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COVER LETIER
.TO: Amendment Section
Division of Corporations

IEL. WELLNESS MENTAL HEAL'
NAME OF CORPORATION; [/ " CLLNESS MENTAL HEALTH INC

P2 2455
DOCUMENT NUMBER: 000065

The enclosed Articles of Amendment and fec are submined for fi ling.

Pleasc return ail currespondence concerning this matter 1o the following:

CRISPIN A FILL

Name of Contact Person

Fimv/ Company
2141 SW IST STREET STE 204-205

Address
MIAMI, FL 33133

-5
City/ Swate and Zip Code

PLUZQUINOSF@HOTMAIL.COM

E-mail address: (to be used for future annual report nolification )

)
For fusther information concerning this marter, please call: B

PEDRO LUZQUINOS w05 | 6358413 A g
Nan;e of Conact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the I'lorida Department ol State;

B 535 Filing Fec U$43.75 Filing lee &  [JS43.75 FilingFee &  {1$52.50 Filing Fee
Certilicate of Status Centified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) {Additionul Capy

15 enclosed)
Mailing Address Street Address
Amendment Section Amendmenl Seetion
Division of Corporations Division of Corpurations
P.0). Box 6327 Chiflon Building
TaHahassee, L 32314 2061 Executive Conter Circle
Tallzhassee, FI, 32301

4 2000073(5 9473
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Articles of Amendment

Articles uf lt:corporation
of
FIEL WELTNESS MENTAL HEALTH ING
(Mpme of Corperation as currently filed with the Floridg Dept. of State)
P20000052455

{Document Number of Corporation (il known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Florida Profit Corporadion adopts the following amendment(s) 1o
its Articles of Incorporustion:

A, If amending namg, enter the new name of the carporation:

Tha  new
name musi be disiinguishable and contuin the word “corporation, “eompany, " ur “incorporcated” or the abbreviation
“Corp.” “Ine.” ar Co, " or the designation “Corp." “inc," or "Co”. A professiunal Corpuration name must conldin the
word “chartered,” " prafessional association,” or the ubbreviation “P.A."

B. Enter tiew principal office sddresy, if applicable;

2141 SW 1ST STREET STE 204-20%
(Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33135

C. Enter new mailing sddvess, if applicable:
{Mailing address MAY BE A POST OFFEICE BOX)

™
2141 SW 1ST STREET STE 204-2035

1
MIAMI, FL. 33135

- -0 i .."
D. Hf amending the reristered agent and/or registered office address in Florida, enter the name of the — :
new repistered agent und/gr the new registered office address: 3 T
any '
Name of New Regisiered Apent

tFlovida street adiresy)
New Regisrered Office Address:

, Florida
ity

(Zip Code)

1 herehy accept the appoiniment as registervd agent, L am jamitiar with and accepl the ebligauons of the pasition.

Signature of New Registered Agem. if changing

Page 1 of 4
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If amending the Officers and/ur Directors, cnter the titte and name of cach officer/director being removed and title, name, and
address of ench Officer nnd/or Dircctor being added:
Attach udditional sheets, |f necessary)
Please note the officer/direcior titie by the first letier afthe office title:
# = Presideni; V' Vice Presideni: T treasurer: 5= Secretary; T - Director: 1R= Trustee: U+ Chuirman or Clerk; CEQ = Chigf
Fxecutive Officer; 1M = Chief Financial (ficer. If an officer/director holds more than pne title, Tist the Jirst lelter of cach office
held. President, freasurer, Director would be PTL
Changes should be noted in the following manner. Curremtly John Doc Is tisied ws the PST undd Mike Jones is listod as the V. There is
u change, Mike Jones leaves the corporation, Sall v Smith is named the V and S, These should be noted as John Doe, P1 as a Chunge,
Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add
Exsmple:

X Change PT dohn Do

X Remove

[«

Mike Jones

17
-

_X Add alty Smith

Type ol Actign Title Name Address
{Check One)

3] Change

Add

Remove

—

2) Change

Add

Remove

3) __ Change

Add

___Remowve

4) Change

Add

Remove

J) ___ Change

Add

Remave

)] Change

Add

Remuowve

Page 2 of 4
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E. H amending or adding additienal Articles, enter change(s) here:
{Attach additional sheets, if mecessary).  (Be specific)

F. If an amgndment provides for an exchange reclaxsification, ur cancellation of issued shar

provisions for implementing the amendment if not contained in the amendment itsclf:
{if ot applicable, indicate N/A)

Page 3 of 4
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KHE0:2020
The date of each amendinent(s) adoption: , il ather than the
date this document was signed.

059/10/2020

Effective date if applicable:

(no more than 90 duys afier amendment file daie)

Note: [f the daw inserted in this block does not meet the applicable statwwry filing requirements. this date will not be listed as the
document's effective date on the Deparment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

B rbe smendment(s) wag/were adopied by the shareholders. The pumber of votes cast for the amendmunifs)
by the shareholders was/were sufficient for approvai,

O The amendment(s) was/were approved by the sharcholders through voting groups, 1#e Jollowing statement
must be separately provided for each voting group entitled lu vote separiely on the umendmeni(s):

"The number of votes cast for the amendment(s) wasrwere sufficient for approval

by

(veting group)

0 The amendment(s) was/were adopied by the board of directors without shareholder action and sharehalder
action was not required,

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

09/10/2020
Dated

Signaure QM

. F N “ "
(By a direcior, president or other officer — if directors or officers have not been
selected, by an incarporator — if in the hands of a recciver, trusiee, or other court
appointed fiduciary by that fiduciary)

CRISPIN A, FIEIL.

{typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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