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T: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: Nﬁb\} L\(}_ TQ(‘ﬁ\\Ll] /ﬂ\()(q\"l,{l _‘ AE'E
DOCUMENT NUMBER: N Oq QOOC@7 6 ’\ K{)

The enclosed Arrcles of Antepdment and Lee are subnutted for tiling.

Please rerern all correspondence concerming this matier (o the following:

1 eTa¥\ Yo K@ﬁc 2

Nume of Contagt Person)

N(/ O UL CC Faron \p\ _Y\(\U(QD\/\“ ANNC

(Firm/ C ampany}

Ul a0 4 9Y

(Address)

NGy, FLARA0

(City/ State and Zip Code)

Aeoohife. Family @ Lahoo, doen S

“Fomail address: (o be used Tor mum. anmual feport notification)

For further information concerning this matter. please call:

Man \\\(\ Lopel (505335'19800

{Name of ((ml‘hu Person)

(Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek for te folowing amount made pavable to the Florida Department of State:

}ﬁs:\sriaingruc [3543.75 Filing Fee & O%43.75 Filing Fee & O$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Stalus

(Addinonal copy is Certitied Copy

encloseds (Additional Copy 13
LEnclosed) . oyt
Mailing Address Street Address .ox
Amendment Section Amendment Section o
Division of Corporations Division of Carporations o
P.O. Bov 6327 Chtten Building —_
Tallahussee, FL 32313 2061 Exeoutive Center Cirele i
Tallahassee, FI1L 32301 w3
[9% ]
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2017

ERNESTO RODRIGUEZ

NEW LIFE FAMILY THERAPY, INC.
861 SW 8 ST

MIAMI, FL 33130

SUBJECT: NEW LIFE FAMILY THERAPY, INC
Ref. Number; NO900000Q7576

We have received your document for NEW LIFE FAMILY THERAPY, INC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Fiorida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 617A00010923

www.sunbiz.org

Nivicinan b (arnaratione - 120 ROY 297 _Tallabacenc Flariela 29314




Articles of Amendment

Articles of lt]"lj('()l'})ur:lli(lll
_ of
New Cile Fandgmiherony T

{Name of Corporation as currently filell with the Florida Dept. of State)

N QY QOOQO_Vi'—'Lﬁ

(Document Number ol Corporation (if known)

Pursuant W the provizions uf section 617, 1006, Flonda Statutes, this FMorida Not For Profit Corperation adopis the tollowing
amendment(s) o is Articles of Incorparation:

AL, If amending name, enler the new name ol the corporation:

The new
nenne st be distinguishable and contein the ward “corporation” or “mcearporated o the abbreviation " Corp " or Vine”

“Company " or “Co." muay et be uxed {nthe samie.

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing uddress MAY BE A4 POST OFFICE BOX)

vl
3 -
2
D. If amending the registered agent andfor revistered office address in Florida, enter the name of the 5 .
= e
new registered agent and/or the new registered office address: iz "
= i
Nume of New Registered Agent: " e
s

(Florida vireet wddeessy
New Revisiered Office dddress:

. Florida
(Crevy (Zipp Conde)

New Registered Avent's Signature, i changing Registered Ayent:

I hereby aceent the appaintmrent as vevistered agent. [ am familior with and aceept the obligations of the posinion.
A L 1Y . & !

Signature of New Registered Ageni. §f changing

Page 1 of 4




If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(A nach edditional sheets, i necessary)

Please note the afficer/fdivector itle b the fiest leiter of the oftice tie:

P = Presudent; 1= Fiee President; T= TDreasirer; S= Secretary, D= Director; TR= Trstee: C = Chairman or Clerk: CEQ = Chief
Faeendive Ofpicer; CEQ = Chief Finaneinl Oficer. It en spficerddirector holds more thun ane tide, fot the first letter of each office
held. Presidens, Treasurer, Divecior would be PTH.

Chanyes showdd be noted in the jpllowing manner. Currenthy Jubhn Doe is lsted as the PST and Mike Jones is lsied as the V. There is
a chanye, Mike Jones leaves the corporaiion, Sally Smith is named the Foand § These shouldd be noted as John Due, PT as a Change,

Mike Jones, Foax Remove, and Saflv Snith, SV as an Add.

Example:

X Chanye 2r John Doe
X Remove ¥ Mike Jones
NoAdd SV sally Smith
Type of Action Tule Nang Auddress

{Check One)

oo 0 acin \obeZ  Beion0 B S
’X_ Add (\\\G el X VL 33\ f)o

Remove

(j

) Change

Add

Remove

1

R Change

Add

Remove

4} Change

Add

Remove

Ry Change

Add

Remowve

o) Chunge

Add

Remove
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F. Hamendine or addine additional Articles, enter change{s) bere:
(artach additional sheeis, i necessaryi. (Be specitic)

W
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\4 :f\
The date of cach amendment(s) adoption: . I other than the

date this document was signed.

Eftective date if applicable: V) J \V) /’;\C \

¥ " N
(o mre than 90 days apicr amendment file daier

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State's records,

Adoption of Amendmenit(s) (CHECK ONE)

)ﬁ The amendmentisy wasfivere adopied by the members and the number af votes cast for the amendment(s)
wazfiwere sullicient fot approval.

O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasfwere
adopied by the board vi'directors,

Duted 5{ 5 /20171
Signature /"t(’w,{ -

{By the chairman or vice dl\(nrm.m of the board, pruuh.m or vther otticer-if direciors
have not been selected, by an incarporator — it in the hands of a receiver, trustee, or
uther court appuointed fiduciary by that fiduciary)

T roesto Padiquez

(Twvped or printed nameof person signing)

\[5(5 P(f )\Qk()ﬁ’\

(Title of person signing)
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