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COVER LETTER

TO: Amendiment Section
Division of Corporations

Virtual Healing Ine
NAME OF CORPORATION: - uitt Henhing fne

PISNON0G4353

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted for Dling.

Plense return all correspondence concerning this mager (o the following:

Maurcen Healy

Name of Contact Person

Firny Company

422 d3rd Ave NE

Address

st Petersbury, FL33703

Civd State and Zip Code

mimifnplyemail.com

E-minl addeess: Go be used for Tuture sl eeport notilication

For further information concerning this matler, pleuse call;

Maureen Healy 7

727 7I9-2090
at { }

Name of Contaet Persan Area Code & Dayvtime Telephane Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department ot State:

B 533 Filing Fee CIs43.75 Filmg Fee & £1833.75 Fiting Fee & [I852.50 Filing Fee
Certiticate of Status Certificd Copy Cuestificate of Staus
—_— iAdditional copv s Centificd Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street_ Address

Amendment Section Amendment Seclion

Division of Corpaiittions Divisien of Corporations

P23 Box 6327 The Centre of Tallahassee
Tallwhassee, FLL 32314 2415 N. Monroe Street. Suite 810

-~

Tallahassee, FE 32303



Articles of Amendment
ta

Articles of Incorporation
of

Virtual Healing, Ine.

(Name of Corpnration as currently filed with the Flopida Dept. of State)

PISUOURISS3

(Document NMumber of Corpumation (it Known)

Pursuant to-the pravisions of section 6071066, Flerida Statules. this Florida Profit Corporation adopts the following amendimentgs) o
it Articles of Incorpoeration:

A, I amending name, enter the new name of the corporation:

All About Hospital Recovery, Inc. o

- The  new
same must e distinguishable and contain the word “corporation,” “company, " or Tincorporated U or the abbeeviation " Corp. ™
“fue, T oor Cal U or the designation “Corp, 7 Ve, or 0o

A professional corporation ame st contaot the word
“chartered.” Cprofessional assaciation.” o the abbeevaition 7P AT

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

| ]
C. Enter new mailing address, ifCapplicahle: _ =3
tMaifing address MAY BE A POST OFIFTCE BOX} e
. P
. :_7
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘0
new reeistered agent and/or the new revistered office address: B
D
- . . . w

N of New Reoistered Agenr

(Flavide sirevt address)

Now Registered Office dddiess: . Flarida

(Ciny) (20p Londe)

New Registered Agent's Signature, if changing Registered Agent:

! hevebe wocept the appoiatment as registered agent, am famitior widde and accepr the abligations of thae position,

Stgnanre of New Registered Agenr, if changing

Check if applicable
C The amendmentes) isfare being filed pursuant s, 6070120 (11 (e), Fus.



If amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name, and
address of each Officer and/oe Director being added:

e tch additional sheews, if necessart

Pledse nevte the afficer/director title by the first letter o the office e

P = President: V= Vice Prosidem: T= Treasurer; 5= Secretary: D= Director: TR= Trastee: C = Chairman or Clerk: CECY = Chiey
Executive Officer: CFO - Chief Financial Officer. 1 an officerfdivecior holds more than one tide, list the first lever of each office held,
President, Treasurer, Divecton wonld he P11,

Chintges shondd be noted in the jollowing memer. Curremidy John Doe (s listed as the PST and Mike Jones &s listed ax the Vo There s
a change. Mike Jones leaves the corporation, Sally Smith is named the UV and S These should he noted as John Doe, PTas a Change,
Mike dones. Voas Remove, and Safly Sniich, SY as an o1dd,

Example:
N Change P John Doe
N Remuave v Mike Jones
X Add SV Sally Smith
Twvpe ol Action Tule N Auddiess

{Check One)

1 Change

_Add

Remove

P (“hange

Add

Remove
1 Change

Add

Remove

4) Change

Add

Remove

3 Change

Addd

Rumove

o) Change

Add

Remove

MAT



{Atach wddirional sheers, iFnecessanv), (Be specificy

F. It an amendment provides for an exchunge, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
i or applicable. fndicate Nid)




The date of cach amendment{s) adoption: .1 other than the
date this document was signed.

Effective date if applicable:

(no more than Y duys atter amendment file date)

Note: I the date inserted in this block does not meet the applicable stawory filing reguirements, this Jdate wilt noc be listed as the
document s eitective date on the Departruent of State’s recotds,

Adoption of Amendment(s) (CHECK ONE)

B I he amendmentis) wasfwere adopted by the incorporators, or board of directors without shaceholder action and sharcholder
autkn was not reguired.

O The amendmenti s wasfa ere adopted by the shareholders. The number of votes cast tor the amendmentis)
by the sharcholders was/were sutticient tor approval.

2 The amendmentts) washwere approved by the shareholders through voting groups. The jollovving statemens
must be separately provided for oach voring group enditled o vore separately on the amendmeniis:

“The number of soles cast Tor the amendmentts) wasfwere sutticicn tor approval

by

fvatineg group}

0672112023
Dated

SignulurcX MG———"——-—- {_R'% 5 Af i . VO/L(.»;cG/—_,-—é—

t By a director. president or other officer — if directors or otfiders have not been
selected. by an incorporator — i in the hands ot a receiver, tnistee. or other coun
appointed fiduciary by that fiduciarn

MMaureen Healy

{Twped or printed name of person signing)

President

tTitle of person signing}



