Division of Corporations i

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.

(((H22000027991 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
~ ., Division of Corporations
D o~y -’:‘f—‘ Fax Number : (850)617-6380
£ & =l
: - 7 EGom
> A e Account Name  : REGISTERED AGENTS INC.
-LE Y Account Number : 120090080081
O oy azid Phone : (307)200-2863
o = pge= Fax Number : (855)330-1610
R =T ~a
G 08
g*s&ré’f the email address for this business entity to be used for f_L'lttir:'e ..: .
% annual report mailings. Enter only one email address please. *tn iy o B“
. T T e
Email Address: fn— f"'-
Cry o=y
g o2 M
2 = O
Mo
ht)

COR AMND/RESTATE/CORRECT OR 0O/D RESIGN "‘F;;

META MENTAL HEALTH, INC.
[Certificate of Status [ o ]
o |

Certified Copy
o4 Jl

Page Count
Estimated Charge |[ $35.00

v SULKER
el yqn

Electronic Filing Menu Corporate Filing Menu

htips: Heafile sunbiz ora/serint<fafilcovr axe



Articles of Amendment
to
Articles of Incorporation
of

Meta Mental Health, inc.

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

P20000010019

{Document Number of Carporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flovida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” "company, " or “incorporated " or the abbreviation “Corp.,”
“Inc.," or Co..” or the designation "Corp.” “Inc,” or "Co”. A professional corporation name must comain the word

“chartered. " "professional association, " or the abbreviation "P.A.”
7901 4th StN

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) STE 300
St. Petersburg FL 33702
_ =
. Enter new mailing address, if applicable; "3
{Mailing address MAY BE A POST QI FICE BOX) 7901 4th StN .em - "'L"‘B
R 2 -,
STE 300 ) :‘1 ™~ ;__H'
St. Petershurg FL 33702:3. M
=
Lhin
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 5 = U
new registered agent and/or the new registered office address: '_r-; %
Name of New Reaisiered Azens | NOTINWEST Registered Agent LLC
7901 4th St N STE 300
(Florida street address)
New Registered Office Address: St. Petersburg .F Ioridz133702
(i) Zin Code)

New Registered Agent's Signature, if changing Registered Agent:
{ herehv accept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

(o Glope—

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuvant to s. 607.0120 {11) (e}, F.S.



If amending the Officers and/or Directars, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officer/director title by 1he first letter of the affice title:

P = President: ¥= Vice President: T= Treasurer: $= Secretarv: D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. If un officer/divector holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

A Change L John Doe

X Remove v Mike Jones

_X Add Y Sally Smith

Type of Action Title Name Address

{Check One)

1) X__ Change PVPST ADELSBERGER, ALEXANDER T 7901 4th St N STE 300
 Add St. Petersburg, FL 33702
_ Rcmove

2) ____ Change
___Add
— Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

Remove




E. 1f amending or adding additional Articles, enter change(s} here:
{Attach additional sheets, if necessarv).  (Be specific)

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/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopled by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

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

{J The amendment(s) was/were approved by the shareholders through voting groups, The folluwing stutement
must he separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

{voting group)

g 01/21/2022

e ALELANPER ADEFLBER CER

{By a director, 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 court
appointed fiduciary by that fiduciary})

ALEXANDER ADELSBERGER

{Typed or printed name of person signing)

Dracinant



