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COVER LETTER
T Amendment Section

Division of Corporations

MOTHER DRUM WELLNESS CENTER INC.
NAME OF CORPORATION: g DRUI LI N

N22000002564

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rewarn all correspondence concemning ihis matier to the following:

TOSIN ESTHER OLAKANYE

Name of Contact Person

NIA

Find Company

TA91 W OAKLAND PARK BLVI. SUITLE 306-06

Address
LAUDERHILL. FLORHYAL 33319

City/ Sune and Zip Code

MOWELLCENTER @GMATL.COM

F-mail address: (1o be used for hiture anaoat leport notificationt

For further informatien concerning this matier, please cali:

TOSIN ESTHER OLAKANYE X (9:?4 J R42-8140
a

Name of Contact Person Arca Code & Daytime Telephone Numbet

Enclosed is a check tor the following amount made payable wo the Florida Departnent ot State:

1335 Filing Fee MS43.75 Filing Fee & TIS43.75 Filing Fee & T3832.50 Filing Fee
Cerntificate of Status Certified Copy Centificate of Status
(Addittonal copy is Certified Copy
cnclosedy (Additional Copy

i enclosedd

Mailing Address Streel Addreas

Amendment Section Amendment Section

[Hvision of Corporations Division of Corparations

P.0O. Bax 6327 The Centre of Tullahassee
Tallabhassee, FIL 32314 2415 N Monroe Street, Suite 810}

Tallahassee, FL. 32302



Articles of Amendment

10
Artickes of bncorparation F ,' i
of C i '.__

MOTHER DRUM WELLNESS CENTER INCORPORATED

P g5

(Name of Corporation as currently led with the Florida Dept. of

NIZO00002364 N

i Document Number of Corporation it knowny - SR

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Floridu Profic Corporation adopis the tollowing amendimentis) to
115 Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

MOWELL BEHAVIORAL HEALTH INCORPORATED

. The  wew
nante past he distingtishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviaiion Conp, "

e, T or Col oo the designation Qo Uine. T or “Co T professional corporadion name niust comtaun the word

“chortered.” “professional ussociation, " or the abbreviation "P.A.”

749 W OAKLAND PARK BLVD,

RB. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) SUITE 306-06. LAUDERHILL.

FLORIDA, 33319,

C. Enter new mailing address. if applicable: 739F W OAK . . ,
JAKLAND PARK BLVI),
tMailing address MAY BE A POST OFFICE BOX) ! o !

SUITE 306-06, LAUDERHILL .,

FLORIDA, 23319,

D. Hamending the registered agent and/or registercd office addresy in Florida, enter the nanmwe of the
new registered npent and/or the new registered office address:
. . NIA
Neme of New Kegistered Avemt !
(Florida strect addreas)
. . NIA oL NA
New Revistered Offtve sddress: . Florda

1] (Aipy odes

New Registered Apent’s Sivnature, if changing Registered Agent:
Lhereby accept the appointment as reglstered agent. L am familiar with and qecept the eldigations of e posiston,

ML

Sivenanure of New Registered Agent, i clianginse
i : B N { LS

Check if applicable
= The amendment(s) is/are being filed pursuant 10 5, 607.0120 (11} (e). F.5.



[f 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:

tAttach additional sheets, if neeessarny

Pleuse note the offiversdirector title by the first lever of the affice tide:

I = Presidens; 1= Viee President: T= Treavurer; S= Sceretary: D= Divector: TR= Trustee; C = Chairman or (Clerk: CEO = Chict
Excewtive Qfficer; CROY = Chief Finuncral Officer. 1fan officor/direcior hulds morve thavn one e, fist the finse letter of eocli offiee eld.
Dresident, Treasurer, Director would be P11

Changes should be noted in the jolliwing menner. Currenrly John Doe s isted as the PST and Mike Jones is Hsted oy the Vo There is
a chonge, Mike Jones leaves the corporation, Sallv Smith ix nemed the Voand 8, These should he neied ax John Do, PTay a Chaage,
Mike Jones, Vs Remove, amd Sally Smith, 5V as un Add.

Example:

N Change Pr Jobn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type ot Action Title Name Auddress
(Check One)
NA NIA N/A N/A
Iy Change
Add
Remove R
NI NIA N/A NIA
h Change
Add
NIA N/A
. R.etm)v\. NIA N/A
KN Change
Add
Remove _ _
NIA NIA N/A NIA
4 Change
Add
Remove - ..
CONIA NIA NPA N/A
5 Change
Add
_ __ Remowe . __ e e —
N/A NAA N/A

O NIA
f) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Auach edditional sheeis, if necessary).  (Be specifie)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/

NIA




2102024
The date of each amendment(s) adoption: it other than the
date this doctiment was signed.

12024

FAfective date if applicable:

e more than W davs after amendment file daie)

Note: 11 the dawe inserted in this block does not mreet the applicable siatutory ling requirements, this date will not be disted as the
document’s effective date on the Department of State”s reconds,

Adoption of Amendment(s} (CHECK (NE)

£1 The amendment(s) washwere adopred by the incorporators, or buard of directors withoul sharcholder action and shareholder
action was not required.

= The amendment(s) was’were adopted by the sharchoiders. The number of votes cast for the sumendmeni(s)
by the sharcholders was/were sutficient for approval.

_I The amendmentys) wasiwere approved by the sharcholders through voting gronps, The fiflowing statemen
must be separately provided for each voting wroup entitled to vote separately o the amendmentis):

“The number of veles cast for the amendmentis) wasfwere suflicien for approval

Bourd of Directors

fyverting group)

27112024
Dated T~

L - | S AT —
(B_\’a ditectar, president 0t other olticer — if directors or otticers have not been
selected. by an incorporator - if in the hands ot a receiver. trustee. or ather court
appointed fiduciary by thai tiduciary)

Signature

TOSIN ESTHER OLAKANYE

{Typed or printed name of person sizning)

CEO/PRESIDENT

{Title of person signing)



