Divigion of Carporations
e g

=

Electronlc Fllmg Cover Sheet

A @3%@7‘7 7

Note: Please print this page and vse it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

Page 1 of 2

https:/fefile.sunbiz.org/scripts/efilcovr.exe

(((H16000226633 3)))
H1 60002266333A8CS a4
- :*; =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tb§ e M
page. Doing so will generate another cover sheet. He A
; ' ‘mZJ r [
. . e b o . .. - BT - ‘!ﬂ{::: .,
i" l To: . .1_‘“1-7 § g
| Division of Corporations 5L W
ya Fax Bumber : (850)617-63B0 2.
. DM po
From: il
' Agcount Name + ROBERT GRAHAM CPA & ASSOC.
Account Number : 120070000089
Phene : (B13)1260-4103
Fax Number : (813)9029-8803
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please W
Fnail Addresd: C{dﬂ’”ﬂ Oh -('*' \ﬁQ,rV\, A, b= -
: LI
e i eos e S SU e » ‘:.'\":
N s -
COR AMND/RESTATE/CORRECT.OR O/D RESIGN = N
NEW AGE HEALING CENTER INC - LB
e W
i (81
Electronic Filing Menu  Corporate Filing Menu Help
09/12/16



([{H16000226633 3)))

COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORRORATION: NEW AGE BEALING CENTER INC
DoCUMENT NuMBER: P17

The enclesed Articles of Antendmeni and fee are submitted for filing.

Please retum all correspondencs cancerning this matter to the following:

ROBERT GRAHAM CPA

Name of Contact Person
ROBERT GRAHAM CPA LLC

Fimn/ Comnpany
1518 NORWICK. DRIVE
Address

LUTZ, FL 33559

Clty/ State and Zip Code

ADMIN@ROBERTGRAHAMCPA.COM
E~mal} address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

ROBERT GRAHAM CPA at ¢ 813 ) 260-4103

Name of Coptact Person Area Code & Daytime Telephone Number

Bnclosed is 1 check for the following amount made payabie to the Florida Dapartinent of State:

B 535 Filing Fee 843,75 FilingFee & 1$43.75 Filing Fee &  £3352.50 Filing Fee
Cettificate of Status Certified Copy Cortifioate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy
iz enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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Articles of Amendment
to
Articles of Incorporation
_ of
NEW AGE HEALING CENTER INC
T Name ¢ oration as ¢ fed the Florida . of State

P16000034577

{Docwment Number of Corporation (if known}

Pursuant to the provisions of section. 607.1006, Florida Siatutes, this Fiorida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. It amending pame. enter the new ame of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or "Incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,"” or the designation "Corp,” “Inc,” or “Co". A prafessional corporation name must contatn the_

word “chartered,” "profestional association, " or the abbreviation “P.A." r‘_;f.'; D=
y ]
™
B. Euter pew pripeipal office addresy, jf apniisable: §408 WILSKY BLVD i = ‘V’,..,
{Principal office address MUST BE A STREET ADDRESS) TAMPA, FL 33613 a- E ": :_TJ
_iq; =< ™ E .
= S -
C. Enter new mailing gddress, if applicable; ,_'; .‘:a_‘ 0
(Mailing add MAY BE A POST QFFICE BOX) 8408 WILSKY BLVD m»
TAMPA, FL 33615 2o
D. ing red & d/o: jstered office address in Florida, enter the name of the
peEw red 3 jstered ad :
Mama of New Registered Agent
8408 WILSKY BLVD
{Florida sireer address)
Now Registered Office Addrass: TaMPA _ . Florida 33613
' {City) (Zip Code)

d Apent" ature, if changin istered t:
1 hereby accept the appolntmen: as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It amtnding the Officers and/nr Direciors, enter the title snd name of each officer/divector beiag removed and title, name, and
addyess of each Officer and/or Director being added:
{dttach additional sheets, {f necessary) .
Please note the officer/director title by the first letter of the office title:
P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Executive Gfffcer; CFQ = Chigf Financial Qfficer. If an afficer/direcror holds more than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner, Curreraly John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example: ) :

X Chanpe j4 ) John Doe

X Remove v Mike

X Add SV Sellv Smith

Type ciion Title Name ’ Address
(Check One) ’

X PRES EUSEBIO AQUINO 2408 WILSKY BLVD

D Change

_-—

33
Add TAMPA, FL 33615

o Remove

2) ___ Change -
Add

Remove
’3 ) ___Change

Add

__ Remaove

4) ____ Change —_

3} __ Change - -

6) ___ Change

Add

Remove

Page 2 of 4
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E. I amending or adding additionsl Artieles, enter cha ) here:
(Attach additioral sheets, if necessary).  (Be specific)
K. L ame t provide an exch on, or "auce 0n ol'iss ed shares

(if no! app!rcabie mdwam N/A )
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(G move Wran YU Gays aroty arterament file dale}

Notes If the dote inserted in this block does not meet the applicabls statstory ﬁlmg Wﬁmﬂm'&”l’s tha
document’s effective date on the Dipartment of Strte’s records.

Adoption of Amendsment(s) EC E

B The umendmeni(s) was/were adopted by the sharcholders, The muother of votes cast for the ameadaient(s)
by the sharehalders wes/were sufficiont for approval,

[ The smendment(s) was/were spptoved by the shareholders theough voting growps. The following siatement
must be saparaiely provided for each voting group entiled to vots separately on the amendment(sh:

“Tha number of votes east for the amendment(s) was/were sufficient for approval

by el
(roting group)

O The amendment(s) was/wers adopred by tha board of direetars without sharcholder action and shareboldex
gction was not required.

53 Tho amendment(s) was/were adoptad bry the incorporators without shareholder action and shareholdey
action was not required.

SEFTEMBER 12,2016
Trated_

S “—;ﬁ?@ﬂm
(Bysdi officer — or officers bave not bten

selected, by a incorporator — if in e hands of a receiver, trustes, or other court
appointad fiduciary by that Sduciary)

EUSEBIO AQUINO
{Typed or printed name of person signing)
PRESIDENT

(Title of persom signing)
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