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BARKETT LAW 201 EAST PINE STREET
SUITE 315

ATTORNEYS AT LAW ORLANDO, FLORIDA 32801
407.403.6429

DAVID W. BARKETT, EsQ. (¥AX) 407.479.3650
MICKEY R.E. BARKETT, ESQ. WWW.BARKETTLAW.COM

Qctober 23, 2009

VIA US MAIL DELIVERY
Division of Corporations
Attn: Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Therapeutic Health Alternatives, Inc.

To Whom It May Concern:

Enclosed please find the Articles of Amendment to Articles of Incorporation for
Therapeutic Health Alternatives, Inc. and subsequent filing fee in the amount of $43.75.

Please do not hesitate to contact our office should you have any questions or
require anything further. Thank you.

Sincerely,
70
Jennifey Orth
Assistant to David W. Barkett




TO: Amendment Section
Division of Corporations e S

LLorevn i,

NAME OF CORPORATION: Therapeutic Health Alternatives, Inc

DOCUMENT NUMBER: P98000014357

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

David Barkett
Name of Contact Person

Barkett Law
Firm/ Company

201 East Pine-Street, Suite 315
- Addressr

Orlando, Florida 32801
City/ Stae and Zip Code

dbarketi@barkettiaw.com
E-mail address: (to be used for Tuture annual report noftication)

For further information conceming this matter, please call:

David Barkett a (. 47 447-9407
Name of Contact Perscn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[C] 835 Filing Fee [7]1343.75 Filing Fee & [J$43.75 Filing Fee & [C) $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is enclosed) Centifiod Copy
(Additional Copy is enclosed)

Vi Dl
Mailing Address Sthbst-Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to i
. . i
Articles of Incorporation §
ofc e 3 ;F'“"' E D
Therapeutic Health Alternatives, Inc 00907

Name 0 he Florida of State - 26 PH % 22

~LBE TAR Y - ‘

P98000014357 TALL A A SRY 07 5Tage

(Document Number of Corporation (if known) ASSEE, Ft. UR!IL)-A

R FoL
Pursuant to the provisions of section 607.1006, Floﬁda._.slﬂlmi_this Florida Profit Corporation zdopts the following
amendment(s) to its Articles of Incorporation: AL

A. If amending pame, enter the new name of the corporation:

The new
name mus! be distinguishable and comtain the word “corporation,” “company,” or “incorporaied” or the
abbreviation “Corp.,” “Inc.,” ar Co.," or the designation “Corp,” “Inc,” or “Co". A prafessional corporation
name must contain the word “chartered, " “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address REET ADD, )

l'"l

C. Enter new mailing addresy, If applicable:

(Malling address MAY BE A POST OFFICE BOX)

e of New Registered Agent: Winona L. Hall
3 ""O Z“ (. -E14 't
egistered ddress: (Florida street address)
Vero Beachy Florida_ 32367
{City) (Zip Code)
Registe nt’s Signa if ch is ent;

1 hereby accept the appointment as regisiered agentt. I am familiar with and accepi the obligations of the position.

o A A

Signature of New Registered Ageni, if changin,E
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‘ .![ !' mg. nding the Officers and/or Dirgctors, enter the title and pame of ench offjcer/director being
oved an name, and add r b a :
(Artach additional sheets, if necessary) :
Title Name Address Iype of Action
P Denise Abernathy 1125 12th Street East Sute £ ] Add

Yero Boach, Florida 32960 & Remove

ve Dean Scheurer 1125 121 Siregt Enat, SubaE [ Add
Vern Beach Floda 320680 = [ Remove

P Winona L. Hall 1125 12th Street East, Sute E__ [ Add
Varo Beach_ Florida 328680 [ Remove

(Be specific) : ="

All Shates ot Stock gad ownershs’'p have heen ﬁgﬂ[&ﬂud

'f'o Wmonq L. Hg”

(artach additional sheets, jf necessary).

A PR

2t

. visio i emen a e { not in th ndm nl

(if not applicable, indicate N/A)
All Shares of Denise Abernathy and Dean Scheurer have been sold,

transferred and assigned to Winona L. Hall; wﬂ-“* F
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“The date of each amendment(s) adoption: August 28, 2009

date of adoption is reguired)
Effective date jf applicable: August 28, 2004’
(ro more than 90 days after L&(?gp_lduq?em file date)

Adoption of Amendment(s) (CHECK ONE)

E'l‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. -

Ohe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by L. »
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

o g/j Wog
Signm&)

(By a director, president or other officer — if directors or officers have not
selected, by an incorporator — if in the hands of a receiver, trustee, or othe
appointed fiduciary by that fiduciary)

Denise Abernathy - Dean Scheurer- Winona L. Hall
(Typed or printed name of person signing)

Past Pres, - Past Vice Pres. - Current Pres,
(Titie of person signing)
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