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COVER LETTER -t
TO: Amendment Section 7
Division ot Corporations
AGAPE THERAPY INSTITUTE, CORP.
NAME OF CORPORATION:
N16000007847
DOCUMENT NUMBER:
The enclosed Articfes of Amendment and fee are submitted tor filing.
Please return all correspondense concerning this matter to the following:
SUSAN DEANE
(Name of Contact Person)
AGAPE THERAPY INSTITUTE, CORP.
(Firm/ Compuny)
PO BOX 1229
(Address)
WINDERMERE, FL 34786
(City/ State and Zip Code}
SUSAN@AGAPEMENTALHEALTH.CRG
F-muail address: (o be used tor future annual report notitieation)
For further information concerning this matter, please call:
SUSAN DEANE 407 900-8633
(Name of Conlact Person) ) (Arca Code)  (Davtime Telephone Namber)

Enclosed is a cheek for the Tollowing amount made pavabile 1o the Florida Department of State:

GJ 835 Filing F'ee . O%43.75 Fiting Fee & OS43.75 Filing Fee & 832,50 Filing Fee

Certiticate of Status Certified Copy Certificule of Status
{ Additional copy is Certilied Copy
enclosed) (Additonal Copy is

finclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Carporations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee
Talluhassee, F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32503



Articles of Amendment
to
Articles of Incarporation
of

AGAPE THERAPY INSTITUTE. CORP.

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

(Duocument Number of Carporation (i known)

N16000007847

Pursuant to the provisions of section 6171006, Florida Statwies. this Florida Not For Profit Corporation adupts the following

amendmentds) Lo 15 Articles of Incorporation:
The new

A. I amending name, enter the new name of the corporation;

name must he distinguisheble and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’

“Company ™ or “Co. " nay nat he sised in the nume

Enier new principal office address, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESY )

. Enter new mailine address, if applicable:
(Mailing adidress MAY BE A POST QFFICE BOX)
D. [famending the registered agent and/or reoistered office address in Florida, enter the name of the
new registered avent and/or the new repistered office address:
Name of New Revistered Agent:
tioredie sireet adidress)

. Florida s
3

New Registered Office Address:
(Zip Conde)

(v

New Registered Agent’s Signature il changine Registered Apent:
Dhereby aceept the appointmicnt as regisiered agent. T am familiar with and aceept the obligations of the pos
"

-

X
[
P

(.

-—{
™o
wal

€

-

o

Signature of New Registered Agont, if changing -

(AS)



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

cAirach additional sheets, if necessary)

Please nate the officersdivector title by the jirst letter of the office title:

o= Presiden: V= Vice President;, T= Treasurer; 8= Seevetwry;, D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFO) = Chief Financial Officer. If an officersdirector holds more than one e, list the first leter of cach office
held. President. Treasurer, Director wonlid he PTL.

Changes should be noted in the folloving manner. Currently John Doe is listed as the PNT amd Mike Jones is listed as the 17 There is
a change, Mike Jones feaves the corporation, Sally Smith is mamed the Vand 5. These showld he noted as John Doe, DT os o Change,
Mike Jones, I as Remaove, and Satfy Smith, SV as an -dif

Eaumple:
N Chunge rr John Due
N Remonve N Mike Junes
XN Add sV Sully Smith
Type vl Aclion Title Name Address

(Check Ong)

1) L'ham_:c PRESIDY LOUISE STRANO CASHIN 1881 7Gth Street CSWY
Add Apt. 1706
X Remove Morth Bay Village, FL 33141
T
2) Change PRESIDEY MEGAN MUIR PO BOX 1229
X Add WINDERMERE, FL 34786
Remove
) Change
Add
Remove
4) Change
Acdid

Remove

AT Change
Add

KRemove

) Change

Add

Remove

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




The date of ench amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

o maore than 30 davs after amendment file deoe)

Note: [Mthe date inserted in this block does not meet the applicable statuory filing requirements, this dage wikl not be Tisied as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmient(s) was/were adopled by the members and the number of votes cast for the somendment(s)
was/were sutticient for approval,



B There are no members or members entitied o vole on the amendment(s), The amendmenti s) was/were
adopted by the board ot dircclors,

101772020
ted

7
Signature (_/\/I,{W %W

(H_\'-t‘h/c Chairman or vice chairman of the board. president or other officer-if direcors
have not been selected, by an incorperator — ifin the hands of a receiver. trustec. or
uther court uppoinied Bduciury by that lduciary)

SUSAN DEANE

("Tvped or printed name ol person sianing)

CEO, LMHC, LMFT, Q5

1Title of person signing)



