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COYER LETTER

TO: Amendment Section
Division of Corporations

MTB FOR MENTAL HEALTH, INC.
NAME OF CORPORATION:

N19000012604
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for tiling,
Please return all correspondence concerning this matier to the following:

Maritza Torres

(Name of Contact Person)

(Firmy Company)

11326 SW 232nd Terrace

(Address)

Homestead, FL. 33032

(Citv/ State and Zip Code)

maritzatorres24@gmail.com

E-mail address: (1o be used Tor future annual report notification)
For {urther information concerning this matter. phease cull:

Maritza Torres 786 286-3314
a

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

00 835 Filing Fee  [J$43.75 Filing Fee & Mi$43.75 Filing Fee & 155250 Filing Fee

Centilicate of Status Certified Copy Certificate of Status
{Addittonal copy is Certified Copy
vnclosed) (Additional Copy is

LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020
MARITZA TORRES

11326 SW 232ND TERRACE
HOMESTEAD, FL 33032

SUBJECT. MTB FOR MENTAL HEALTH, INC.
Ref. Number: N19000012604

We have received your document for MTB FOR MENTAL HEALTH, 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):

The registered agent must sign accepting the designation.

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist 1| Letter Number: 520A00018869

www.sunbiz.org
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Articles of Amendment -,
to

Articles of Incorporation
of

MTB FOR MENTAL HEALTH, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N19600012604

(IDocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporatien:

NIA

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

. . . N/A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing uddrcss,}f applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent;

(Florida streer address)
New Registered Office Address:

. Florida
{Citv) (Zip Code)

New Regpistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signaiure of New Regisiered Agent, if changing



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

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first fetter of each office
held. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Sniith, SV as an Add

Example:

X Change er John Dov

X Remove v Mike Junes

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1} MNa_ Change
Na A dd

NiA— Remove

7) Change
Add

__ Remove
3) ___ Change
_Add

___ Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding ndditional Articles, enter change(s) here:

(arrach additional sheets, if necessarv).  (Be specific)

Article 11[

The spectfic purpose for which this corporation is organzied is:

To raise awareness of mental health issues affecting our communties while promoting stress management through

mountain biking.




Other Provisions;

The corporation is organized exclusively for charitable, religious, educational, and scientific purposes, including, for such

purposes, the making of distributions to organizations that qualify as exempt organizations under section 501 (c}(3) of the

Internal Revenue Code, or the correesponding section of any future federal tax code.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes within the meaning of

section 501(c)3) of the Internal Revenue Code, or the corresponding section of any future federal tax code, or shall be

distributed to the federal government, or to a state or local government, for a public purpose. Any such assets not so disposed

of shall be disposed by a Court of Competent lurisdiction of the county in which the principal office of the corporation is

then located, exclusively for such purposes or to such organization or organizations, as said Court shall determine. which are

organized and operated for such purposes.

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable 10 its members, trusiees,

officers. or other private persons, except that the corporation shall be authorized and empowered to pay reasonable

compensation for services rendered and to make payments and distributions in furtherance of the purposes of this

corporation, No substantial part of the activitics of the corporation shall be the carrying on of propaganda, or otherwise

attempting to influence legislation, and the corporation shall not participate in, or intervene in {including the pubtishing or

distribution of statements) anv pelitical campaign on behalf of or in opposition te any candidate for public office.

August 4h, 2020 -
The date of each amendment(s) adoption: nue . it other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmeni file date)

Note: [{ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depanment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutlicient for approval.



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

08/04/2020

MNedris
Stgnature Pb

Dated

{By the chairmanfor vice chairman of the board. president or other officer-if directors
have not been sglected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiductary by that fiduciary)

Miguel Hincapic

(Typed or printed name of person signing)

President

(Title of person signing)



