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COVER LETTER

TO: Amendmeant Section
Division of Corporations

NAME OF CORPORATION: NEW DIRECTIONS CQMMI -

DOCUMENT NUMBER;: PQR0000010|8

The enclosed Articies of Amendment and fee are subminead for (Hing.

Please return all correspondence concerning this matter to the following:

MOSES NAE

Name of-Contact Person
ACCOUNTANT & MANAGEMENT

Firm/ Company
1549 NE 123RD ST
Address

NORTH MIAML, FL, 33161 i

City/ State and Zip Code

INFOMSOLUTIONSBYACCOUNTANTS.COM
E-mm ress: (to be used for fulure annual report notification)

For further information concerning this matter, please cali:

MOSES NAE nt {303 y 541-3980
Name of Contact Person ) Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

535 Filing Fee Os$43.75 Filing Feo & [Js43.75 Fihng Fee & [s52.50 Filing Fre
Certificate of Status Certified Copy . Certificate of Status
{Additinnal copy is Centifizd Copy
enclosud) (Additicnal Copy
is enclosed)
Maiting Addresy Btreet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
- Tallahassec, FL 323(4 . 2661 Executive Center Clrele

Talluhassee, FL 32301
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NEW DIRECTIONS COMMUNITY MENTAL HEALTH CENTER, INC, : i /& /{Qh}
ratjon as curvently filed with the Florida Dept. of Statg) "‘f.' s
o
POSO00OC91018

{Pocument Number of Corporation (if known)

Pursuant Lo the provisions of seetion 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and conrain the word “vorporation,” “company, " or “incorporared” or the
abbreviation “Corp.." "Inc..” or Co.,” or the designation "Corp.” “Inc.” or "Co". A prafessional corporation
name must contain the word “chartered, ™ “professional asseciution, ' or ihe abbreviation "P.A. "

B. Enter mew principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicnble:
(Muailing address MAY. BE A POST OFFICE BOX)

D. 1{amenging the reglatered prent and/or [gglﬂg red office address in Florlda, enter the name gf the
new repistered apent angd/or the re office A H

Name of New Registered Agent! 1L11Z Y ROSARIO

(Flornlu street addrezy)

New Regivtered Office Addrasy: HOMESTEAD , Florida 33033
(City) {Zip Code)

/ hcreby aceepl The appoiniment as redtered a?-:n 1 am fumilior wrrh and aveept the obligations of thi position,
M_ﬂ!

re of Wéw Registered Agent, if changing
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IN Officers and/or Dir: lease list a)l officers/directors of the corporation_as you now want
the recnrd to be. Plense indicats the tltlg{g), name pnd nddress for each officer/director,
(Our database can index up 10 6 officers/directors. {f you hive more than 6 officersidirectors, please list them on an
aciditiona sheet.)
Titke(s) Name Address
ne ___ ROSARIO, LUZ Y 28870 S DIXTE HWY

HOMESTEAD KL, 33033 US

) vP BERNAL, JEANNETTE 28R70 SDIXIEY
HOMESTEAD FL 33033 US

N

9____

5__

6)

If REMOVING an officer and/or director, plense list the title(s) and name of the oficer/director to be romoved:

itl Name Title(s) Name
1) 4}
2) 5,
3 6),
Page 2 of 4
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E. If amending or adding additional Articles, enter change(=) here:

(arrach additional sheels. if necessary).  (Be specific}
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HWW\O024a1716%2




1271372011 15:16 FAX B ooss008

R0 29 \’m%

F. I an amendment provides for an exchan lIagsification. rcn ellatt 1] fl {1
isions for implementing the am tl!’n tnln t 3 -ml
(if not applicoble, indicare N/A)

The date of each amendment(s) adoptlon: 11/30/11

Effective date i{f applicable:
{no mare than 90 days gficr amendmen file date)
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. 1he number of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval.

[ The amendment(s) was/were approved by the shareholders 1hrough voting groups. The following statement
must be separately provided for each voting group entirled ro vote separately on the amendment(s).

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

by 7
(voting group)

O The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 4 1/30/11 7

t
Signature /%cﬁ:\’

(ByA director, president or other officer — If directors or offizers have not been
selected, by an incorperater — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JEANNETTE BERNAL,
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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