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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ LOT LS Ml He callin t'qn;\_'\p ©A

DOCUMENT NUMBER: V15 O000Q 222711

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

Please return all correspondence concerning this matter to the following:

Koy W L cedvver A
Name of Contact Person

urus MMeavkal Hlealiin v PA

Firm/ Company

e W indiarmfonn Rd, '\?u‘l%-t SC-1S5

Address

j\,u'“lrLt” FL 334USY

City/ SI ate and Zip Code

Dy Karina cavreya € Lethus tSMH G oo

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

For further information concerning this matter, please call:

Name of Contact Person Arca Code & Daytime Telephone Number

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

/
& $35 Filing Fee [1$43.75 Filing Fee &  (J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Cerificate of Status
{Additional copy is Certitied Copy
enclosed) {Additivnal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation e
of '.:.. . ..w_ R"}
N B W

Kahna N Madias , Psy. Do, PoA.

{(Name of Corporation as currently filed with the Floﬁagﬂ)} tJO‘fgtaﬂ‘J’ [4 2

p\%OC)OO 2"?)_—1\\ "._:\'.u""' . ‘f‘l_:'-“-rn---_-
(Document Nuniber of Corporation (ifknowr'l).*- Ly - e 'rﬁ"l -

BN ___{'.' r-l-

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amend
its Articies of Incorporation:

I amending name. enter the new name of the corporation:

k U—ug N ' /}‘C\\ l'ﬁ-C\ '\\"T Cﬂn L kr\ P F\ The n

name must be distinguishable and comain the word ' C()-‘p()!(l”(m " tcampany, Ve ‘incaorporated ” or the abbreviation "Cory.
“fhe, " or Co, ' oor the designation "Corp, " e “Co”. A professionul corporation name must contain the we
“chartered. " “professional ussociation.” or the m’:brcvia!ion "PA

B. Enter new principal office address, if applicable: N/ A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX) W N indiarmttvvin |
SLyre ST -
'Tup\'%cr" . FL 334S¥

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 Regisiered Ageni KC\'\T\W ) CCL\K Ye:\’r(’_j
WU W indiantown Bd | <inde S

(Florida sireet address)

New Revistered Otfice Address: \ \/kp ) ] C\/ . Florida ‘2)_; L{ D X

(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent. [ am famifiar with and accept the obligations of the position.

L:K/‘ (10/;,

Signanre of New Registered Agent, if changing

Check if applicable
0 The amendmient(s) isfare being filed pursuant to s, 607.0120(11) (e). F.5.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, n
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the afficer/divecior title by the first lener of the office title:

P = President; V= Fice Presideni: T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CE
Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each ¢
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the }
u change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be noted ax John Doe, PT as
Mike Jones, Vas Remove, and Sully Smidh, SV as an ddd,

Example:
X Change jid} John Doe
X Remove \Y Mike Jones N { A
_N Add Sv Sallv Smith —
Type of Action Title Name Address
(Check One)
1) _ Change
_  Add
_ Remove
2) _ Change
_ Add
_ _ Remove
3) ___ Change
___Add
____Remove
4y _ Chunge
_ Add
__ Remove
3p _ Change
_ Add
—_ Ruemove
6) _ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N f’ £

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/4)

N A




. - L ’j
Ttie date of each amendment(s) adoption: hA 1y (_kq l ) lU £ l . if othe
« date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendmen: file duate)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Ii
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

E'.Q/The antendmeni{s) was/were adopted by the tncorporators, or board of directors without sharcholder action and sharchelc
action was not required.

O The amendmeni(s) was/were adopted by ihe sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
musi he separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

{voting group)

Dated q l 1 l 2\

{7 T
Signature CP\—» ] C/é L
{By a dirceior, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appotnted fiduciary by that fiduciary)

LTIV COry 248 U

(Tvped or printed name of person signing)

Dy e sideint

(Title of person signing)




FLORIDA DEPARTMENT OF STATE NI
Division of Corporations

June 11, 2021

KATRINA CARRERA

LOTUS MENTAL HEALTH GROUP P.A.
6671 W INDIANOWN RD SUITE 50-153
JUPITER, FL 33458 US

SUBJECT: KATRINA N. MACIAS, PSY.D., P.A.
Ref. Number: P18000023711

We have received your document for KATRINA N. MACIAS, PSY.D., P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU HAVE COMPLETED THE WRONG AMENDEMENT FORM. PLEASE SEE
THE ATTACHED AMENDMENT FORM.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 721A00012927

www,.sunbiz.org

Nivicion of Corporations - PO ROYX 83927 -Tallahascee Florida 392314



