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FLORIDA DEPARTMENT OF STATE

Division of Corporations

-

July 16, 2024

MIGUEL MELLA
1275 W 47 PLACE SUITE 304
HIALEAH, FL 33012

SUBJECT: DADE FAMILY COUNSELING, INC.
Ref. Number: N35028

We have received your document for DADE FAMILY COUNSELING, INC. and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenit(s).

Please return your document, along with a copy of this letter. within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 424A00015463

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation
of

Dade Family Counseling Inc
{(Name of Corporation as currently filed with the Florida Dept. of State)

N35028

(Document Number of Corperation (if kaown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “carporarion™ or “incorporated” or the abbreviation "Corp.” or "Inc."
“Company” or “Co." miay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }
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C. Enter new mailing address, if applicable: T 1
(Mailing address MAY BE A POST OFFICE BOX) - —
h -0
o
B 3
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:
Name of New Registered Apent:

New Registered Office Address:

{Florida streer address)

. Florida
(Cinv) (Zip Code}
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoimiment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Artach additional sheeis, if necessary)

Please note the officer/director title by the first fener of the office title:

P = Presideni. V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe

X Remove Vv Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

§) Change CFO James Gordon 1229 VESTAL DRIVE

Add CORAL SPRINGS. FL 33071

X Remove

2) Change
Add

SR

B

__ Remove
3) __ Change
____Add

___ Remove

I R
FRREN

SN

l.-

4) Change
Add

U2re VI

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




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

. if other than the
612412024
Effective date if applicable: 202

{ne more than 90 dayvs after amendment file dare)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) was/were adopted by the members and the rumber of votes cast for the amendmeni(s)
was/were sufficient for approval.



[\S/Thcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

6242024
Dated

Signature

(By the chairman or vichresidcm or other officer-if directors
have not been selected, by amincorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Miguel Mella

{Typed or printed name of person signing)

Director of Operations

(Title of person signing)
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