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* " Articles of Amendmeat ’ 14 HAR -3.' AH g: 25

P
to
Articles of (ncorporation SECRETAR Y OF STA) v
of TH[ L;‘.t,\JSFF F».GH“J,\

HEALING AT HAND, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P09000090180

{(Document Number of Corporation (if knawn)

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

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

name must be distinguishable and coatain the word “corporation,’ “company,” or “incorporated” or the abbreviation
“Corp.” “lnc.,” or Co.,” or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the

word “chartered, ™ “professional association,” or the abbreviation "P.A."

B. Enter ncw principal office address. if applicable:

(Principal office address MUST BE. A STREET ADDRESS )

C. Enter new majling sddress, if applicable:
{(Muiling address MAY BE A POST OFF{CE ROX)

. If amendiag the registered apent and/or vegistered office addyess in Florida, enter the name of the
- new registered agent and/or the new repistered office address:

Name of New Registered Agent ROBAINA, REINA
' 7303 W FLAGLER ST

{Florida street address)

. Florida 33144

(Ciy} (Zip Code)

New Registered Office Address: M IAM'

ith and accep! the obfigaiions of the position,

Signature g ew Registered Agent, if changing
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If amending the Officers and/or Dicectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, [f necessary)

Please noie the officersdirector tile by the first letier of the office iille:

P = Pragident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Firancial Officer. [f an officer/director holds more than one title, list the first letter of each gffice
held President, Treasurer, Director would be PTD.

‘Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X_Change PT John Doe
X Remave ¥ Mike Jones
X Add SV Sally _Smith
Type of Action Title Name Address
(Check One)
L1 change p ROBAINA, REINA 7303 W FLAGLER ST.

Add MIAMI, FL 33144
I:l_Removc

2 (V'] Chenge VP TORRES, TANIA 7303 W FLAGLER ST.
[ ] aca MIAMI, FL 33144

[ 1 Remove
3) D_ Change
D_ Add

[ Remove

4y D_ Change
D_ Add
D_.Rcmove

5 D Change
[ ] A
D_ Remove

] D Chang.e
L1 aae
I:L Remove
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E. If amending or addinpg additignal Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ftself:

{if not applicable, indicare N/4)
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The date of each amendment(s) adoption: 03/01/2014 SECRETARY OF ?

date this document was signed. TALEARASSEE. 7

ATE , if ather (han the

f
R

Effective date if applicable:

fno more than 90 days gfter amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

e amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the shareholders was/were sufficienc for approval.

I:IThc amendment(s) was/were approved by the shareholders through voting geoups. The following siatement
nrust be separately provided for each voting group entitled (o vote separately on the amendment(sj:

“The number of votes cast for the amendment(s)} was/were su fficient for approvat

by .1 *
(voting group)

he amendment(s) was/were adopted by the board of directors without sharcholder action and sharehalder
action was not required.

DTho amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

ouei___ 03 01 /200

4

Signawre

(By a director, presidenl'o\:?y officer — if directors or officers have not been
selected, by an incorporatord if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

I
T A m  0R2reS

(Typed or printed name of person signing)

VF

(Title of person signing)
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