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-Imorborating Serv-ices, Ltd. : S
1540 Glenway Drive I nc Se rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

e-mail; accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/12/2023 PRIORITY Regular Approval
ORDER ENTITY.
TREATMENT SOLUTIONS OF SO. FLORIDA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
TREATMENT SOLUTIONS OF SO. FLORIDA, INC. { FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1184253

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, ptease include the thru date on the resuits,

Thursday, October 12, 2023
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COVER LETTER

TO: Antendment Section
Division of Corporagions

TREATMENT SOLUTIONS OF 50, FLORIDA. INC.
NAME OF CORPORATION: NTsOLUTIO: URIDAINC

PO4000027703

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submited for filing,

Please return ail correspondence concerning this matter to the following:

Juel Marcus

Namve of Contact Person

Firm/ Company

676 W Prospect road

Address

Fort Lauderdale, FI1, 33309

Ciy/ Sunte and Zip Code

Jinarcusepatigyahau.com

Iz-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please cull:

Kavlyn Porrier "y 954 ) S60-8513
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable o the Florida Depariment of Staie;

535 Filing Fee E3543.75 Filing Fee & (OS43.78 Filing Fee & J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Ceruticd Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Hox 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Street, Suite 810

-

Tallahassee, F1, 32303



Articles of Amendment o S
@ L ED

Articles of Incorporation
of

W0CT 12 AMIG: Lt

TREATMENT SOLUTIONS OF SO, FLORITIA, INC.

{Name of Corporation as currently filed with the Florida Dept, of State). |5
I ol -

S P

PUO40000277035

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) w
ts Articles of Incorporation:

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

The  new
neme must be distingnishable and contain the word “corporation, ™ “company, " or Vincorporated” or the abbreviation “Corp..
el or Col T oor the desisgnation CCorp. T Tine. T ar CCoT L professional corporation nante must contain the word

‘chartered,” “professional associasion,” or the abbreviation P

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

. Enter new muiling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Begistered Agem

flloride street addressy

New Registered Oifice Address: . Florida
(fty) (Zip Codvs

New Registered Agent’s Signature. if changing Registered Agent:
{hereby aceept the appoimsment as regisiered agenr. Fam familiar with cond aceept the oblivations of the position

Nigmainre of New Regisiered Agent, if changing

Check if applicable
C The amendment(s) isfare being filed pursuant o s. 607.0120 (1 1) (). F.S.



If amending the Officers and/or Dircetors, enter the title and namce of cach officer/direcior beiny removed and litle, name, and
address of cach Officer and/or Director being added:

(Attach additional shevts, §f necessaryy

Pleuse nate the officersdirecior diide by the first eirer of the oftice e

P = President: V= Vice Presiden: T= Treasuwrer: S¥ Sceretary: 2= Divecter? TR= Trustee: C = Chatrman or Cherk: CEQ = Cluet
Executive (fficer, CFO = Chicf Financial Officer. I an officerddirector fofds more than one titde, List the jirst tetter of cach office hield
President, Treaswrer, Director wordd he PTD.

Changes should he noted in the following manner, Curventiv Joloy Do is Hisied as the PST and Mike Jones is listed as the V. There by
a change, Mike Jones leaves the corporatian, Salfy Smith is nemed the Voand S, These shaudd he nored as John Dac. PT ay o Change,
Mike Jones, Voas Remove, and Salfy Smith, ST as an Add.

Example:
X Change pPT John Doe
X Remove v Mike Jones
_X oAdd SV Satly Smith
Type of Action Tille Name Address
(Check One)
[ Change Pres G oo 130 SW 12 Avwveoue
Add Suite 320
y\ Pompano Beach. FL 33069
AN _ Remove
7 Change Pres Augusiine Croceo P50 8W 12 Avenue

:[ Suite 320
Add Suite 3

Pompano Beach, FL 33069

Remove
i) Change

Add

Remove

4} Change

Add

Remowve

I Change

Add

Remowve

o) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N7A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

{re more than 90 davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

00 The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group eatited 1o vote seperately on the amendpentis):

“The number of votes cast fur the amendment{s) was/were sufficient (or approval

by

fvaling sronp)

Octaber 11, 2023
Dated

Signa(urc ﬂ“g‘ﬁm &-&W

(By afircetor. president or other officer — if directors or officers have not been
selected. by anincarporator — i in the hands of a receiver. trustee. or other court
appointed fiduciary by that (iduciary)

Augustine Crocco

{ Tvped or printed name of person sighing)

President

{Title ot person signing)



