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' COVER LETTER

TO: A mcndmchScclion
Division of Corporations

. P, - . HEALING TOUCH MEDICAL INC
NAME OF CORPORATION:

P20000043838
DOCUMENT NUMBER: DUADO3ES

The enclosed Articles of Amendmene and fee are submitted for filing,

Please return alk correspondence concerning this matter to the following:

CARLOS I BERMUDEZ

Name of Contact Person

Fimy/ Company

4355 WEST 16 AVE SUITE 212

Address

HIALEAH. FI1. 35012

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CARLOS [ BERMUDEZ l(305 : 82406357
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made payable to the Florida Departmeni of Suite:

B S35 Filing Fee (543,75 Fiting Fee & 084373 Filing Fee & [J$32.30 Filing Fee
Certificite of Status Centified Copy Certificate of Status
(Addinonal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee. FL 32501



Articles of Amendment

LB}
Articles of Incorpaoration
of
o
HEALING TOUCH MEDICAL INC fule

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

P200000:45838

(Document Number of Corporation (1f knewn)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flurida Prafit Corporation adopts the following amendment(s) to

s Articles ot Incorporation:

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

The  new

sume must be distinguishable wid contain the ward “corporation.” Ccompany,’
“Corp " e or Col 7 or the designation T Corp, " Cine, T ar "Co
word Cohartered U professional associarion,” o the abbreviation P00

“or Cincorporated” or the abbreviation

A professional corporation nane must contain the

B. Enter new princip:! office address. if applicable;
(Principal office addross MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

{(Muailing address MAY BIE A POST QFFICE BOX)

. ICamending the registered agent and/or registered office address in Florida, enter the name of the

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

Neame of New Registered Agent

tFloridu strect adidvess)

Now Regiswered Qffice dddress:

. Florida

FCiry

Noew Reoistered Avent™s Signatuve, if changing Registercd Apent:

1Zip Code)

[ hereby acoepnt the appeintment as registered agent. Fam famitiar with and accept the obligations of the position.

Signanre of New Registored Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atraeh aeditional shecrs, it necessary)

Please note the officer/direetor tile by the fivst fetier of the office tirle:
17 = President; V= 1ice President; T= Treasurer: S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Fxeentive Officer; CFO = Chief Financial Officer. 1f cn officersdirector holds more than one tide, st the ivst fetier of cach office
held Presidens, Treasurer, Director would be P11,
Chenges shawld be noted in the following memer. Currenily Jolm Do is listed as the PST and Mike Jones iy fisted ay dhe V. There fs
a change, Mike Jones leaves the corporation. Sallv Smith is namcd the )V and S These showdd be noted as John Doe, 011 as o Chiange,
Mike Jones, Vas Kemove, and Saifv Sorith, SV as an Add.

Faample:
N Change T

X Remove \

N Add MY

Tvpe of Action Title
(Check One)

1) Change

Juhn Dog

Sally Smith

Name

LEIBNYZ DOMINGUEZ

Address

S335 WEST [0 AVE SUITE 212

X
Add

Rumowve

2y Change

HIALEAHFL 33012

Add
Reimove

i) Change

Add

Remove

4) Change

Add

Remwove

3 Change

Add

Remove

) Change

Add

Remowve
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F. If amending or adding additional Articles, enter change{s) here:
(Avach exlditional shoeers {fnecessaryy (He specific)

F. I anamendment provides for an exchainge. reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment f;
Uif ot applicable, indicare N2
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The date of exch amendment(s) adoption: . i other than the
date this decument was signed.

EAfective date if applicable:

fno nore than 9O davs aiter amendmeit file daie)

Note: f the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendimenti sy wasiwere approved by the sharcholders through voting groups. Hhe following statenent
miust he separately provided for each voring group eatided 1o vote separaiely o the amendment(s):

“The number of votes cust for the amendmeni(sy was/were sulticient for approval

by

fvering sroup)

B 1he amendmeni(s) wasfwere adopted by the board ol directors withowt sharchotder action and shareholder
action was nat required.

E3 The amendment(s) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

07/06/2020
Dated -

Signature

X
(B rector. president or other ofticer — it directors or otficers have not been
selected, by an incorporator — if i the hands of a recetver, trustee, or other court
appointed tiduciary by that liduciaryy

CARLOS | BERMUDEZ

{ Tvped or printed name of person signing)

PPresident

{Title of person signing)
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