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COVER LETTER

TO: Amendment Section
Division of Corporations

Massage Advocates for Health, Inc.
NAME QF CORPORATION:
P16000010541

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitted for filing.
Please return all eorrespondence concerning this matier 1o the following:

Julie schelling

Name of Contact Person
Julie Schelling

Firm/ Company
Massage Advocates for Health, Inc.

Adtdress
Pensacola, Florida 32503

City/ State and Zip Code

schellingj@live.com

E-mail address: (to be used for future annual ceport notification)

For further information concermng this matter, picase call:

julie Schelling, President 406 250-3927
at ( )

Nanwe of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s a cheek tor the following amount made pavable 1o the Florida Department of State:

& $35 Filing Fee £1$43.75 Filing Fee & [I$43.75 Filing Fee & [J$52.50 Filing Fee
Ceriificate of Status Certified Copy Cenrtificate of Stajus
(Additional copy is Centified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation
of - - .
Massage Advocates for Health, Inc. %.. H -

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

P16000010541 5919 ¥AY 7u A 1L S0

{Document Number of Corporation (ifknuwn)»

] Il N
.-.; .t

Wt
\
Pursuant o the provisions of section 607.1006, Florida Statutes. this Floridua Pruﬂr ('urp.rm.rmm ddﬂpts the f()llm\ma amendment{s) 1o
its Articles of Incorporation:

A. Hamending name, enter the pew name of the cnrpnratmn
Advocates for Health, Inc.

The  new

name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” ar the abbreviation
“Corp, " leel T or Col " or the designadion " Corp,” Ui, or Co "o A professional corparation name must contain the
word “chartered,” Vprofessional ussociation, " or the abbreviation “PALT

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) None

C. Enter new mailing address. il applicable: None
{Mailing address MAY BE A POST QFFICE BOX)

N. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered seent and/or the new revistered office address:

Name of New Revistered deent

tFlorida street address)

New Revistered Office Address: . Florda
i) (Zip Code)

New Registered Agent’s Signature, if changine Registered Agent:
[ hereby aceept the appointment as registered agent. L am familior with and accept the obligations of the position.

Signainre of New Regisiered Agent, if changing

Yage 1 of 4
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If amending the Officers and/or [irectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officerfdirecior title by the first lener of the office title;

P = President: V= Viee President; T= Treasurer: 8= Secretan: D= Dircctor; TR= Trusiee: € = Chairmean vr Clerk, CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an afficeridirector holds more than ane title, fist the first letter of each office
held, President, Treasurer, Director would he PTD.

Changes should be noted in the following manner, Currently Jolm Dae is listed as the PST and Mike Jones is Usted as the V. There is
o change. Mike Jones leaves the corporation, Satly Smith i named the Vand S, These should be noted as John Doe, PT us o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Pove
N Remove vV Mike Jones
_N Add SV Sally Smith
Type ot Action Title Name Address

{Cheek Oned

1) Change

Add

Remowve

2) Change

Add

Remove

~

N Change

Add

Remuove

4) Change

Add

Remove

5 Change

Add

Remaove

) Change

Add

Remuove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets. if necessaryvj.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate NAY

Page 3 of 4
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The ¢dite of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicahle:

{no more than 90 duvs after amendment fite date}

Note: 1§ the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adopition of Amendment(s) {CHECK ONE)

ﬁThc anendment(sy wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting group entitled 1o vore separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

Mvating group)

O The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

0O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actiun was not required.

5/17/2019

Dated

DocuSigned by:
e Sdu,UAM
S TIO7C27CE0 - " py— .
{By a dirécior, president or other officer - if directors or ofticers have not been
sclected. by an incorporator — i in the hands of a receiver. trustee, or other court
appointed {iduciary by that fiduciary)
Julie schelling

Signature

(Typed or printed name of person signing)

et Prosident

(Tile of person signing)

Page 4 of 4



