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COVER LETTER
TO: Amendment Section

Division of Corporations

ONVEN T AMEN T )
NAME OF CORPORATION: CONVENIENT MENTAL HEALTH ORLANDQ INC

DOCUMENT NUVMBIR: P18000036431

The enclused strticles of Amendment and fee ure submitted for filing,

Please veturn all correspondence concerning this matier 1o the following;

CARLOS DIAZ BATTE

Name of Contact Person
CONVENIENT MENTAL HEALTH ORLANDO INC

Firm/ Company
9645 E. COLONIAL DRIVE

Address
ORLANDOQ FL 32817

City/ State and Zip Code

luandvs.vazquez@yahoo.com

Lz-mail uedress: (10 be used for future annual report notification)

Fur further infornmation concerning this mauer, please call:

CARLOS DIAZ BATTE o 786 ) 586-0332
_ 4

Name of Comact Person Area Code & Daytime Telephone Number

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

B S35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificale of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.OL Box 6327 Clifion Building
Tallahussee, Fio 32314 2661 Executive Center Circle

Tallshassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

CONVENIENT MENTAL HEALTH ORLANDO INC

(Name of Corperation as currently filed with the Florida Dept. of State)

P18000036451

(Document Number of Corporation {it known)

Pursuant tu the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenus) to
s Artiches of Incorporation:

A. I 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
T el or Col T or the designation " Corp, " Cine,” or “Co . A professional corporation nume must centain the
word Uehetered, Uprofessional associarion, " o ihe abbreviation “PAL 7

9645 E. COLONIAL DRIVE

i

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

SUITE# 114

ORLANDO FL 32817

C. Enter new nailing address, il applicable: -
= . 9645 E. COLONIAL DRIVE SUITE# (14
(Maifing address MAY BE A4 POST OFFICE BOX)

SUITE# |14

ORLANDO FL 32817

1. If amending the registered upent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new repistered office address:

CARLOS DEAZ BATTE

Nuhe of New Begistered dyend

9645 E. COLONIAL DRIVE SUITE# 114

(Florida street address)

0o e ORLANDO o, 32847
New Regiswred Office Addyess: _ , Florida
(Ciny (zip Code)
SNew Registered Agent's Sipnature, if chanving Registered Agent: i A
{horeby aceept the appainiment ax registered agent. | am fumilior with and accept the obligaiions of the position. =3
“oe
= L
'K Lﬁ o,
L - = e
Signature of New Regisiered Agent, if changing ' J DR
ey
(%)
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It umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titte, name, and
address of cach Officer and/or Director being added:

{Atiach udditional sheets, if necessary)

Please note the ufficertdirector title by the first leiter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Lveautive Officer; CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the first letter of each office
held. Prosidens, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Janes, 1V ay Remove, and Sally Smith, 5V ws an Add.
aample:

A Chinge jl John Dye
N Remove A Mike Jones

N Add

i
i,

13
=
o

Type of Action
{Cheek One)

Niunge Address

MGR LAZARO RAMOS 9645 E COLONIAL DRIVE

'y __ .. Change

\dd SUITE £1 14
Ade

AN ORLANDO FL 32817

Remove

2y Chunge

Add

Remove

3 Change

. Add

Remove

&y Change

Add

Remaove

iy CChange

Add

Remove

Chunge

oA

Remove
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. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheeis, i necessary).  (Be specific)

F.

I an mnendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)
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. »

The diste of exch amendnient(s) adoption: , if other than the
date this dovument was sighed.

Fffective date il applicable:

(1o more than 90 days after amendmeni file date)

Nate: | the daie inserted-in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the
. e « 1 - -
ducument’s eftective date gn the Depariment of State’s records.

Aduptive of Amendment(s) {CHECK ONE)

00 The amendment(s) washwere adopted by the shureholders. The number of votes cast for the umendment(s)
by the sharcholders was/were sufficient for approval,

{3 The amendmeni(s) wasiwere approved by the shareholders through voting groups. The folfowing statement
must be separetely provided jor each voiing group entitled 10 vote separately on the amendment(s):

“The number of votes cast fur the amendment(s) wasfwere sufficient for approval

by
{voting grougp)

0 The amendmentis) was/were adopied by the board of direciors without shareholder action and sharcholder
action wits nol required.

The amendmentts) wasfwere adopted by the incorporators without shareholder action and sharcholder
aclion was not required,

/2212018

Dated

Signazurq’}(
H{By yeitfctor, president or other officer — if dircctors or officers have not been
selected, by an incorpurator - it in the hands ot a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

CARLOS DIAZ BATTE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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