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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: M'ﬁlf'\“'lé‘\'\c, ZCV\CW‘DOVM@Q
DOCUMENT NUMBER: FZ\OOOO Q [ 03

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

Please return all correspondence concerning this matter o the fotlowing:

Andee T Gehvoedev

Name (Jf Contact Person

Mentishe, Incoypovated

Firm/ Com pdn\

551 Mithon E:d ne
AHlanta, GA 20207

7 City/ State and Zip Code

avidec 6 mentistic.. com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avdee hwoeder ., @50, 695->139

Name of Contact Person Area Code & Davtime Telephone Number
) p

Enclosed is & check for the following amount made payable to the Florida Department of State: N/A
L) $33 Filing Fec 03843.75 Filing Fee &  (1$43.75 Filing Fee &  [J$52.50 Filing Fee i’bg Vl 4 7l7
Certificate of Status Certified Copy Certificate of Status WST lo Dl yL YR l

(Addittonal copy is Centified Copy
enclosced) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of TaHahassee
Tallahassee, FIL 32314 2415 N, Monroe Sireet, Suite §10

Tullahassce. F1. 32303
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?D\( W\fQO" FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

ANDEE J. SCHROEDER
551 CLIFTON RD NE
ATLANTA, GA 30307

SUBJECT: MENTISTIC, INCORPORATED
Ref. Number: P21000061036

We have received your document for MENTISTIC, INCORPORATED and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and ts being returned for the following correction(s):

|A(he document is illegible and not acceptable for imaging.

Vi’he last page is illegible and please sign in the space provided for the signature.

I./Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 111 Letter Number: 321A00024357

www . sunbiz.org
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Articles of Amendment
to
Acrticles of lncorporalion

Vientistic| Tnesy Dovated

(Name of Corporation as currently filed with the Florida Dept. of State)
p21000045 02

(r)m.umc.nt Number of Corporation (if known)
s Articles of Incorporation

Pursuant Lo the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeny(s) Lo
If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“lne, " ar Co, "

or the designarion “Carp,”
chartered " “professional associution

campany, "
“fhe, " “Co"

The  new
L ar Cincoerporated” or the abbreviation Corp.,”
i . A professional corperation name musi contain the word
o the abbreviation "P.AT
B. Erter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

=

—
e -
bl Y
=) -
C. Enter new mailing address, if applicable: 1 *
{(Muiling address MAY BE A POST OFFICE BOX) w2 3
o
1 — _.;ru"‘
= S

o

=1

D. If amending 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
Name of New Registered Agenr
New Registered Office Address

{Florida sireer adddress)

L Florida
(City)

(Zip Code)
i .
{ hereby accept the appointment as registered agend

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

fam famifiar with and accept the obligations of the position

Check il applicable

Signature of New Registered Agent, if chunging
3 The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (¢). F.5.



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:

{Attuch additional sheels, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer; S= Secretury; 3= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
fxecutive Qfficer; CFQ = Chief Financial Officer. [fan officer/direcior holds more than one title, list the first lever of each office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is lisied us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S, These should be noted as John Doe, T as a Change,
AMike Jones. V as Remove, and Sally Smith, 5V as an Aded.

Example:
2 Change PY Juhn Doe
X Remove N Mike Jones
_X Add sV Sallv Smith
Type af Action Title Name Address

{Check One)

b oee P, MGR Mithael Lastowsld  7g, ¢ Ave N
_X_Add eYvyaq
R 23115

2) ___ Change % R\AQS@“ Wh% M}i
A s Y nerva verde, FL

st D Georqe White - @JZI '5
A“‘f" ) TievvoVevde, Fr 37119
o _ome D Diane Pvidge 236 81 Ave N
X Tevva Verde, gL 39115

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions far implementing the amendment if not contained in the amendment itself:
l (if not applicable. indicate N/}




The date of each amendment(s) adopticn: SE ',!P LO M W Za,} lo’L\ , if other than the

datc this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dote)

Note: If the date inseried in this block does not meet the applicable statuiory filing requirerents, this date wilt ot be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

!.(l'hc amendment(s) was/were adopted by the incorporators, or haerd of directors without sharcholder setion and sharehalder
actlion was ot required.

~ The amendmentis b waswere adopted By the shareholders. The number of votes cast for the amendmenits)

By sme chareholders was were sutticient for arproval.

T The amesdmenis) was were aporoned 2 the shareholders through voting groups. The tollowing stuiemen
must be separately provided for each votng group envitled (o vote separaiely on the amendmenisy:

“The number af voles cast for the amendment(s} wes/were sufficient for approval

t

IVETLIE grans:

Dated OC“]L Dbe ‘(‘J‘p . 20 Z/(
Signature qu“e Lekou/r

(By a director, president or other officer ~ if directors ar officers have not been
selected, by an incorporator - if in the hands of'a receiver, trustee, or other count
appointed fiduciary by Lhat fiduciary)

L. Wayne LeRoux

(Typed or printed name of person signing)

DPST

(Title of person signing)




Signature Certificate -
Document Ref.. JWXR2-XHZGF-ZVOSW-QK2TE

Document signed by:

N Wayne LeRoux ‘

/ \ .
i E-mail;
\\ r'] wlg'rg:zx@tampabay.rr.com Waqae LeRoux i

s N ) Signed via link
[P rzsore0 o s oerzmar zvosorurc ] [{{ Y SNHENL SN DI

Document completed by all parties on:
26 Oct 2021 21:05:04 UTC

Page 10f1
Signed with PandaDoc.com a0 -[ﬂ'
. - r
N PandaDoc is a document workflow and cerlified eSignature | %%
- solution trusted by 25.000+ companies worldwide - ]




