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Articles of Amendment

to
Articles of Incorporation

of
ALONE NEVER MORE: RECOVERING MIND AND HOPES, INC

(Name of Corporaticn a3 currently flled with the Florida Dept, of State)
N2100001109%

{Document Number of Corporation {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

A. Ilf amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp.” or “Inc.’
” - "

if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.
(Mailing address

!‘.‘.

acless|rd T

gz -8 Wy nl 43S0

4

ol

D. Ifamending the repistered agent and/or repistered office address in Florida, enter the name of the

psw registered agent andfor the new registered office address:

[}
i
L)

Nam New Repgistared Agent:

(Florwda streer address)
New Repistered Office Address:

, Florida
{City)

(Zip Code)
New Repistered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appolniment as registered agent. [ am familiar with and accept the obligalions af the position.

Signature of New Regustered Agent, if changing

H220003187093
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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,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director Litle by the first letter of the office title:
P = President; V= Vice President; T= Treaturer; S— Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer. CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe

X Remove Y Mike lones

X Add Y  Sally Smith
Jide Name

Type of Action
(Check One)

>
=%
(=9
3
)

) Change S ILENA FABREGAS FERNANDEZ 6625 W4TH AVE APT 227
X _Add

j

i d1S1
:j

Remove [l
— 3
2710 W 76TH ST APT.103
HIALEAH, FL 3301¢é-
o
X Remove Ll
3) Change
Add
Remove

S
2) ____ Change DIANNYS ARIAS JIMENEZ
Add

51

i

l
9E 8 Y

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) her:
(attach additional sheets, if necessary).  (Be specific)

H220003187093
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:
{ro more than 90 days after amendment file date)

Note: [fthe 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 on the Department 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)
wag/waere sufficient for approval.

H220003187093
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Daed 7//5{/7007/A

7

(By the chairman or vice chaffman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

MARILYN FERNANDEZ PEREZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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