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Division of Corporations

April 14, 2020

YOLANDA GOLDWIRE
980 N. FEDERAL HWY
110

BOCA RATON, FL 33432

SUBJECT: MEDICAL & MENTAL HEALTH INNOVATIONS, INC
Retf. Number: P20000022388

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU MUST SUBMIT ALL PAGES FOR FILING. PAGE 4 IS MISSING.All pages
must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Requlatory Specialist I Letter Number: 720A00007859

www . sunbiz.org

Nivician of Cornaratione - PO ROY £297 Tallabhaccna Blarida 29714



COUYER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: MQ_C{-C(L 3 ‘\/\ €ﬂ+@l H’QCLH’h ,Lﬂﬂ()d@k% \O.
DOCUMENT NUMBER p;? DOOOO?’; 2R3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\fo(cmcﬂa Goldwore

Name of Contact Persan

\ﬁclrcod = Mental M@!%Immo\faﬁmoﬂ:

Firmy/ Company

QR0 N. Federal Hwy Ste |

Address

BocG Foeuton Fu 22432

City/ State and Zip Code

TN i Oamail.com

E-rhail address: (1o be used for futuragdnual report notilication)

IFur further infunmation concerning this matter, please calk:

\Jolando Coldwiee 5ol |, 4p1-23p3

Name of Contact Person Arca C(ldt. & Da\nmL Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

() $33 Filing Fee &43.75 Filing Fee &  [J843.75 Filing Fec & [1852.50 Filing Fee
Centificate of Staws Centified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy

15 encliosed)

Mailing Address Street Address

Amendment Scction Amendment Section

[ivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahussee. FIL 32314 2415 N, Monroe Street, Suite 81

Tallahassee, FL 323403



Articles of Amendment

Articles of Incorporation

M%‘Q&, MU\%& QVQCL[H\ T onoveche

(Name of Corporation as currcu[h filed with the Florida Dept. of State)

02 00D OO 2238 D

(Tocument Number of Corporation (3f known)

Purseant to the provisions ol scction 607.1006, Florida Statutes. this Flarida Profit Corporation adopis the following ames

s Articles of Incorporation

A, Hamending name, enter the new name of the corporation:

N | &

name must he distinguishable and contain the word “corporation, ™ “company. " or “incorporated ” or the abhreviation = Cor
e, or Co, " or the designation "Corp,” “Ine.” or “Co’. A professional corporation name must conlain the w

“chartered, ” U professional associaiion, " or the abbreviation “PoAT

B. Enter new principal office address, if applicable: /\/ /H‘
{Principul office address MUST BE A STREET ADDRESS ) N / H
/A
C. Enter new mailing address, if applicable: N / A
{Mailing address MAY BE A POST OFFICE BOX)

A
N A

D). Hf amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

NMame of New Reyistered Agent \j O Ouﬂ CLO Gl O duj \ (€
" 4%0O N Yederal |_Huy e \\0

(Florida strect addross)

New Revistered Office Address: P)(XQ Q&jlo n . Florida 3 —)(—l B

(Citvi (Zip Conde)

New Resistered Avent’s Sienature, if chaneing Registered Agent:
{ hereby accept the appoiniment as registered agent. D am famitiafwith and accepi the obligations of the position.

Stenature o eaistered Agent, i changing

Check if applicable
O The amendment{ s) tsfare being filed pursuant to s, 607.012001 1) (¢). F.5,



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

{Attach additional sheets, it necessearvy

Please note the officec/director titde by the first letter of the office title:

£ = President: V= Vice Presidens; T= Treasurer: §= Secretary: )= Direcior, TR= Thutee; (= Chairman or Clerk: ¢
Execrtive Officer: CFOQ = Chigf Financial Officer. IFan officerddirector holds more than one side, list the first letter of cach
President, Treaswurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the
a change, Mike Jones leaves the corparation, Sally Smith ix named the V und 8. These should be nated as John Doe. PT a:
Mike Jomes, Voax Remove, and Sally Smith, SV ax an Add.

Example:

XN Change T John Doc
X Remove v Mike Jones
X Add A Sally Smith
Tvpe of Action Tle Name Address

(Cheek One) e 3 _ .
1) __ Change _E_ \N_[ \\\ﬁ) K\mD\(J/ O{%O N Ct)d@(d
N Add \%‘l"e, ' t %CDV .
A kemove . Bya Keon B
2) _ﬁ Change g \! OlCLndC\ G—lOldwi\(e q(;)/o M éﬁj@(
Add <k (1O
o—tme D Michdel Coldie BdEatm. L
Add 20ca Raton  FL 3
4) :Chungc M A]/F\ /‘
. Add /

i

5) ___ Change B/ﬁ M / A /

Add /

o 7
__ Remove ,
o _ome  MA MlA /

Add /
Remove /




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvl.  (Be specific)

F. 1l 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)

\00%%0 of snawes _owned oy Jelanda Goldio




The date of each amendment(s) adoption: 5 /0?/&0 Jaf o

date this document was signed.

Effective date if applicable: 3/?%

{no more than 90 days after amendment file date)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
document’s effective date on the Department of Siate™s reconds.

Adoptien of Amendment(s) (CHECK ONE)

X'I'hc amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcho
action was not required.

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

T The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for cach voting group entitied to vote separately on the amendment(s):

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

by

fvating group)

Dated 3// D/do
Signature MM WL@QO\ MM

{By a fiyector, president or other officer — if directors or officers have not been
selegiofl, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

ol da Q@/a’w//&

(Typed or printed n ofperson signing)

OQonec |9

(Tale of person signing)



