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March 22, 2021

BARB MCBRIDE
1692 PENMAN ROAD
JACKSONVILLE BEACH, FL 32250

SUBJECT: RACE HELPS IN MENTAL HEALTH INC
Ref. Number: NOS000000609

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 921A00005991

www.sunbiz.org
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: __RACE He\lpe i Mental H—Ca_I-Hq’ The.

DOCUMENT NUMBER: N0 000000409

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

Please return all correspondence concerning this matter to the following:

%rb MceRrid e

(Name of Contact Person)

South Reachh Tax “FFrancial Service s

(Firny Company}

|qu oL ?em yMa M Qoa_clL

{Address)

D acKsonvi ||e"€e_ac(f,i FL 3aa50

(Citv/ State aerip Code)

Q\GSL%:NF\POD. Ine@ gmpi Com
FE-mail address: {to be

used Tor Tuture annual report notification)

For further informatien concerning this matter. please call:

Bear MCB:’;H{L X 904- 34| -2532

(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

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

{1 335 Filing Fee 384375 Filing Fee & O843.75 Filing Fee & 552,30 Filing Fee

Ceniticate of Status Cenificd Copy Cenificate of Status
\J/ (Additional copy i3 Centified Copy
irea L enclosed) (Additional Copy is
a éj Sent pmv‘m ’ 3 Enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Cenire of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
RACE HELDPS IN MENTAL HEALTH INC

(Name of Corporation ss currently filed with the Flarida Dept. of State)
NO9O0O00060Y

(Document Number of Corporation (if known)
amendment(s) t its Articles of Incorporation:

Pursuant io the provisions of section 6171006, Florida Swtutes, this Florida Not For Profir Corperation adopts the fallowing

A, Mamending name, enter the new stime of the corperation:
2GS IN A PODINC,

name must be distinguishable and contain the sword “corporation” or “incorporated” or the ubbreviation ~Carp
“Company ' or “Co, " may innt be used in the nome,

The new
Cor Tne
B, Enter new principal office addyess, ifapplicnble: NIA -
(Principal office address MUST BE 4 STREET ADDRENS ) =
C. Enter new wnniling address, if applicable: ~
(Madling address MAY BE A POST QOUFICE BOX) NIA .

[} Hamending the registered agent andiyr registered office address in Florida, enter the name of the
new repistered agent and/or the new registercd office address:

Nume af New Revistercd Agent:  NIA

New Rewistered Office Address:

(Florida streer address)

N/A

Clity)
New Repistered Avent's Sipnatore, if chauging Registercd Apent:

. Florida

{Zip Code}
 hereby aceept the appointment us registered agent. | am familiar with and accept the oblivations of the position.

Signaiure of New Registered Agent, if changing



'lf:mlcuding the Officers and/or Directors, eater the title and name of cach officer/director heing remaoved and title, name,
and address of cach Officer and/or Director being added:

fAuach additional sheets, if necessary)

Please note the officer/director itle by the firse fetter of the office vitle:

= Prosidemt; V= Fice Prosident; T= Treasurer; 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ) = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leter of vach office
held, President, Treasurer, Direetor would be #TD.

Changes should be noted in the following manner. Currently Jofme Doe 15 listed as the PST and Mike Jones s listod as the V. There is
« change, AMike Jones leaves the corporation, Sally Smith s numed the V and 8. These shoudd be noted as John Doe, PT as @ Change,
Mike Jones, Voax Rewmove, and Sally Smith, SV as an Add

Example:
X Chunge Pr John Dae
X Runowve 4 Mike fones
X Add hY Sally Smith
Twvpe of Action Title Name Address
{Cheek One)
1) X Change R Graham F. Wuaus, Sr. 8854 Dogwood Roud
Add Jucksonville, F1L 32208
Remowve
2) ____ Change Vs Gluriu-Jeun F. Blake Waits 8854 Dopwood Roud
X Aaddd Jucksonvibie, FLL 32208
. Remove
) Chunge
Add
Remaove
B Chunge
o Add
Remove
3j Chunge
Add
Hemaove
9) Chunge _
_Add
Remove

E. Hamending or adding sdditional Articles, enter chiange(s) here:
(antuch additionad sheets, (f necessary).  (Be specific)

N/A




The date of cach amendment(s) adoption; JANUARY 26,2021 . iFother than the
date this document was signed.

Effective date if applicable:

(v mare than 90 davs after amendment file duce)

Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval,



=

There are no members ar members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated JANUARY 20,2021

h)

= T
Sigrature ____,é}_\_nf_)ﬂ_';‘___majf’p Y-

{By the chairman or vice chairinan of the board, president or other officer-if directors
bave not been selected, by an incorporator — if in the hands of a recelver, trustee, or
vther court appointed liduciary by that fiduciary)

Groham F, Walts, Sr.

{Tvped or printed name of person signing)

President

{Title of person signing)



