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COVER LETTER
TO: Amendment Section

¥
Diviston of Corporations

MANDELANS HEALTH OUTREACH INC
NAME OF CORPORATHIN:

N24000000210
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

PARRIS BRADDY

£ =

1 anf (7 act Pers ‘(111 -2
(Name of Contact Person) AL E e
P o) ;’; |
MANDELAHS HEALTH OUTREACH INC. oL S0 e
e N g

- £ T~ ]

(Firm/ Company) = 'j l’?i
|£ o 7.; :““;
3895 NW LEAH DRIVE T — L.

M 2

Address’ -7
{Address) BA 'j_l" ED_
m
PORT SAINT LUCIE FLORIDA 34986
1Ciy/ State and Zip Code)
MANDELAHSHO@GMAIL.COM
F-mal address: (10 be used Tor Tuture annual report notilication)
For further information concerning this matier, please call:
PARRIS BRADY

772
{(Name of Contact Person)

{Area Code)

6781177
al

Enclosed is a check for the following amount made pavable to the Florida Depariment of Stare:
0 §33 Filing Fee

CI$43.73 Filing Fee &  TI843.75 Filing Fee &
Certificate of Status

O$52.50 Filing Fee
Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division vt Corporations
Py Box 6327
Tallwhassee, FLL 32314

The Centre of Tallahassce

Tallahas

24105 N Monroe Street, Suite 8140

see, FLL 32303

(Paxvtime Telephone Number)



Articles of Amendment
to

Articles of Incorporation
of
MANDELAH'S HEALTH OUTREACH INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000000210

{Document Number of Corporation Hif known)
I

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corparation udopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NIA

FThe new
name must be distinguishable and comtain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “lic.
“Company” or “Co. " may not be used in the name.

NIA
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE ASTREET ADDRESS )

-3
(&8 =
- - . . e 2
. Enter new muailing address, if applicable: N/A =0 -.‘i‘-ﬂ‘l
= - " i . Ny =3
(Muailing address MAY BE A POST OFFICE BOX) Tl e
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D. I amending the registered agentand/or registered office address in Florida, enter the name of the '_n-;l CD
new registered agent and/or the new registered office address: i~ p
M
. - . NIA
Neame of New Reyvisiered Agent: '
New Registerce Office Address:

(Flarida strect adidress)

N/A

. Florida
(i) t7ip Codv}
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent. T am fumiliar with and aceept the obligarions of the position.

Nignature of New Registered Agent. if chaneing



If amending the Officers and/or Directors, enter the title and name of cach officerfdirector being removed and title, aame.
and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Mease note the officeridirector title by the first letier of the office vitle:
y=

President; V= Vice President: 7= Treasurer; S= Seerciary: D= Director; TR= Trusice: (= Chairman or Clerk; CFEQY = Chief
Fxecutive Officer: CFO = Chiet Financial Officer. I an officer/divecior olds more than one ritle, list the firse leiter of cach office
hetd. Presidens, Treasurer, Divector wonld be PTL,

Changes should ke noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Jones lecaves the corparation. Sally Smith is named the 1" and 8. These shonld he noted as dohn Daoe, P as o Change.
Mike Jones, T as Kemove, and Sallv Smith, ST as an Add

Example:

X Change

PT John Doe
X Remove v Mike Jones
XN Add Y Sallv Smith
Tyvpe of Action Title Name Address
{Check One)
1) = Change BLLEO BRADY.PARRIS A 3895 NW LEAH DRIVE
Add PORT SAINT LUCIE, FL,. 34986
Remove —
T8
L) Chanae :-:; o ﬁ,; -r‘ﬂ
- :‘l\dd r: ?1:‘. Z .
T — ot arpr
’:_‘ = o e
Remove o o 3 .
3) __ Change - = — r 7
Add NS T reamg
Remove Men B b
4) _ Change R —
Add '
Remove
3) Change
Add

Remuove

) Change
Add

Remove

E. If amendin

or adding additional Articles. enter change
(attuch additional sheers. i necessary),

s} here:
{fe specifics




(o oWl 2 iRt
§

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

Effective date if applicable:

i other than the

(rio mare thon 91 dens afier amendment file daie)

Note: [fthe date inserted in this block does not imeet the applicable statwtory {iling requirerments, this date will not be listed as the
docmment’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the amendmentis)
wasfwere sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Dated 03/7—3’/21/
. e
Signature T

(By the chairman or vice chairman of the bourd, president or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Parris A Bradv

{Typed or printed name of person signing)

PRESIDENT/CEQ

(Title of person signing)
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