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TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

'l'H[ZRf\]’Y & HEALTH INNVOVATIONS INC

DOCUMENT NUMBER:

I
Pt 7000068|85 !

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence concer

FRANCES WAL

1ing this matier 1o the followin

LSH

g

Name of Conka

THERAPY & HEALTH INNOVATIONS INC

¢t Person

1901 CORAL IS

Firm! Com

LAND RD

pany

PENSACOLA FL 32500

Address

FRANCLUSIWALSHI

: J@GMAILL.COM

Citys State and Zip Code

E-mail addriss: (1o he vsed Tor future annual report notification )

For turther information concerning this pnatter, please call;

CEREZA GEIGER

350
ut

) 0602-7752

Name of Contact Persor

Area Code & Davtime Telephon

Enclosed is a cheek for the following amaunt made pavable to the Florida Depariment of State:

O 835 Filing Fee WS43.75 Filing Fee & O$43.75 Fiting Fee & DI$32.30 Filing Fev
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Centitied Copy
enclosed) {Additional Copy

Mailine Address

PAALLLLLLLY SEAA il

Amendment Section

Division of Corporatipns

PO, Box 6327
Tallahassee. ¥l 325314

15 enclosed)

Nreet Address

Amendmem Section
Yivision of Corporations
Clifion Building

2661 Exccutive Center Cirele
Tallahassee, F1 32301

¢ Number



THERAPY & HEALTH INNVOVATIONS INC

Articles of Amendment s -

] T

to f:-: ' ll “‘n

Articles of Incorporation Tronme
of

(Namg

of Corporation_as currently fled with the Florida Dept. of State) i

17000068851

(Document Number of Corporation {if known)

Pursaant to the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corperation adopis the following amendment{s) to

its Articles of Incorporation:

AL Hfamending name, enter the new name of the corporation:

I
THERAPY & HEALTH INNO\’A'['I()JNS INC 7
!

W

name must be distinguishable and cdmcain the word Ccorporation.” Ccompany, T oor Cincorparated” or the abbreviaiion

CCorp. " Ul T oo Col T or the desig
word “chartercd T U professional assoc

B. Enter new principal office addres

sation: "Corp.” e, " o CCo ™0 G professiana corporation mame mast coniuin e

atiun, " or the abbreviation P17

L ifapplicable:

(Principul uffice addross MUST BE A STREET ADDRESNY)

€. Enter new mailing address, if apgpicable:

(Muiling uddresy MAY BE A POST

“OFFICE BOX

D, If amending the registered agent g

nd/or reeistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revisiered Avend

Mew Registered Office Addrest:

tlioricda strect addreas)

TFlorida

New Registered Apeent’s Signature, ifl

(i A Cudes

changing Registered Agent:

{ herchy aceept the approininent as reg

stered agent. T am famifice with and accept the obligations of the position,

Stgnatre of New Registered Agent i changing
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If amending the Officers and/or Direg
address of each Officer and/or Direct
fAttach additional shieets, ."Ilm.'('(‘.\'.\'cli"\'f

tors, enter the title and name of each officer/director being remaved and title, name, and

ir heine added:

Mease note the officer divector title By the fivst letier of the office title

P Presidemt: V0 Viee Presidem: T
Frecurive (ficer: €Y Chief Finan
Ield. Presidemt, Treasurer, Director wo
Changes shondd be nored inthe folfow i
o change, Mike Jones leaves the corpor
Mike dones Vay Remove, aid Sully S
Example:

Secrctary, 1 Direcior: TR Trustee: € Chairman or Clerk: RO Chief
an aflicensdirector holds more than one title, ist the fiest letter of cacl office

Treasurer: N
ded ( Mficer
il he PPT.
g ey Caerentily ol Do s Tiseed as the PST and Mike Jones is listed as the Vo There ds
crtion. Sallhv Smith is named the 1 and 8. These shauld be noted as Jobn Dac, PT as a Change,
fih, ST ws an ldid

N Change Pr John Ploe

N Remove \ Mike Junes
_N Add SV Sally Smith

Tyvpe of Action litle Name Address

{Check Oy

B] Change
Add
Kemove

n Change

Add

Remove

RN Change

Addd

Remove

4} Change

Add

Remove

3 Change
Add
Remove

) Change
Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
tAUach aelditional shects, {I"uvn'u.\‘.\‘u.vﬁ'; fBe specificd

F. Ifan amendment provides Tor an ¢xchange, reclassification, or cancelation of issued shares,
provisions for implementing the gmendment if not contained in the amendment itsell:

Vit ot appdicable indicate N )

Pace I old




Q5/01/2019
. if other than the

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

52014

Effective date if applicable:
ey mere thoa Y8 davs wiier amendmen file daies

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the

document’s effective Jate on the Departinent of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendmenti sy wis were adopied by the sharcholders. The number of voles cast for the amendmentys)

by the sharcholders wasfwere sutticient for approval.

0O The amendiment{sy was/were approved by the sharchalders through voting groups. The faflowing statement

must he acpararely provided for cachh voting greup entitled o vore seperarelv on the amendmentisi:

“The number of votes cast for the amendmentis) was/were sufticient for approsal

by

g group)

O3 The amendment(sy was-were adopted by the hoard ol directors without sharcholder action and sharchaolder

action wis not regired.

W Ihe amendmentis) wasavere adopred by the incorporators sithout sharcholder action and sharcholder
action wis not required.

05/01/2019
Dated

Yy
Signatuge Sy /_M

or, president v vther officer — i directors or oflicers have not been
Ator — it in the hands ot a receiver, trustee, or other coun

(B u diree
selected, by an incorpor;
appointed frducian-ty that liduciary)

(Typed or printed name of person signing )

FSTD

1Title o person signing}
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