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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2019

REV. M. REBA NALY

P.O. BOX 648

VALRICO, FL 33574
SUBJECT: NEW BEGINNINGS ADDICTION AND WELLNESS CENTER, INC.

Ref. Number: N16000010208

n

We have received your document for NEW BEGINNINGS ADDICTION AND

WELLNESS CENTER, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
There are pages missing from the document. All pages must be submitted. Also,

the page we did recieve is for the wrong entity type. Please see the enclosed

information.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any guestions concerning the filing of your document, please call

Ify
(850) 245-6050.

Rebekah White
Regulatery Specialist Il

Letter Number: 619A00002619
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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF C()RPOR,\’I'I()N:MJ\)AM Mﬁéf VM& @

DOCUMENT NUMBER: ﬁ// édoda/(j Jﬂf

The enclosed Articles af Amerrdiment and tee are submitted Tor 1iling.

Please return all correspondence concerning this matter e following:
%l ()/’ / A .
Namu of Contact Persan) 4

(Firm/ Company)

P D B P

{Address)

W/% 5 sarys

(Ui State and Zip Code)

£ Y @00\,/ /0@/( Corn s

Fomail fddrux Tt Be used for future annual report noliiicalion)

se call:

s further information concep

[ Q/ w513 /L 380 &

{Name ol Contact I’me/ {/ \rm Code)  (Davtime Telephone Number)
Enclosed is o check tor the following amuount made pavable o the Florida Department of State: L/L\_lq_‘% /ij ‘/

5 Filing Fee 084375 Filing Fee & [3843.75 Filing Fee & 0JS32.50 Filing Fee

e this matter, ply

Cerlilicate of Stutus - Certitied Copy Certitieate vl Status
{Additional copy s Clertitied Copy
enclased) {Additional Copy s

Enclased)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporativns [Hvision of Corporations
PO Bax 6327 Clitton Building

Tulkahassee. FLL 32314 2661 Pxecutive Center Cirele

Tuliahassee, F1, 32301



Articles of Amendment
to
Articles of lncorporation

Now Bogtrr AL L s i

J (\‘llllﬂ(ll Corporation as currently filed with the Florida [)(]ﬁ:‘ 0fl§t.|[t" )

4z (L DECs 10 2g P |

“(hacument Number ot ¢ wrporation (it knawn)

Pursuant to the provisions of section 6171006, Florida Sttwies, shis Florida Not For Profit Corporarion adopts the following
amendment(sh w its Articles of lncorporation:

A, Hamending name, cpfde the nes *of Iln corporation:
;:—’,_:Wd /% M\36\§\\‘ @ % vﬁ)’l@. » The new

name must 'he dn.'msgr.'.'\hahhandaunmm the word “corfBration” or mcm;}mu!ud ar the abbreviation () arp.or Cine”
“Company " or “Co. " may not be gused in the sy

B. Fnter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX;

D. [f amending the registered apent andfor registercd office address in Florida, enter the name of the

new registered agentand/or the new registered office address:

Name of New Registered Agent:

tFlorda sneet address)
New Registered Office Adddress:

- Florida
(Cinvy iip Code]

New Registered Agent’s Signature, if chanuing Registered Agent:
P hereby accept the appointment as regisiered agen. L am familiar with aned accept ithe obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. a nd
address of ench Officer and/or Director being added:

tAnach additionad sheets, if necessary)

Please note the officer/direcior tile by the firsi lerter of the office title:

I = Dresideni: V= Viee President; T= Treasurer, S= Secretary: = Divector; TR= Trusiee: (= Chairman or Clerk: CEQ - Cliey’
Fxecutive fficer: CFC = Chief Financial Otficer If an officersdirector holdy maore than one sitle, lise the first letter of cach office
helel President, Treasurer, Direcior would be £T1,

Changes should be noted in the following manner. Currendy Jolm Doe is listed as the PST and Mike Junes is listed as the Vo There iy
a chuange. Mike Jones leaves the corporation, Saily Smith is named the Vand S These should be nored as Joln Doe, PT as a Change.
Mike Jones, Vay Kemaove, and Sallv Smith, SV as qn Add.

LExample:
N Change P Juhn Dov
X Remove M Mike Jones
X Add sV Sally Smith
Type o Action Title Name Addruss

{Cheek One)

1y _ Change

Add

Remove

2 Change

Add

Remuove

-

3 Change

Add

Remove

4y Change

Add

Kemove

by Chunge

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(atrach additional sheets, if necessaryvy.  (Be specific)

Papge Jof 4



The date of each amendment(s) adoption: / /5& // f L it other than the

date this document was signed.

Fffective date if applicable:
fro more thenr 90 davs after amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statuwory fling requirements, this date will oot be listed as the

dacument’s effective date on the Department of State’s records,
Adoption of Amendment{s} (CHECK ONE)

O The amendnentds) wasfwere adopted by the members and the number ot votes cast for the amendmuenits)
wasfwere sufiicient for approval.
ere are no members or members entited to vote on the amendmentds). The amendment(s) washwere
adopted by the bourd of directurs.

Dated 7, /// // 7

AR AN

{Bv the chairman or vice chairman o the board. pruudc ot or ulthnqu it directors
have not been selected, by an incorporater — i in the hands ot a feceiver, trustee, or

other court appointed Hiduciary by that tiduciaryy

[Cev T Q&B o lee

{ l-.pnd or printed name ul pu’\nn ‘-ILnll}Ll

o o 14 L

(Titke ot person \u.mm_J
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