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CO L E
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HEALING ARTS ALLIANCE, INC

DPOCUMENT NUMBER: NS8000003990

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

Please return alt correspondence concerning this matter to the following:

CAROL CUNNINGHAM
(Name of Contact Person)

CUNNINGHAM CHIROPRACTIC
(Firm/ Company)

5300 TrouT Tra.

(Address)

TALLAHASSEE, FL 323( |
(City/ State and Zip Code)

cmcchiro@aol.com
E-mail address: {to be used for Tuture annual repori nofification)

For further information concerning this matter, please call:

Spencer Ingram at¢ 850  877-8099
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
{1835 Filing Fee 1 $43.75 Filing Fee & C1$43.75 Filing Fee & |{$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
d
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




F\L‘ED

Articles of Amendment

to .
Articles of Incorporatiofi§{| APR 27 PH ke 51

of ATE
ECRETARY OF STATE,
HealingArts Alllance. lnc TALL AHASSEE. FLOR

N99000003990
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

Heallng Arts Alliance of the Big Bend, Inc.
The new name must be distinguishable and comtain the word “corporation” or “incorporated” or the

abbreviation “Corp." or “ Inc." *Companv™ or “Co.” may not be used iiy the name.
‘ ble 8300 TRous TR
(Princ!pal oﬂke addrmW) o ! c /

3230 )

C. I
(Malling addvess MAY BE 4 POST OFFICEBOX) S 300 JRout T8l

New Registered Office Address: (Florida sireet address)

, Florida
(City) (Zip Code)

1 hereby accept rhe appoimmem as reglslerea’ agem 1am famﬂiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing

Pagel of}




(Atrach addmonal sheels {f necessa:y) -

Title Name

(mach addirional shee:s {f necessary).

les, enter change(s
{Be specific)

of n

0O Add
C} Remove

0O Add
[J Remove

O Add
O Remove
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.

The date of each amendment(s) adoption: April 8, 2011
(date of adoption 1s required)

Effective date i applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

[Z] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated April 8, 2011

Signature
(By BCtors
havé/not been selected, by an incorporatol hands of a recewer, trustee, or

other court appointed fiduciary by that fiduciary)

Susie Howell
(Typed or printed name of person signing)

President
(Title of person signing)
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