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COVFR LETTER

TO: Amendment Section
Division ot Corporutions

. " ‘o e
NAME OF CORPORATION: FIEL WELLNESS MENTAL HEALTH INC

0005
POCUMENT NUMBER. P20000052455

The enclosed drtlcley of Amendment and fee are submitied for filing.

Pleasc retum all correspondence concerning this matter 1 the following:

CRISPIN A, FILL

Name of Contact Person

Firn/ Company
2140 SW 18T STREET STE 204-205

Address
MIAMI, FL 33135

City/ State and Zip Codc

PLUZQUINOSF@HOTMAIL.COM

F-mail eddress: (to be used for Tuture annual report notificahion)

for further information concerming this matter, please call:

PEDRO LUZQUINOS at( 954 , 655-8413

Name of Comtact Person Avea Code & Davtime ‘I'clephone Namber

Lnclosed is a check for the [ollowing amount made pavable to the Florids Pepartment of State:

W $35 Filing Fee [343.75 Filing Fee & [3$43.75 Filing Tee & [1$52.50 Filing Fee
Cerilicate of Statuy Certitied Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) {Additional Copy
is enclosed)
Mailing Address Stregt Address
Amendment Section Amendment Section
Division of Comorutions Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceurive Center Circle

Tallyhassee, I'L 32301
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Articles of Amendment
4]
Articles of Incorporation
of

FIEL WELLNESS MENTAL HEALTII ING
{Name of Corgoratlon as currently filed with the Florida Dept. of State)

P20000052455
(Document Number of Corporation (i known)
1006, Florida Starutes, this Florida Prafit Corporativn adopts the followin g aumendment(s) to

Pursuant to the provisions of scction 607
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new
“company,” or “incorporated” nr the ubbreviation

A professional corporation name must contain the

name must be distinguishable and contain the word “corporation,”

Uorp, " e, or Cul,” or the designation “Corp,” "Inc.” or "Co".

word “chartered. " “professional association,” or the abbreviation "P.A. "
2140 SW 1ST STREET STE 204-205

B. Enter new principal office address, if applicable:
(Principal effice uddress MUST BE A STREET ADDRESS } MIAMI. FL 33135

2140 SW IST STREFT STE 2(4-205

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 PONT OFFICE BOX)
MIAMI, FL 33135

274
D. M ameading the registereyd agent and/or registered office adgdress in Flarida, enter the namc of the = i
new registered ugent and/gr the new registered pfficc address: 3
Name of New Revistered doent o !
~No -
D
{Mlorida street wilkdress) ~, ‘ ;
_ 7
, Florida o il
(Zp Clatle)
oo

New Registered Office Address:
Ciny)

8 Signpture, il changing Repistered Agent:
! am familiar with and accept the obliguions of the position,

! herehy accept the appointment as registered agent.

Signature of New Registered Agent, if charging

Page 1 of 4
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If amending the Officers and/or Directors, cnter the title and nume of each officer/dircetnor being removed and title, nume, and
address of euch Officer and/or Director being added:

(Attach additional sheers, if necessury)

Please noie the officer/direcior title by the first letter of the office titie:

£ = President; V= Vice Presidens; 1= Treasurer; 8= Secretary; = Director: TR= Trustes; (¢ = Chairman or Clerk: CE€) — Chief
Executive Officer; CF() = Chief Financial Officer. {f an wfficer/director holds more than one tide, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes showld e noted in the following marnner. Currentl y Joh Doe is listed oy the PST und Mike Junes is lisied as the V. There ix
u change, Mike Joney leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Dae, PTas a Change,
Mike Junes, V ax Remove. and Saily Smith, SV as an Add

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add SY Sally Smith
Type of Action Title Name ' Address
{Cheek Ome)
1) ___ Change
____Add
____ Remove

2) Change

Add

Remove

1) Change

Add

——

Remove

4) Change

Add

Remove

5) Change

Add

Renlove

) Change

Add

Remopve

Page2of 4
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E. If amending or adding ndditionu] Articles, enter change(s) here:
(Attach additional sheets. if necessury), (B¢ specific)

F. If an amendment provides for 2n exchange. r lassification, or cancellation of issued shares

provisions fur implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/d)

Pagc 3 ol 4
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087282020
The date of cach amendmeni(s) adoption;
date this document was signcd.

08/28/2020

it other than the

Effective date il applieabie:

(no more than 90 duys after umendment file date)

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

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) was/were adopted by the sharcholders. ‘T'he number of votes cast for the umendmeni(s)
by the shareholders was/were sufficient for approval,

O The gmendmenl(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting Lroup entirled to vote sepurately on the amendment(s):

“The numbcr of voies cast for the amendment(s) was/were sufficient for approval

by .
fvoting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

CI The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

08/28/2020
Dated

Signature Q_/ . Lﬂ

{Ry aéﬁl‘nr, f)residcnl or other ufficer — if directors or officers have not been
selected, by an incorporator — if i the hands of a reeeiver, frusiee, or other court
appointed fiduciary by that fiduciary)

CRISPTN A, FIEL

{T'yped or printed name of person signing)

PRESIDENT

(Title of persom signing)

Pape d of 4

720000 7 » v A



