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Artictes of Amendment _ ' L

to
Articles of Incorporation
of : P AL
St A H.'lAg’ lf

- QUALITY OF LIFE MENTAL HEALTH, INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P1500000233]

{ Dc:cumcm Number of Corporation (if known)

Pursuant to the provisions of section 60: 1006 Florida Statutes, this Florida Profir Cor,.oom(ian_ adopls the following amendment(s) to
it Amcles of Incorporation: : B . ’

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

The ;Je\v
" name must be distinguishable and contein the word "mrparafion. " "cowpanv “or “incorporated” or the abbreviation “Corp,, "
“lne, " or Co, " or the desigpatian ~Corp,” “Ine,” or “Co". profesnor’n! corporation name _must contain the w ord
“chartered, T professional ussociation,” or the ahbwwa.rmn Pl
B. Enter new principal office address, if applicable:
_ {Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. il applicable: - -
* (Mailing address MAY BE A4 POST QFFICE BOX)
DAr nmendn_g:he registered agent and/or registered office nddre;s in Floridn, enter the name of the
ngw reﬂmrn:d agent and/or the new registered office address:
Name of New Registered Agent
- (Fiprida streer address}
New Registered Office Address: ) : , Florida -
- (Ciny : Zip Codej

New Registered Agent’s blgmlun-, if changing Rgrmered Agent: -

{herely aceepr the appoinument as registered agenmt. 1 am famifiar with and accep! the obl:gmmn.s of the po.mron

" Signoure of New Regisiered Agent. [ changing

Check if applicahle R .
T The amendmentis) isfare being filed pursuant i s, 607.0120 {11} (¢). F.S
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If amending the Officers and/or Directors, eater the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAtiach addiional sheets, if necessaryy . -

- Please note the gificer/divector iy by the first iiter af the office title; . .

P Presiden; Ve Viee President; T= Treasurer; $= Secretary: D= Director: TR= Trstee; C = Chairman or Clerk; CEQ = Chizf )
kxecuiive Qfficer: CFO = Chief Financiol Officer, If an officeridirector holds more than ane fitde, lisi the first fetter of each office heid,

. President, Treasurer, Dirvecior would be PTD, s . . : :

. Changes shouid be noted in the following manner. Curremiiv John Doe is lisied us the PST and Mike Jones is listed as the ¥ There is
achange, Mike Jones leaves the corporation, Sally Smith iy named the I and S. These should be noted as Juhn Doe. PT as o Change, -
Mike Jones, Vax Remove, and Satly Smith, SV ax an Add. o ’ '

Exsmple: i
X Change - - . BT . John Doe
X Remove - ¥ oo Mike jones -
X Add 8§V . Sally Smith
" Tyne of Action ’ Title Name - . ' "Address
* (Chech One) | ) o . . .
. VP PORTAL, JUAN . THINW 2ESTCT.
1) Change ) . X -
X . . ’ N ) : MIAMIL FL 33125
X Add . - ‘ MIAMIL
m__ Remove
2} _____ Change
Add

Ramove
3) Change

‘Add

Remuove

4) Change

Add

__ Remove

1 Change

Add

Remove

G) Change

Add

Remove
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E. i amending or sdding additional Articles. enter change(s) here: - .
-(Auach wdditional sheets. if necessary).” (Be specific) . . '

JF. M an amendment provides for an exchange, reclassification, or cancellation of issued shares, -

rovisions for implementing the amendment if not cantained in the amendment itself: -
(if not applicable., indicate N/A) ' :
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084252020 :
The date of each amendment(s) adoption: . , if other than the
., date this document was signed, - o

Effective date {{ applicabic:

(e more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document's ffective date on the Department of State’s records. o . ’

Adoption of Amendment(s} - (CHECK ONE}

= The amendment(s) was/were adopted by the incomerators, or board of directors without shareholder action and shareholder
action was nof-rayaired.

LJ The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders was/were suificient for approval,

-0 The amendment(s) wasiwere epproved by the shareholders through volng groops., The following siatement
st he sepavately provided for each voling group entitled to vore separutely on the amemdmentis);

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

“hy : .
) : . (voling group) . T

- 082372020
Dated

Signature _ Aﬁ

(By o director, president or other officer — if directors or officess have 1ot been
sefected, by an incorporator ~ if in the hands of a receiver, trusice. or other court
appointed fiduciary by that fiduciary) :

Avan Poednl
* (Typed or printed name of person signing)

JFQ;I’RESIDENT

tTitle of person signing)



