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COVER LETTER

TO: Amerwiment Section
Division of Corporations

NAME OF CORPORATION: TREATMENT & SOLUTIONS CARE CENTER,INC
pocumenT NumBer: 10000003092

The enclosed Articles of Amendment and foe are submitted for filing.

Pleuse return all correspondence concerning this matter o the following:

YAUMARA MOLINA
Name of Contact Person

TREATMENT & SOLUTIONS CARE CENTER,INC
Firm/ Company
156736 SW 50 TERRACE

Address

MIAMI,FL 33185

City/ State and Zip Code

ACOTAX44@YAHOO.COM

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

¥or further information coneerning this matter, please call:

YAUMARA MOLINA .. 786 | 253-8745

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

M $35 Filing Fee C543.75 Filing Fee &  [J$43.75 Filing Fee &  £1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
MaiSing Address " Street Addreys
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle
‘Tallahassee, FL 32301

i 2000 1363 Y8
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Articles of Amendment : -
toy - iy 2’ -4 {N\
Articles of Incorporation 'V( . g
. of (;c’_fs ‘!")- ‘I'
Br
TREATMENT & SOLUTIONS CARE CENTER,INC ‘{;‘:; ‘;2: (f‘\
(Name of Corporation as cucrently filed with the Florida Dept. of State)} *{}fﬁ_ ) O
ia) .
P 10000003092 e %
(Document Number of Corporatien (if known) | _ 4@’:\’ ';a
: ' ' LR
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation ndopts tho following amendiligni(3) o
its Articles of Incorporatian: o

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

The new
name must be distinguishable and contain the word ‘corporation,” “company,” or “incorporated’ or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professivnal corporation name nrust confain the
word “chartered." “professional association.” or the abbreviation "P.4."

B. Enter new principal office address, jif spplicable: SAM E
(Principal office address MUST BE 4 STREET ADDRESS )

C. Evter new mailing address, if applicabls: SAM E
(Mailing address MAY BE A4 POST OFFICE BOX)

! ney regigtered agcn and/oy th new regge office ads: A
1 Name of New Registered Ageni YAUMARA MOLINA
|

15736 SW 50 TERRACE

{Florida street address)

MIAMI o 33185

(Cihg Zip Codej

New Registered Office Address:

ew. epigte »

I hareby accept the appointment as registered ayemt. ! am famillar with and accept the obligations of the position.

Sigharufe of New Registel®d Xgens, if changing

1

e . . Page 1 of 4 e
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If amending the Officers and/or Directors, enter the title and name of each officer/dicector being removed and title, name, and
nddreess of each Officer and/or Director being added:
(dtrach additional sheets, if mecessary)

Please now the officer/director title by the first letter of the office title:

P = President; V= Vice Preosideni; T= Treasurer; 5.~ Secretary; D= Director; TR~ Trustee; C = Chalrman or Clerk; CEQ ~ Chief
Executive Qfficer; CFO = Chigf Flnancial Officer. If an gfficer/director holds more than one title, 1ist the first lotter of each office
held. President, Treasurer, Director wauid 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, Saily Smith 1s named the V and 8. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Poe

X Remove A Mike Jones

X Add SV Sally Swith

< Title ame Address
(Check One)

1} Change P LIS M. MOLINA 15736 SW 50 TERRACE
Add MIAMLFL 33155
X _Remove

2) Change YAUMARA MOLINA 18738 SW 850 TERRAGE
X Add MIAMIE L 33185

Remove

[=

3) Change
Add
Remove

4) Change
— Add
Remove

5) Change
Add
Remove

&) Change
Add
Remove

Page 2 of 4
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The date of each amendment(s) adoption: 05/22[201 2 !
Effective date jf applicable: IMMEDIATE

(no more than 90 days after amendment file date)
Adoptlon of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the sharcholders wasfwere sulTicient for approval.

L] The amendment(s) waswere approved by the shereholders through voting groups. The following statement
mugr be separately provided far each voting group eniirled ro vote separately on the amendment(s):

"The number of votes cast for the amendmeni(s) wav'were sufficient for approval

by 7
{voting group)

] The amendment(s) wasfworc adopted by the board of directors without shargholder actlon and shareholder
action was not required.

-1 ‘rhe amendment(s) was/were adopicd by the incorporators without shareholder action and shareholder
ection was not required.

g 05/22/2012

Signature

irector, president or other officenz it dircetors or officers have not been
, by an incorporator — if in the hands of a recejver, trustee, or other court
ted fiduciary bty that fiduciary)

YAUMARA MOLINA

(l'yped or printed name of person signing)

PRESIDENT

(Title of person signing)

sele
ap|
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