ageni. if changing

The new

;!
N
=

. 373

i)
act



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/for Director being added:

(Asiach additional sheets, if necessary)
Please note the officer/divector title by the first letter of the office title:

PP = President: 1= Vice President: 1'= Treasurer: $= Scevetanyy 1= Director; TR= Trusiee; (0 = Chairman or Clerk; CIO = Chief
Executive Officer; CFO = Chief Financial Officer. ifan officer/director holds more than one title, list the first letter of each affice
held. Presideni, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There ds
a change, Mike fones leaves the corporation, Sally Smith is named the v/ aned 8. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salty Smith, SV oy an Aeld.

Example:
X Change P Juohn Doe
X Remove v Mike lones
N Add S5V Sallvy Smith
Type of Action Tisle Name Address
(Check One)
1) Change P Lazaro Anais 9333 L CLAIR RANCH RD
Add BOYNTON BIEACH, FL 33437 U2
X Remove
2y * Change P Sharrone Harwood 9333 LL CLAIR RANCH RD
Add BOY NTON BEACH], I, 33437
Remove
3y *_ Change 5 Avala Aviovi 3612 PARK ROAD
Add FORT LAUDERDALL. L. 33312
Remove
4) Change T Mulka Tivingston 3033 NE 183rd In
x Add Aventura, 1133160
_ Remove

Ji Change
Add

Remove

o) Change
Add

Remove

E. If amending or ndding additional Articles_enter change(s) here:
(srtach additional sheets, if necessaryy).  (Be speeific)




The date of each amendment{s) adoption: , 1 other than the
date this docnment was signed.

Effective date if applicable:

(no mare than 90 davs afier amendment file dawe)

Naote: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled (o vole on the amendment(s). The amendment(s) wasAwere
adopted by the board of directors.

032002024
Iated

Signature

{By the chaimman of Viek chairman of the bourd, president or other otficer-t! direciors
have not been selected | by an incorporator — it in the hands of a receiver, trustee, or
other court appoitted fNduciary by that iduciany)

SHARRoLE M AR

(T'vped or printed name of person signing )

Presidemt

(Titte of persan signing}



