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COVER LETTER

TO: Amendiment Section
Division of Corporations

. PR o BELL EVE TREATMENT CENTER, INC,
NAME OF CORPORATION:

P20000017849
DOCUMENT NUMBER: ’

The enclosed Articles af Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter w the following:

Lllsworth, Laura M

Nume of Contact Person

Firm/ Company

600 Florida Ave., Ste. 204

Address

Cocoa, 'L, 32922

City/ State and Zip Code

lauramaric 1 130@@gmail com

E-mail address: (10 be used for future annnal report notification)

For further information concerning this maiter. please call:

Laura M. Ellsworth ‘ (.")ZI \ 4R80-7667
i
Nume of Contact Person Arca Code & Daytime Telephone Number

Fnelosed 15 a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee 084375 Filing Fee &  UJS$43.75 Filing Fee & L1832.50 Fihng Fee
Centificate of Siatus Centified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

1.0, Box 6327 The Centre of Taltahassee
Tallahassee, 11 32314 24135 N Monroe Street. Suite 810

Talluhassee, 11 32303



Articles of Amendment = -
' ‘ il g
o . 1 e
Articles of lncorporation
of

2992 OCT 18 P12 28

BELL EVETREATMENT CENTER, INC,

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

P20000017849

{Document Number of Corporation (ifknown}

Pursuant to the provisions of section 607.1006, Florida Sunutes. this Forida Profit Corporation adopts the following amendment(s) to

its Anicles of Incorporation:

AL If amending name, enter the new name of the corporsition:

Haopetown Cares, Inc. .
the new

neme must be distinguishoble and comtain thward “cornorarion " Ceomypengy, T or Vingorpergtod T or the abbeeviagion “Corp, "

e, or Coltar the designation "Caorp,” Cne, T or CCo A prafessional corporation sanie st contain the word

“ehartered,” Cprofessional association, ” or the ahbreviation P07

N/A
B. Enter new principal office address, if applicable: ’
(Principal office address MUST BIE A STREET ADIDRESS )
C. Enter new maiding address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered seent and/or registered office address in Florida, enter the name of the

new registered asent and/or the new registered office address:

Nanwe_of New Kegistered Avemt

tFlaride strevi adedresyi

New Revisiered Office Address: . Florida
iy 1Z2ip Code)

New Revistered Aeent’s Sienuture, if chanping Registered Agent:
fhereby aceept the appointment as registered agent. | am familiar with and aecept the obligations of the position.,

Signature of New Regisiered dgens ifchanging

Cheek if applicable
£ The amendmeni(s) isfare being filed pursuam to s, 607.0120 (1) (e). .5,



I amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, mame, and
address of each Officer and/or Direetor bemne added:

(Artach additional sheets. if necessary)

Please note the officer/director tile by the first letter of ihe office rile:

P~ President; U= Viee Presiden; T= Treasurer: 5= Secretary: 1Y Divector: TR= Trusice; ¢ Chairman or Clerk; (10 = Chief
Fxeewiive Offieer: CFO - Chief Financiaf Officer, Ifan officer/director holds maore thenr one tidde, Tist the first feter of each office held
President, Treasurer, Dircetor seould be PT1),

Changes should be noted in the folfowing manner. Currentdy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves e corporation, Sally Smith is named the 17 and N, These should be noted as John Daoe, PT as a Change,
Mike Jones, Vax Remove, and Sullv Smith, 517 ax an Add,

Eavimple:

N Change rr Juhn Doce
XN Remove ¥ Mike Jones
N Add hAY Sallv Smith
Type of Action Tide Name Address
(Check One)
. 1> DANIEL WOODARD. MD OO FLORIDA AVE. STE 204
L) Change
X COCOALFL 32922
Add ’
Ruemove

2) Chunge

Add

Remove
RE Change

Add

Remove

- Change

Add

Renove

3 Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Aviach addditional sheets, i necessary). (Be specific)

F. I an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not upplivable, indicate NG




The date of each amendment(s) adoption: . il other than the
date this dociment was stgned.,

Effective date if applicable:

(o mewe than 90 das s after amendment file datey

Note: 1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was/were adopted by the incorpurators, or board of directors without sharchelder action and sharcholder
action was not required.

L1 The amendmentys) waséwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

[0 The amenrdment(s) was/were approved by the sharcholders through voting wroups. The folfowmy statement
must he separately provided for each voting group entitled o vore separately on the aimendment(sy:

“The number of votes cast for the amendment s} was/were suflicient for approval

by
{voling sroup)

10/13/2022
Jated

(By a director, presdent or other oflficer — if directors or officers huve not been
sclected, by an incorporaior — if'in the hands of a receiver, trustee. or other court
appointed liduciary by that fiduciary)

Signature

laura M. Ellsworth

{T'vped or printed name of person signing)

Presudem

(‘Tite of person signing)



