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[N COVER LETTER

TO: Amendment Section
Division of Corporations

- NAME OF CORPORATION: MGL‘mLc«mee( S Tk\eFO\DewJﬂC Ce&jcét’l_r\ﬂ’
DOCUMENT NUMBER: 1 70000 53 QX2

The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

M ary Jo \nlalehh —\I\lcdSO M

Name of Contact Person

Mooatdmeec's —ﬂqw\?euﬁg@’\% T

Firm/ Company
(240 e nwland 204
Address
WG.§'¥ pa l " ?,)66&0(/\ pL— 33‘40]
City/ State and Zip Code

Mary 3o @ MSAPNC .00

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

For further information concerning this matter, please call:

U\ﬁr-\{ Jn@MSATNC (024 a 2Ly 932-393%

Na‘::ne of Contact Person Area Code & Daytime Telephone Number

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

ﬁ $35 Fiting Fee O0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenrtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

MARY JO WALSH-WATSON
1340 KENWOOD RD
WEST PALM BEACH, FL 33401

SUBJECT: MOUNTAINEER'S THERAPEUTIC CENTER, INC.
Ref. Number: P17000053923

We have received your document for MOUNTAINEER'S THERAPEUTIC
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 217A00022322

www.sunhiz.org
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Articles of Amendment

FILED
o Ceeen L
Articles of Incorporation 1] ND_V -8 AM 8: 37
of :
. _ ‘ (2_ SUCRTMNY (L 5170
}L\OUF\ hneec S ﬂ’\t‘f‘a e vt Len ,‘*7}{"\(“_'”;
{(Name of Corporation_ggTurrentlv filed with the Florida Dept. of State)
PiToo00 539 2%

(Document Number of Corporation (if known)

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

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

The new

name musi 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 professional corporation name must contain the
word “chartered, " “'professional association, ” or the abbreviation “P.A."

1240 Mﬁmf&ow( Qc‘)a((
Wost CPQ\N\ Beacln
FL  3340|

B. Enter new principa! office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: - l
(Mailing address MAY BE A POST OFFICE BOX) AL Qs abooee

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Ageni

(Florida street address}

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
Fhereby accept the appointment as registiered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Please note the afficer/directar title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tite. list the first lever of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currentlyv Johin Doc is listed as the PST amd Mike Jones is listed as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

X
1) Change

Add

Remove

2) _}L Change

Add

Remove
3) Change
A Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Retnove

PT John Doe
Vv Mike Jones
SV Sally Smith

Title Name Address
E !\!’ Ay Jo \.’AO\\S\-’\"\,\L’(LSOﬂ

024 5 Veer Gleritdad
Lako L\}(Dﬁ"ﬂ 1 3 34t/
NE Nacaly  Dech ecna
N - . .
"‘7’67(:,1 3'5 . Di“\}f,f\k\}aﬂﬁ \M'\z’.'-'\\'

Shlect  Fi 34957

Q.E - LE‘C\flar g‘;.\ VQJ.\S\W‘ U\[ﬁ{SDr‘\

UNA S e §en V»lv\\/
L(?.l(p lOﬂ(‘Hﬂ 'ﬁ, 5‘;(-“')7

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary).  (Be 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 applicable, indicate N/A)

Page 3 of 4



Nov 08 1705:40p mary jo walsh 561-932-3938 p.2

The date of each amendment{s) adoption: , if other thap the
dete this document was signed, ’

Effective date if applicable:
{no more than 9 days after amendn:ent filg date)

Nate: If the cate inserted in this block does nol meet the applicable statutory filing requirements, this date witt not be listod as the
. document’s effective date on the Department of State’s records,

Aduption of Amendment(s) (m

O The amendment(s) wasivere adopted by the shamholdm The number of votes cast for the :mendmcm{s}
by the sharehoiders waswere sufficient for approval. -

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statemen
must be reparately provided for each voting group entitled 1o vote separately on the amendment(s);

“The nomber of votes cast for the amendment(s) was/Avere sufficiert for spproval

by -
~oting group)

O The amendment(s) was/were adopted by the board of directors withous sharehiokder action and abarcholder
action was not required.

The smendmenl(s) was/were adopted by the incorporarory withoar shareholder 2ction and sharebolder
£Rfiom was not requircd.

Dated jO"-O!t

A X ]
dept'r other officer - xfdtmcmrs or nfficers hove not been

acbr ~ if'in the hands of a receiver, rusics, or other conart

appomwd ﬁdudary by that fiduciary)

MAGALNY D, deche e

(Typed or printed name of persom aigoing)

Reesidon ¥

(Title of person signing)
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