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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2023

STACEY RASKY

2868 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308

SUBJECT: HEATH & RASKY, P.A.
Ref. Number: PO0000099662

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath Ol
opposite the signature.

r-.)
[

- >
Please return your document, along with a copy of this letter, within 60 days ors
your filing will be considered abandoned.

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

Shaunteria Cobbs

-'-‘\..,
23
Regulatory Specialist ||

Letter Number: 123A00018680 "
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Attached is a form tor filing Articles o Amendment to amend the art...

htps:/torm.sunbiz.org/pdi7er2e0 1. pdf

"y

. COVER LETTER .

TO: Amendment Section
Division of Corporations

L
NAME OF CORPORATION: Heawlts (L Ky PA.
POCUMENT NuMBER: ___.0 009002 906 2

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

Please return all correspondence concerning this matter w the [ollowing:

Stracey Qas Wy

Name of Contact Person

Heath ~ (Las Ly (A,

Firm/ Company

PRV (\.Lnr\\r\r‘hr\ (Qr-uv\ Q('LKO «f

=
—_
— [E ..ﬂ
Address s f('(r!\
Tl (. 3130§ SR
t rep e3P
\ , SR S
City/ State and Zip Code 3 Tr
' e B o
LS h
' Yaals e \'\CO l'o.!bL\{ oM s = .
E-mail address: (1o be used for fulure annual report notification) P W
— ~
For further information concerning tis matier, please call:

Sroccy Qan.?

- yos
at 8_&1) | J J’(D 2.
Name ol Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the tollowing amount made pavable to the Florids Depariment of State:

& $35 Filing Fee 843,75 Filing Fee &  [J$43.75 Filing Fee &  11$52.50 Filing Fec
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) LAdditional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scetiun Amendment Secuon
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N, Monroe Strect. Suite 810
Tallahassee. FIL 32303



Attached is a form for filing Articles of Amendment to amend the an,..

hups://form.sunbiz.org/pdffcr2e01 1 .pe

Articles of Amendment
to
Articles of Incorporation

of
Heath & Rasky PA

P0OG000099662

{Nzme of Corpaoration as current]y filed with the Flurida Dept. of State)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

“Ine,

Hew

name must be distinguishable end contain the word “corporation.” “company, ” or “incorporated ” or the abbreviation *Corp., ™
or Co, " or the designation "Corp,” “Inc,” or "Co™. 4 professional corporation name must comain the word
“chartered, ”

The
“professional associution, ” or the abbreviation “P.A. "
B. Enter new

rincipal uffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

-
' (=)
. _ . o Ry
D. If amending the vegistered agent and/or registered office address in Florida, enter the name of the - _ (__"{']l
new registered agent and/or the new registered office address: T \ ,|===-
= —_ v
Name of New Regisiered Agent n ; ’-ﬂ
(g . = H
AE O
— T O
(Florida street address) s -
— D
. . IS
New Registered Office Address: . Florida T
{Cirv) Zip Code)
New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appointment as registered agent. | am fumiliar with and accept the abligations of the position.
A T np & 1 T 4 I

Check if applicable

Signarure of New Registered Agent, if chunging

] The amendment(s) is/are being tiled pursuant 1o 5. 607.0120 (11) (¢), F.S.

Jof6
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Attached 15 a torm tor hilng Artictes of Amendment to amend the art...

https://form.sunbiz.org/pdficr2e011.p.
q{
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:
{Auach additional sheets, if necessary)
Please nate the officer/directar title by the first letier of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretury; Y= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one titde, list the first lewter of cach office held,
President, Treasurer, Directrr would be PTD.
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listod as the V. There is
a change. Mike Jonex leaves the corporation, Satly Smith is named the V and S. These should he noted as John Doe. PT as a Change,
Mike Jones, V as Remove, und Sully Smith, SV as un Add.
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Tide Name Address
(Cheek Oned
1 Change v Jessica Bowen 2868 Remington Green Circle
N Add Tallahassee, FLL 32308
E— O™
Remove
R Chanye
Add
Remove
3) Change T
—i =
Add Z. o "N
[ 1"(3‘ Lt e
e i
___ Remove L. ' g
he - “?ﬁ‘
4 Change v Pl [} !
— AR
Add R
oF 9
Remove e
3 Change
Add
Remove
5) Change
Add
Remaove
d40f6

172570972 10097 AN



Attached is a form for tiling Arnticles of Amendment to amend the art...

E. If amending or adding additional Articles, enter change
(Anach additional sheets, if necessary),

https://form.sunbiz.org/pdifcr2e011 pe
s) here:
(Be specific)

F. H an smendment provides for an exchange, reclassification. or cancellation of issued shares.
(if not applicable, indicate N/A)
49%% ownership shares allocated to Jessia Bowen

provisions for implementing the amendment if not contained jn the amendment itself;

Sof6
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Attached is a form for filing Articles of Amendment to amend the art

.

htps://form.sunbiz.org/pdficr2e011.pe

The date of each amendment(s) adoption: 0170172023
date this document was signed.

. if other than the
Effective date if applicable: 01/01/2023

(o mare than 90 days after amendmeni file daie)

Note; [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be 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 adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emtitled to vote separately on the amendmenifs)

The number of votes cast for the amendment(s) was/were sufticient for approval
by

E

(voting group)

Dated ? ZS’ 13

LT N
< [
—_ ~a
o
b (72
Ko L1/ L™ o5 1
Signature = I | .
(By a dirgCior, pn.aldud or other officer - if directors or officers have not beenzs - “
bv an mcorporator - lf n lhc hands of a recciver. trusiee, or other court = e
u’-:l <y =
M 5 @
-y ™ .-
Gesy & (ancy i
{Typed or printed name of person signing) T

qu'ideﬁr

(Title of person signing)

6ofb
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