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H180003345363
COVER LETTER
TO: Amendmienr Section
Division of Corporaticns
. STAR MENTAL HEALTHENC.
NAME OF CORFORATION: -
PE3O0QOUSSTIY
DOUCUNMIENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Plense return ail correspondence conceyning this maner to the following:
Milkas Haskins CPA
Name of Uontuci Person
Huskins & Herrera Accountanis
Finn/ Conpany
S1E6 N, Anmnenia Ave
Adduss
Tampa, Fi. 313605
City/ State amd Zip Cade
lebronaceounting@yaheo.com
Eemal) nddress: (1 be used for future aroual report notificstion)
Foe turther infornation cancening this matier, pisasa <l
Mitka Haskias CPA 513 §77-8213
w { Voo
Name:af Contact Person Area Code & Daytime Telephane Number
Enclaved is @ chevh for the 1ollowing armount made payable 10 the Florida Departnent of State:
B S35 Fiting Fee FEs43.75 Filing Fee & [J$43.75 Fiking Fee &  (1S52.50 Filing Fee
Ceititicate of Stuns Certitied Copy Cartificate of S1au3
Additionat copy is Centified Copy
enclesaed) {Additional Copy
13 eacioyed)
Mailing Addreys Sireet Address
Ameadnient Seetion Amendment Section
Division of Corporanoas Division of Lorporations
PO Box §327 Cliflan Building
Tallzhaisee, FLL 323104 2661 Excceutive Center Circle

Tallabassee, FL 32304
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Artictes of Amendment
fo

Artictes of Incorperation
of

STAR SMENTAL HEALTH, INC,

(Numg of Corpyration as correndy filed with the Florida DRewt, of Stated

P18300003429

{(Dovument Nember uf Corpurativn (1 ko)

Pursuarnt ¢ the provisinns of secrien 607.1006. Fionda Stawes, this Florida Profir Corporation adepts the following-amendment(s) jo
{rs Articles of Ineerporation:

A. I amending name, eoter the new name of the corporntion:

_Fhe nmaw

nane must be distinguishabie and cortain the word. “corporaiion.” Ccompary. " ar Cincorpardied " or ire abbrevianion
Torpl T ke, e Cu U oor the desiyeitens “Corpn T Cine, T or tCoT A profmsianal carporativn nome must Civvain the
werd Cchnriered T Uprofessiond association. " or the ubhrevioiion P

. . L. . s Si24 N, Ammenia Ave
I3, Enter new principal oifice address, if applicable:

{Frincipal office address MUST BEA STREET ADDRESS ) Tampa, FL 33603
. Enter vew wmgiling arldresy, il appdicnhle: NA

(€ Maiting adiress MAY BE | PONT OFFICE BOX

D i amendiag 1he repistered ngent andiue repistered ollive sddress in Florids, enter the name of the
new yeejstered auent amnd/ur the new registered office address:

Saame G SNew Reeistered dvent

3124 N Agnenia Ave

tFlorda sireel addross)

Tautpa Floride 33603

ting £2ip Cadde;

Sow Wpmstered Dfiee dchdeess:

New Revistered Agent’s Stonature, if changing Registered Avent:
{ herehy aecept the appointmem as regisicrad agent Fam fusrificr wish and aceep the obiigeeions gf the position,

Signature of New. Regiswered Agen:, if changing

Pape § of 4
H130003345363
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p.5

1f amending the Utficers aadior Direclors, enter tire utle and name of cach oftices7direcior being remnoved and title, name, and

addrens of each Officer and/or Director being added:

fActoch additionnl sheats, §Fnecasnaryi

Plense note tive officersdivzctor title. by, the first leticr of the ofive title:

P o= President: Ve Fire Peosident; T Veeaaurer; 8- Secrewary; D+ Drecror; TR Trustee; C = Chairmasror Clerk; CEQ « Chief

Fracutlve Ogicer: CFO = Crial Flnanclal Offfcer, If un afficersdirector holds mure thore une. tide, Tt the jirst lester of euch affice
& . A f 4 4 4 W,

heild Presicient, Jreasurer, Director woukd he PTD.

Changes xhould be neied in die fullowing manaer. Curecitly Jofvr Dne & fisted ay the PST and Mike Jones is listed a5 the V. Ticre is

o ciumge, Mike, Joves eives thre corporation, Sully Smith is named the Uand S, Fiuwse should be nuted uy Johnt [oe, PT as ¢ Change,

Aike Jonres, 1 ay Remove, aud Sally Smitl, 33 s an Add.,

Ex

ample:

X Change

X Remove

X Add

Trpe of Agtion
{Check One)

1y

37

6}

Hemove

Chonge
"‘\d d

o Remove

. Rurrove

| Cliatige:

Add

. Remove

fohn Dowe

Saily Smith
‘Name
NiA

Address

Page 2 of ¢
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E. If smending ar adding udditional Articles, epter change{s) bere:
(Attach addivionn! cheaets (Mngcessary)  (Be specific)

TNA

F. i an amendment provides for an exchannre, reclassification, or cuncellation of issued shares,
previsiong for impleminting the amendment if not contrined in the amendmeant itself:

W nor appdicabie, indfcerte Nty

Page X of 4

H180003345363
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The dute of each nmendment(sy adoption: _ i} AhRY . i other than the

date this documuent wos signed.

Effcctive date if applicable: i Q\Hz i

{na mere than i days ufter umsendment file gate}

Note: If the Jake inserted in this block docs not meet the applicable statntory filing requirements, this date will not be histed as the
document’s efeative dars on the Department of Siate’s records.

Adeption of Amendment(s; (CHECK ONE)

B The amcndmem{s) wasfweee adopled by the shareholders, The pumber of voles cast for the amendment(s)
by the shsrcholders wasiwere suflicient for approval,

1 The amendmeptis ) wasiwess approved by the sharcholders through voting groups. The following statement
st be separarely pravided for sach voting group eiitled L vote sepon aeely on'the anrendment(3:

"The mamber of voles cast for the amendment(s) wasswere sufficient for upproval

by

(vasing grou

3 The ameadmeni(s) was'were adopted by the board of diveciors without shavehiolder adtion and sharcholder
sction was no? requirsd,

L3 The amendinent{<} was/were adopted by the-incorparators without shareholides nction-and shareholder
action was not required.

Dad MARKY o P

-

: Mgty e N
{By a drector, p‘féﬁiidm:} a1 othed officer - if dicectors or officers have not been
setevied, by un hcorporston —A7 in te hands ol e eeceiver, trastee, or giher ceurl
appointed fiductary by that fiduciary}

Signature

. < oL
LA
{Typed or printed amnie of person signing)

A

- e . 1T
DR Unaty LR

{Tile of person signing}
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