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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

TASIA SMITH
1811 RENAISSANCE COMMONS BLVD
BOYNTON BEACH, FL 33426

SUBJECT: NATURE HEALS WELLNESS CORPORATION
Ref. Number: N24000010593

We have received your document for NATURE HEALS WELLNESS
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check one of the adoption of amendment boxes, and please only check
one action ofr each peson.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist 1| Letter Number: 524A00021138

www.sunbiz.org

T™ ™y TI 7 ™Y" oo™ M 117 1 o N ™7 -y FaYaralk B!



COVER LETTER

TO: Amendment Section
Thvision of Corporations

NAME OF CORPORATION: A/f%éﬂe{" %’ﬁ/)’ Z)P//A/PSJ' @f,wfﬁ/?'é’/‘/
DOCUMENT NUMBER: K/ 4/ 0000 /068~ 93

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Contact Person)
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byn'hy  Beart 5 33436
(City/ State and Zip Code)

Apptvmy 4f femts @ Tmay /o ronf

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

For further information concerning this matter, please call:

Thsin_JmitH w o] #0815 37
{Name of Contact Person)

{Arca Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

? 835 Filing Fee ' OS43.73 Filing Fee & 843,73 Filing Fee & JS$52.50 Filing Fee
Certificate of Status Certificte of Status
Centificd Copy
(Additional Copy is
Enclased)

Centified Copy
(Addiionad copy 1s
enclosed)

Mailing Address Street_Address
Amendment Section Amendment Section
Division of Curporations Division ol Corporations
1.0, Box 6327 The Centre of Talahassce
Tallahassee, FL 325314

2415 N, Monree Strect. Suite 810
Tallghassee, FL 32303



Articies of Amendment
10
Articles of Incorporation
ol

(Name of Corporation as currently filed with the Florida Dept. of State)

ANDS0Con /05 23

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flovida Not For Profit Corporarion adopts the following

amendiment(s) to its Aricles of Incorporation;

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

Thyyew
nume must be distinguishable and contain the word “carporation” or “incorporated ™ or the abbreviation “Corp. " azy @(
“Company ™ or “Co.” may not be used in the name E e

G

B. Enter new principal office address, if applicable: =

= Sy

(Principul office address MUST BE 4 STREET ADDRESS ) T
98]

m
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C. Enter new mailing address, if applicable: r':

(Mailting address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the

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

Name of New Registered deene:

(Fhorida sireer addressy

New Registered Office Address:

. Florida
(Citv (Zip Code)

New Registered Aoent’s Sivnature, if changinge Registered Agent:

{ hereby aceept the appoiniment as registered agent. Fam fomiliar wich and aceept the obligations of the position.

Sivnature of New Registered Agent, if changing
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if amendiog the UfTicers an
and address of eqch Officer
{Aiteeh additiangt sherts, g‘mw.uarp-)
Please note the affivertdirector title by
£ =2 Presiden;: 1= ypo Presidynt; 1=
Executive Officer.
lzcid. P’“Cﬁdx.

Changes should be nored in Iho
a change, Mike Jones leaves h

Examiple:

& Change ET  JehoDog

X Remove ¥ Mike Jones

X Add SV Sally Smith
Type of Action Title Name Addeess
{Check One)

1) ___Change _\49._..

Add

Y_ Remove

2) Change _Q.__
M. Add
Remove

1) __ Change 79_
Add

Z Remove

4) ____ Change M
_x_ Add

Remaove

4} . Change Zﬂﬁy

Add
x_ Remove
™,
£) —_ Change QE[:II.( <

Add

Remove

E i di d [io 1 rticles, enter dlﬂll“ﬂs‘ hel’t.’
ar amen “Ig or ad mng ’ddl n 1A Ik 3 )

C
dior Directars, enter the iftle apd name of each offcerfdirector befng removed agd the, H
andfor Dircctor heing added: . .

the first better of the affic title:
Treasurer,
7 CFO = Chief Finanpual Officer, irecior Rulds more than ane tht
oL Treastrer, Director woufy be PID

Jollswing manner, Currengy

¢ corparation, Selly Smith ty pamed the I and § These shunid b
Mike Jones, ¥ ax Remove, and Sally Soith, 51 asan ddd

L

POy
amie, |

S= Sn:rewp'; D= Direcior: TR Trustep: Cw Chairman or Clork: CEQ= Chief 3

+ i an officersy e, list the firss bewrer df exchoffice -

Jokin Do is listed as the ST and Miko Jones is listert a3 the ¥, There ix

¢ nted as Jokn Dus, PT oy g Change,
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(artach additional sheets, if necessary).

{Be specific)
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The date of each ameodment(s) sdoption:
date this documnent was signed,

bllecthe dat f agplisbles /0 /- 99/20dY

7 (nh more than 90 days after amexdesent file datet

, i other than e

Note; 11 the date inseried 1a this block does not mee: the spphicable sturutory filing requirements, this date will nut be lusted s+ the
document's effective dvie on the Department of S1ase’s records.,

Adoption of Amendment(s) (CHECK ONE)




O There are no members or members entitled W vote on the amendment(s)  The amendmentis) was/weie

adopted by the board of directors.

Dated ?’//6 ,/26 4?’

Signature %},‘b L% .AQMr ’é'/
{Byv e chairman or vice chairman of the board. president or other officer-if directors

have not been selected. by an incorporatar — it in the bands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary}

—
[85'8 _FneHt
(Typed or printed name of persun signing)

Pogishored Hpod—
{Title of person sigming)




