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COVER LETTER

TO: Amendment Sceaon
Division of Corporations

Ultimate Soul Psych, Inc
NAME OF CORPORATION: timate Sout Paych. Inc

r2 234
DOCUMENT NUMBER: 20000060

The enclosed Articles of Amendment and tee are submitied for filing,

Please retern all correspondence concerning this matter 1o the following:

Gabriela A Segnini

Name of Contact Person

Ultimate Soul Psyeh. Inc

Firm/ Campany

2398 F Sunrise Blvd, Ste 2104, Ofttice 2079

Address

Fort Lauderdale, FL.. 33304

City/ State and Zip Code

info@soul-psych.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call:

Crabricla Segmni [ {954 ) 6246929
)
Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following wnount made pavable w the Florida Depanment of State:

(] $35 Filing Fee C1843.75 Filing Fee & [J843.75 Filing Fee & [1$32.50 Filing Fee
Centificate of States Certitied Copy Ceruficate of Status
{Additional copy ix Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

IO, Box 6327 The Centre ol Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Talahassee. FL 32303



Articles of Amendment

10 | S e ™
. . e by e ]
Articles of Incorporation P n
of

B2 0CT -4 AH 7:45

{Name of Corporation as currently filed with the Florida-Dep:. of Slnle)u_

Uliimate Soul Psyeh, [nc
¥

N THte e il STATE
P20000060234 RIRET NS
RS S i

{(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) w0

its Articles of Incorporation:

A, I amending name. enter the new name of the corporation:

Soul Mental Health, Inc. -
The new

name must be distinguishable and contain the word “corporaiion,” “compuny, " or “incarporaied " or the abbreviation "Corp.. "
“Ine, " or Co. " or the designaiion “Corp,” “Iie, " or CCoo A professional corporation name must contuin the word
“chartered,” “professional association, " or the abbreviation “P.A”
. L ) » . 2398 E Sunrise Blvd. Ste 2104, Office 2079
B. Enter new principal office address, if applicable:
Principal office address MUST BRE A STREET ADDRESS - . :
(Principal offs : ) Fort Lauderdale, FL., 33304

C. Enter new mailing address, it applicable: 1208 [F Srmirie -
2598 IF Sunrise Blvd. Ste 2104, Ofiiee 2079
(Mailing address MAY BE A POST OFFICE BOX) e i -

Fort Lauderdale. ¥1., 31304

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

idateman Rivera
Name of New Registered Agent

2398 E Sunrise Blvd, Ste 2104, Office 2079

(Florida street address)
Fort Lauderdale o 3304
. Florida

New Registered Office Address:
(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered ugent.  Tam fumiliar with and aceept the obligutions of the position.

Rl

. M B e -
Signaire of New Registered Agent, if changing

Check if applicable
[ The amendment(s) s/are being liled pursuant to s. 607.0120 (i 1) (¢), 'S,



If amending the Otticers and/or Dircctors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Piease woe the officer/director title by the first lester of the office ride:

1= Presideni; V= Vice President: T= Treasurer; §= Secretary; D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chief Financial Ojficer. I an officeridirector holds more than one ritle, list the first leiter of each office held.
Presidem, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
ua change. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These showld be noted as John Doe. PT as a Change,
Alike Jones, Voas Remove, and Sallv Smith, SV ax an Aded.

Example:
X Change [ John Dag
X Remave v Mike Jones

A SV Sally Sanith

Type ol Aclion Tule Name Address

{Cheek One)

1) _ Change N/A
__Add
___ Remowe

2y ___ Change N/A
_Add

3 I(EIL::;:ELL N /A
__ Add
_  Remove

4) __ Change N/IA
o Add
_ Remove

J) ___ Change N/ A
_Add

Remove

&y Change N/ A

_Add

Remove




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

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/

NIA




09/28/21
The date of each amendment(s) adoption: . if other than the
date this document was signed.
09/29/21

Effective date if applicable:

(no maore than 90 davs after amendment file daie)

Note: 1 the duse inserted in this block dogs not meet the applicable statutory fiing requiremenis, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

= The amendment{s) was/were adopted by the incorporators, or board of directors withaut sharcholder action and sharcholder

action was not required.

O The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient jor approval.

O The amendment{s} was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for ecel voting group entitled 10 vote separately on the umendment(s):

“The number of votes cast for the amendment{s) was/were sufticient for approval

by

{voting group)

Dated Q,/‘}E;:/?‘L

Signature

. . Nl . - -
(By a director, president or other olilJcr/\}(dlfccmrs or officers have not been
selected, by an incorparator ~ it in the hand% of a receiver. trusiee, or other court
appointed fiduciary by that tiductary)

Gabriela Segnim

(Typed or printed name of person signing)

President

(Titde of person signing}
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FLORIDA DEPARTMENT OF STATE -+ 0%
Division of Corporations

-\

September 16, 2021

GABRIELA SEGNINI

ULTIMATE SOUL PSYCH

2598 E SUNRISE BLVD. SUITE 2104
FORT LAUDERDALE, FL 33304 US

SUBJECT: ULTIMATE SOUL PSYCH INC
Ref. Number: P20000060234

We have received your document for ULTIMATE SOUL PSYCH INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 721A00022351

www.sunbiz.org
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