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COVER LETTER

TO: Amendment Section
Division ol Corporations
' Community Solutions 360, Inc
NAME OF CORPORATION:

NOOOOOB0ROKY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return ald correspondence concerning this matter to the following:

Laura Caner

{(Name of Comtact Person}

Community Solutions 3640, [nc.

(Firm/ Company)

8566 Lockwood Rodge Road Suite 157

(Address)

Sarasota, FLL 34243

(City/ State and Zip Code)

communitysolutions360@email.com

E-maldddress: {to be used for future annual report notification)

For further information concerning this matter. please cail:

Laura Carter 941 809-2231
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is u check lor the following amount made payable to the Florida Department of State:

O $35 Filing Fee ' (3843.75 Filing Fee & J%43.75 Filing Fee & ®552.50 Filing Fee

Centificaie of Status - Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FIL. 32303



Articles of Amendment
1o

Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)
Community Solutions 360, Ine,

#NO00000060R9

{Document Number of Corporation (if known)

s
Pursuant w the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopis the following
amendment{s} to its Articles of Incorporation: >
A, If amending name, enter the new name of the corporation:

Rooted Communities, Inc.

name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation " Corp
“Company " or “Ce.” may not be used in the name.

The new
Cor Ve
. . . ) N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

new registered agent and/or the new registered office address

N/,
(Muailing address MAY BE A POST OFFICE BOX) NIA

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

New IRe

if changing Repistered A
! herehy accept the appointment as registered agent.

. NIA
Nume of New Revistered Agent:

New Registered Office Address:

(Floridu street address)

NIA

istered A

. Florida
(City)
rent’s Sienature, i

(Zip Code)
rent:

Fam familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if chanying

(A3

o B A

1

R



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, i necessary)

Pleaxe nowe the officer/direcior title by the first lester of the office title:

F = President: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Ad sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change P Lisa Rowe 2528 Hobblebrush Road
X Add North Port. FLL 3428%
Remove
2y x Change D Laura Carter 8466 Lockwood Ridge Rd Ste 157
Add Sarasota. FI 34243
Remove
3} Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach vdditional sheets, i necessary).  (Be specific)

Adding additional counseling serviee 10 Aricles:

Comprehensive behavioral and mental health program/counseling conumitted o ending patterns of dvsfunctional and

repeated behavior. Qur dedicated/licensed staff and comprehensive runge of treatment modalities is designed to meet the

needs of children, adults. and families. Qur Clinical team utibizes {amily svstems and cognitive behavioral therapy to bring

proven. best practice suppont to the clients we serve, tocus on building strong individuals, farmlics and communitics.




April 25, 2024 )
The date of each amendment(s} adoption: pr . if other than the

date this document was signed.

Effective date if applicable:

(ner mare than 90 days after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wusfwere suflicient for approval.



O There are ne members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

April 25, 2024
Pated

Signature zm /&éb}

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected. by an incorporator - if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Laura Carter

(Typed or printed name of person signing)

- President/Director

(Title of person signing)



