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COVER LETTER

TO: Amendment Section " : . -
Divisign of Corporations

~

Florida Mental Health Counselors Association Inc.
NAME OF CORPORATION:

N02000007459
DOCUMENT NUMBER:

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

Darlene Silvernail

{(Name of Contact Person)

(Firm/ Company)

2101 Vista Parkway

{Address)

West Palm Beach, Florida 33411

(City/ State and Zip Code)

dsilvernail@flmhca.org

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

For further information concerning this matter, please call:

Darlene Silvemail 561-939-4865
at

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

[J $35 Filing Fee  [1$43.75 Filing Fee & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment :I“\“a{f}t{ ar CUEe
to oH 3
Articles of Encorporation 'Zmﬁ N_}G 22
' ' of

Florila Mental Health Counsclors Association ne.

(Namg of Corporation as currently filed with the Florida Dept. of Stage)

N02000007459

{Dacument Number of Corperstion (if known)

Pursnant to the pravisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendineni(s) o s Articles of Incorporation:

A, If pmending name, enter the new name of the corporation:

_The new

name wist be distinguishable and contain the word “corporation” or “incorpovated ™ or e abbvevidtion "Corp. Yar e

“Compuany” or “Co.” may not be used in the nunie.

2107 Vista Parkway Ste 265
K. Koter sew principal office address, if applicable: 10T Vista Parkway Ste 26
2y iar oof Ho 3 Iy D y T s ZAM
(Principal office address MUST BEE A STREET ADDRESS Y West Palm Beach, 11 33411

C. HEnter new mailing address, if applicable: 4 . .
" — 2101 Visla Parkway Ste 265
(Muiling address MAY BE A POST OFFICE BOX) tsla arkivay ale =0

West "alm Beaciy, F1. 33411

D. Hamendiu

the repistered agent and/mr registered affice addeess in Florida, enfer the name of the
new registered agent and/or the new registerced offfee address:

. ) Darlene Silvernaii
Nume of New Begisiered Agent:

2101 Visea Pavkway Ste 265

iFlovida sirect addyesy)
New Regixtered Office Address:

West Pahin Beach .. 334t
, Florida o
(Ciny) {Zipp Conle)

New Repistered Agent’s Signature, if changing Registered Agent;

{ hurehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

< ~ o,

PR

Signaiure of New Régistered Agent, If changing
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1t amending the (ficers andior Directors, enter the title and name of each officer/director being removed and title, namme, and
address of each Officer and/or Director being added:

(Auach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: $= Secreiury; D= Divector; TK= Trustee; C = Chairman ar Clerk; CEO = Chigf
taecwiive Officer: CFO = Chicf Financial Officer. If an officer/divector holds nore than ane title, fist the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following mamer. Currently John Doe is fisted as the PST und Mike Jones is fisted us the V. There is

¢ change, Mike Jones leaves the corporation, Saily Smith is named the ¥ und S. These shondd be noted as John Doe, PT as a Change,
Mike Jones, V ax Remaove, and Sally Smith, SV as an Add.

Example:

X Chunge

X Remove

X Add
Type uf Action
{Cheek One)

%
1y __.._Change

_ Remove

2y _____ Change
. Add
. Remove
3y Change
_._Add

~ Remove

X
4y — Change
U Add

. Kemove

3) Change
X
} CAdd

_ Reniove

6) _ Change

CAdd

- Remove

PT Jobn Doc
A% Mike Joncs
SV Sally Sunith

Title Namg Address

Director Darlene Silvernal 2101 Vista Parkway Ste 265
West Palm Beach, F1. 33411

Dirccior Michac] Holler 01831 Overseas Highway
Tavernier, FI 33070

Treasure Norman Hotlian 595 W, Granada Blvd
Ormond Beach, FI 32174

Sceretar Kathic Erwin 305 Orangewood Land
Largo, Fl 33770

r Leoncl Mesa 2101 Vista Parkway Sic 265
West Palm Beach, ¥1 33411

T Jim Mcssina

5130 Brittey Drive South 303
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o *

E. i amending or adding additional Articles, cater change(s) herve:
(attach additional sheets. if necessary).  (Be specific)
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July 1, 2016 vALED

The date of ench gmendment(s) adoption: L \‘&Tﬁ"{:{& O ﬁ() 3 \f ‘other than the
. . 1 I -
date this document was signed. SISI0
July 1, 2016 1 MG 772 PH AR
Effective dare if applicable: ?.“ il

(no more than 90 duys after amendment file dare)

Mote: 1f the date imserted o this block does not meet the applicable statitory Rling requirements, this date witl not be listed as the
doectunent’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the mumber of votes gast for the amendment(s)
was/were sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircetors.

August 18,2016
Dated

Signauwe
(By the chairman or vice chairman of the board. president or other officer-if divectors
have not been selected. by an incorporator - iU in the hands ol 1 veceiver, trusiee, or
oihcr court appointed fiduciary by hat fiduciary)

Darlene Stiveruail

(Typed or printed name of person signing)

m Pond \.S’« x{x‘r'p/

Ixecutive Directar : el B
_.J N S P

(Title ot person siguing}
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