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COVER LETTER

TO: Amendment Section
Division o Corporations

Evolution Health Center. inc
NAME OF CORPORATION:

N24006002204
DOCUMENT NUMBER:

The enclosed Aricles af Amendmens and fee are submitted for filing.
Picase rewirn all correspondence caneerning this matter o the followmng:

Darline Francois

iName of Contact Person)

Evolutton Health Center. Tne

(Finmn/ Company}

6412 NW 3 Count

{(Address)

Migmi, F1 32147

i Citv/ State and Zip Code)

dfrancoist 0206 gmail .com

il address: T be used Tor Tature annual report notification)
For turther information concerning this matter, please eall:

Darline Francos TRO-512-336!
at

(Name of Contact Person) {Area Coded  (Davtime Telephone Numben)

Englosed is a cheek for the tollowing amount made pavabie w the Florida Department of State:

= S35 Filing Fee ' T$43.75 Filing Fee & 554375 Filing Fee & (153230 Filing Fee
Certificate of Status Certified Copy Certiticate of Staus
{Additional copy is Certitied Copy
enclosed) i Additional Copy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Divisien ot Corporations Division of Curporations

P.O. Hox 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2413 N, Monroe Street, Suite 810

Talluhassce, FL 32303



Articles of Amendment
i
Articles of Incorporation

of Ty ; —
Evolution Health Center, [ne Lo L : "‘
{Nawme of Corporation as currently filed with the Florida Dept. of State) 252_' 5 b S0 e
N24000002204 el el TR

{Document Number of Corporaiion (if known)

Pursuunt to the provisions of section 6171000, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new

nante must be distinguishable and coniain the word “corporation” ar “incorporated ™ or the abbreviation “Corp. " or “lae.”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muatling 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:

Neme of New Revistered Avent:

fiornda strees addiiessg

New Revistered Opfice Address:

. Florida
(Cirvy (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Hhereby aecept the appoiniment ax registered agent. fam familiar swith and accept the obligations of the position.

Signairre of New Revistered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of ¢uch officer/director being removed and tite, nume.
and address of cach Officer and/or Direetor being added:

tAtach edditional sheews, i necessary)

Please note the agticeridirector tide by the fivse leqer af the office ide:
P = Presidens: V= Vice President; T= Treasurer; 5= Secretary; D= Director, TR= Trustee: C = Chairman or Clerk: CEQ = Chicr
Executive Opficer; CFO = Chicf Financial Ofticer. Iy an officer/divector holds more thun one tide ise the jiest leiter of each affice
held. Presidend, Treasurer, Divecior wondd he PTD.

Changes should he neved in the follovwing manner, Currently John Dov s lsted s the PST and Mike Jones is Histed as the Vo There s
a change. Mike Jones feaves the corporation, Salb Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Janes, Fas Remove, and Sulh: Smiith, SV ax an Add.

Example:
X _Change
X Remove
X Add

Type of Action
(Cheek One)

A Change

Add
Remove

) Change
A Add

Remove
31 A Change
Add

Remave

DA Change
Add

Remowve

RTREA Change
Add

Remove

6 2 Change
Add

Remove

E. If amending or adding additional Avticles, enter chanee(s) here:

m|<’—;
- —

2

=

COO

CCo

CCO

Jahn Doe

Mike Jones
Sally Smith

Name

Melonie Dean

Address

Elise Antoine

(2 NW 3L Court

Darline Francois

Miami, FI 33147

Marearetie Devilas

Jidlyne Cherelus

Odine Laurenvii

(attach additional shecis, i necessarvi.  (Be spoecificy




L if other than the

The date of cach amendmentis) adoption:
date this document was signed.

. . . 05-01-2024
F.itective date if applicable:

ey mare than Y0 davs afier amendmeni file duie)

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed us the

document’s effective date on the Departmens of State’s records,
Adoption of Amendment(s) (CHECK ONE)

B 7The mmendment(s) wasAwere adopted by the members and the nember of voies cast tfor the amendimentis)

wasfwere sutficient for approval,



O There are no members ur members entiiled (o voie on the amendment(s). The amendmentis) was/fwere
adupted by the board of directors.

03-10-2024
Dated ¢

Signature

(By the chuirman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incarparator — it in the hands of o reeciver. ustee. or
other court appointed fiduciary by that fiduciary)

Melonie Dean

(Tvped or printed name of person signing)

President

(Title of person signing)



