. . .. ~
#5/14/2018 23:21 56519558
5172018 j g

Flonida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H1800013692] 3)))

0 0 OO

H180001 36921 JADC +
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. g ;;,‘,;.
Doing so will generate another cover sheet. - "éﬁ
i — ™ —
To: I—J-‘ r,_(_r‘r-“
Division of Corporations 3%§at
Fax Number : (858)617-6380 2 ‘;.u
s
From: £ Ead
Account Name  : KC N ASSOCIATES INC l: "
Account Number : 120186000036
Phone : (786)769-9832
Fax Number T {305)603-9138

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email address:_ KCMAgenciades o Qol-Cag

COR AMND/RESTATE/CORRECT OR O/D RESIGN

-—'
ALASAKE MENTAL HEALTH SERVICES CORP Em =
A r— e fa ]
Certificale of Status | 0 | f:E;’ﬁ f":f ;r"rjl
Certified Copy il 0 | 9 = = O
~ M
IPagF Count ] 01 | S o
IEstlmatcd Charge I $35.00 | . X oo
S — = TooE o
RS
N -t
Electronic Filing Menu Corporate Filing Menu Help o
)
w® &
> T
&

httpa./fofile. sunbiz.omyscriptsioficow.oxe 1



¥5/14/2018 23:21 3P565193558 MJ MIPRORS & AGE B2

Hig 00036921 3

COVER LETTER S —:u
= I
TO: Amendaxnt Section - Cé?__-\
Division of Corporations -!-‘ 2 :’; -
- -""5;
ASAKE MENTAL HEALTH SERVICES CORP N oo
NAME OF CORPORATION: " MENTAL S g 'i;’-v;
LA™
P18000032288 > T
DOCUMENT NUMBER: | 200003228 £ O
4
The enclosed Articles of Amendment and fec are submitted for filing, =

Please retum all correspondence concemning this matter to the following:

KATIA CEPENA

Name of Contact Person
KC N ASS0CIATES I-NC

Finn/ Company
11455 SW 40T ST 4211
Address

MIAMI, FL 33165

City/ State and Zip Code

KCNASSOCIATES@AOL.COM

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

For further information concerning this matrer, please call:

KATIA CEPENA att 786 B T769-9832

Area Code & Daytime Telephone Number

Name of Contact Person

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

W $35 Filing Fee C1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Addjtional Copy
is enclosed)
Malling Address Sqgeet Addresy
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

H18 000/ 2692 2
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Articles of Amendment [ LI :;':.
to o =T
Articles of Tncorporation = S5
ALASAKE MENTAL HEALTH SERVICES CORP ~ "
-
Name 9f Corporation as currently filed with the Florida Dept. of State)
PL8000032288
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeat(s) to
its Articles of Incorporation:
A mending n

word “chartered, " “professional association,” or the abbreviation "P.A."

The new
“Corp.,” “In¢..” or Co..” or the designation “Corp," “Inc.” or "Co”. A professional corporation name must contain the
B. Enter new principal office address, If applicable:

(Principal office address MUST BE A STREET ADDRESS )

name musi be distinguishable and contain the word “corporation,’ “company,” or “incorporated” or the abbreviation

8825 SW 40TH ST

MIAMI, FL 33165

C. Enter new maillng address if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

8825 SW 40TH ST

MIAMI, FL 33165

D. If amending the registered pgert and/or registered office address in Florida, enter the name of the
new 1 d agent and/or the new repiste fTice address:
Name of New Registered Agent

(Florida street addreys)
New Registered Qffice Address: , Florida
{Cit)
ew R ter * Pl chan,

{Zip Code)
Regigigred Agent:

1 hereby accept the appointment as registered agent. 1 am famitiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and hame of each officer/director being removed and title, name, and
address of each Officer and/or Director betng odded:

{Attach additional shects, if necessary}

Picase note the officer/direcior title by the first letter of the office title:

P = Presideni; V= Vice President: T= Treasurer: S= Szcretary: D= Directer; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Ufficer, CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the Jirse ietter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is fisted as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
_X Add SY Salty Smith
Type of Action _Title Name Address
{Check One)
1) ___ Change
___Add
__ Remove
2) __ Change
____ Add
— Remove
3) ___ Chaage
— Add
— Remove
4) __ Change
. Add
__ Remove
3} __ Change
___Awd
_ Remove
6) ___ Change
— _Add
____ Remove

Page 2074
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E. M amending o adding additionsl Articies, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific

F. i an amendmen! provides for an exchange, reclassification, or cancellation ¢f issued shares,

sions for iImplementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/4)

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK GNE)

O The ameadment(s) was/were adopted by the sharehcolders. The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amcndment(s) was/were approved by the shareholders through voting groups. The following statement
must de separately provided for each voting group ensitled 10 vote separately on the amendment(s}:

"The number of votes cast for the amendment(s) was/were sufficient for approva)l

by
{voting group)

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

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

05/01/2018
Dated

Signamure EAﬁhh gné jLaW

(By a director, presiﬂent or other offfcr - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, ustec, or other court
appointed fiduciary by that fiduciary)

ERENA PAZ GUTIERREZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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