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. COVER LETTER
Y
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: NEW BEGINNING COMMUNITY MENTAL MEALTH CENTER, INC

" DOCUMENT NUMBER: P05000015081

The enclosed Artlcles af Amendmnt end foe are submitted for filing.

Pleae retum ali corngspondencs cancerning this matter to the following:

OLGA GUTIERREZ
(Name of Conract Person)

NEW BEGINNING COMMUNITY MENTAL HEALTH CENTER, INC
(Finw/ Company)

2340 NW 7 STREET
{Address)

MIAML, FLORIDA 33126
(City/ Stars and Zip Code)

inmingcmhc2hatmail.com
-0 'H used Lor fusure annuel report hh3)3)

For further information copeeming this mattar, please call:

OLGA GUTIERREZ o (305 3} 418-0888
(Name of Contact Pergon) (Area Code & Daytims Telcphons Number)
Encloaed !s 2 oheck for the following amouat made payable io the Florida Department of State:
[1$35 Filing Fes  [J$43.75 Filing Fee & [1$43.75 Piling Feo & [3$52.50 Flling Fet
Certificate of Status Certifled Copy Centificats of Starus
(Addicionad copy (s Certified Capy
enciosed) (Additional Copy
is sticlosed)
Malling Addresy Street Addrgax
Amendinort Section Amendrment Section
Division of Cotporations Drivision of Corparations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Bxoturtive Contor Circle
Tallahasses, F1. 32301
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Acrticles of Amendment

; i to
Articles of Incorparation
of

NEW BEGINNING COMMUNITY MENTAL HEALTH CENTER, INC.

{(Name of Corpuration g¢ currenty fited with rhe Florjda Dept. of State)

P05000015091

{Document Number of Corporstion (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutles, this Florida Profic Corporation adopts the
following amendment(s) to itz Articles of Incorporation:

A. Ifamending name, enigr the gew pame of the corporation:
NEW BEGINNING CMHC, INC

The new name must be distinguishable and contain the word “carporation,” “compary,” or
“Ieorporated” or the abbreviation "Corp.,” “Ine, " or Co," or the designation “Corp,” “Inc,” or
“Co". A professional corporation name must confain (he word “chartered,” “professionul

association,” or the ubbrevigtion "P.A. "
=
P

B. Enter new principa) office address, if applicable; S R
(Principal affice address MUST BE A STREET ADDRESS ) - =
e
Vo

C. Enter new mailing address, i€ applicabfe; Q -
(Mailing address MAY BE A POST QFFICE 80X) o0
=

D. i amending the repistered agent and/or register ice address in Florida, enter the pame of the

new replstered gpent and/or the new registered office address:
Nane of New Registered Agen::

New Registered Office Address: (Florida street uddress)
, Florida,

{City) (Zip Code)

New Registerad Agent's Signature, if changing Ru‘gistered Agent:
I am fumiliar with and accept the obligations of the

I hereby accepr the appointment as regisiered agent.
Position,

Signarure of New Registered Agent, if changing
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If AMENDING th icers and/or Directo lease list ull vificers/directors of the corporation u
now want the record to be. Please indicute the title(s), n nd address for each ufficer/director.

(Ctir datdase can index up to 6 officersidivectors. If you kave more ckan 6 officers/directors, please list them
on an additional sheet.) )
Title(s} Naame Address

N ___

)

N

4h__ .

S I

6)____
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E. (f amending or adding additional Articles, enter chapge(s) here

(attach additiona! sheets, (f necessary).  ¢Be specific)

———h

F. Il an amendment provides for an exchange, reclassification, or cancellation of jssued shares.

visions for implementing the amendment contained in the gmendment itself:
(if not applicable, indicate N/A)

Page Jof 4
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The date of euch amendment(s) adoption: 1 1l a8/ 201 1
(dute of adoption - required)

Efctive Bate if applicable:

(no mare than 90 days afier amendmen: file date)

Aduoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/wors sufficient for approval, '

D The amendment(s) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

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

"
‘.

by

(voting group)

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

The amendment(s) was/wete adopted by the incorporaters without shureholder action and shareholder
action was nol required.

Signature M

(By a director, president or other afficer — if divectors or officers bave not been
sslected, by an ingorporator — if in the hands of a receiver, trustée, or other court
appointed fiduciary by thut fiduciary)

OLGA GUTIERREZ ’
(Typed ar printed name of person sighing) [

PRESIDENT

(Title of person sigaing)
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