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Division of Corporations

December 17, 2018

TANIA MASVIDAL
NEW LIFE CLINICAL SERVICES, INC
7811 SW 24TH STREET, SUITE 120
MIAMI, FL 33155

SUBJECT: NEW LIFE CLINICAL SERVICES, INC
Ref. Number: PO2000004629

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FORM YOU USED FOR CHANGING OFFICER/DIRECTORS IS FOR A
FOREIGN CORPORATION. PLEASE USE THE DOCUMENT PROVIDED FOR
ANY CHANGES AND RESUBMIT.

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

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

Susan Tallent
Regulatory Specialist Il Letter Number; 118A00025805

' www.sunbiz.org

Divisiaon of Corporations - PO ROX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Amendmen; Section
Division of Carporations

NAME OF CORPORATION: NEW LIFE CLINICAL SERVICES. INC.

POLOONOD4625

DOCUMENT NUMBER:
The enclused Articles of Amendmeny and fee are submired for filing.

Please rerurn li correspondence concerning this matter to the following:

TANIA [ MASVIDAL

Nume of Contact Person

NEW LIFE CLINICAL SERVICES, INC.

Firm/ Company
7811 SW 24 ST STE 120

Address
MIAMI, FL 33155

City/ State and Zip Code

NEWLIFECLINICAL@GMAIL COM v/
E-mail address: (to be used for furure annual report notification)

For further information coneerning this matter, please call:

TANIA E MASVIDAL at (786 ) 4510402

Name of Contact Pzrson

Enclosed is a check for the following amouat made payable to the Florida Deparunent of State:

O 535 Filing Fee (Js43.75 Filing Fee &  MS43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Addidonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Strect Address

" Amendment Szction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

© Arca Code & Daytme Telephone Number



Ne £330 B D78
Articles of Amendment
to
Articles of Incorporation
of
NEW LIFE CLINICAL SERVICES, INC
{(Name of Carporation as curventlv filed with the Florida Dept. of State)
POO000004629

(Decument Sumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The new
" or “incorporated” or the abhreviation

A professional corporation name must contain the

name must be dustinguishable and contain the word “corporation,” “compary,
“Corp.," “Inc.,” or Co.," or the designation “"Corp.” “Inc.” or "Co".
word “churtered,” "professional associaiion.” or the abbreviarion “P..1."

B. Enter new principal office address, if applicable:

7811 SW 24 ST STE 120
(Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33155

. =0
- o
‘0
C. Enter new malling address. if applicable: SAME L
(Mailing address MAY BE A POST OFFICE BOX) N

Jg ol g U0
G371

D. If amending the registeved agent apd/or registered office address ip Klorida, enter the name of the
new registered agent and/or the new registered office address:

NAND NN V
Name of New Regisiered Agent FER O FABIAN MASVIDAL

7811 SW 24 ST STE 120 MIAMI, FL 33153

(Florida stree! address}
SW 24 5T 120 MIAMT
New Registered Office Address: L >0 2151 STE 120 Mid Floridas 1>

{Zip Code)

(Ciny)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligationy of the position.

Y4

Signaplire of New Registered Agent, if changing

Page 1 0f4



If amending the Officers and/or Directors, enter the tie and name of each nificer/director being removed and title, name, and
address of each Officer and/or Director belng added:
(Antach addittonal sheeus, if necessary)

Please nore the officeridirector dile by the first lerier of the office title:
P = Presidens: V= Vice Presideni; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Exzcutive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one tiile, list the first letter of each office

held. President, Treasurer, Doector would be PTD.

Changes should be noted in the following manner. Currentiv John Doc is listed as the PST end Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These show!d be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doc

X Remove Mike Jones

<

X Add ' SV Sally Smith

Tvpe of Action ite Name Address
{Check One)
B Chanoe PT FERNANDO FABIAN MASVIDAI 7811 SW 24 ST STE 120

MIAMI, FL 33155

X Add

Remove

2) Change _

Add

Remove

33 Change

Add

Remove

4) Change

Add _

Remove —_

5) ___ Change o o

Add

Remove

6) Change —

Add

Remove _ —_

Paop ¥ nf b



Do, 260 00T 1:047M

E. If amending or adding additional Artleles, enter change(s} here:
(Antach addidanal sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicate N/A4)

Page 3 of 4



, 1f other than the

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

Effective date ff applicable:
ng more than 90 davs after amendment file date)

Note: 1f the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
documen:'s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

[? The amendment(s) was/were adopted by the shareholcers. The number of votes cast for the emendment(s)
by the shareholders was/were sulficient for spproval.

00 The amendmenz(s) was/were approved by the sharchelders through voting groups. The following siatement
musi be separately provided for each varing group entitied 10 voie separately on the amendmeni(y):

“The number of votcs cast for thc amendment(s) was/were suflicient for approval

, TANA MASVIDAL .

voring group)

B The amendment(s) was/wers adopted by the board of direciors withour sharsholder action and shareholder
action was not required.

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

12/10/12
Dated

Signanue /% %

(Bva director, presigént or other officer — if direciors or officers have not been
selected, by an incgrporator — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

FERNANDO FABIAN MASVIDAL

(Typed or printed name of person signing)
yp P P gung

PRESIDENT, REGISTERED AGENY

(Title of person signing)
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