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Articles of Amendment
(0
Articles of Incorporation
of

N21000013912

Mentors of the Miami Dade Veterans Treatment Court Inc.

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

(Doacument Number of Corparation G known)

amendment{s) 1o its Articles of Iicorporation:
Al

If amending nane, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Statuies. this Florida Not For Profit Corporation adopis the following

name mus! be distinguishable and contain the word “corporation” or “incorparated " or the abbreviaiion
“Compuny™ or “Co " muy mot be wsed in the name,

B. Enter new principal office address, if apnlicable:

236 Romano Avenue
(Principal office address MUST BE A STREET A DPRESS )

Phe nesw

“Corp. Tor Tine”

.

=
Coral Gables FL 33134 “
=

Enter new mailing address, if applicable:
(Mailing aderesy MAY BE A POST QFFICE BOX,) 236 Romano Avenue -
Coral Gables FL 33134 N
1
=

B, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered affice addresy:

Name of New Revisiered Avent:

Now Revivtered Office Address:

fFtoridi street aeddresy)

(Ciry
New Registered Agent’s Signature, if changine Registered Apent:

. Florida
(Zip Cades
[ hereby aceep the appoinimen us registered ageni. [ am fumiliar with and accepi the obligations of the posizion.

Siguanire of New Regisiered Agent, if choanging



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

tAuach addiional sheets, §f necessary)

Please note the officer/divecior tile by the first letter of the office ite:

P = President: V= Viee Prosidene: 7= Treasurer: 5= Secrctary: D= Dirccor, TR= Trusiee: C = Chairman o Clerk; CEQ = Chicg
Executtve Officer: CFO = Chief Finoncial Officer. [[an officerddivector holds more denn one didde, st the finsd letier of cach affice
held. President, Treasurer, Divector wouldd be PTD.

Changes showld b nated in the following manner. Currentdv John Doe s listed us the PST and Mike Jones is listod as the V. There 5
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Vand S, These should be noted as John Doc, PTas a Change,

Mike Jones, Vas Remaove, and Sully Smith, SV as an Add.

Example:

X Change T John Doc
N Remove ¥ Mike Jancs
N Add SV Sallv Sinith 2
Type ot Aciion Tile Name Address -
{Check One) .
I X Change D. P. Ryon Liitle 236 Romano Avenue ‘
_ Add _Coral Gables FL. 33134 -
(W]
Remave £
5 X Chanee D Gregory Gonzalez 3232 Coral Way
Add Miamt FL 33173
Remove . . . .
3y X Change D.T. Benjamin Widlanski 2525 Porice de Leon Blva 9tk Fioor
. Add Coral Gables_EL 33134
Renove
1) Change D, S, Giancarlo Aponte 4425 \W. 20th Ave

_X_ Add _Hialeah. F1 33012

Remove

Ry, Change
Add

Remove

a3 Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(aitach additional sheets, ifnecessarvi.  (Be specific}




The date of each amendment(s) adoption:
date this documen was signed.

it other than the

Effective date if applicable:

fno more than 90 duys after amendmeni file dote)

Note: If the date insented in this bluck does not meet the applicable stawtory filing requirements. this date will not be histed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendmeni(s) (CHECK ONE)

& The amendmeny s) was/were adopted by 1he members and the number of voles cast for the amendmum(s)
wasfwere sufficient fon approval,



O There are no members or members entitled o vote on the amemiment! )

. The amendment(s) wasfuete
adopied by the board of directors.

Daed  04/10/2023

D e Toiil,
i ! T, ol ALELE,
Signatuie \/}f[ Ve ML

{Byv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of o receiver. trustee, or
other court appainted Hiduciary by that fiduciary)

Ryon Little

CTvped or printed name of persen signing)

D, P,

{Title of person signing)



