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Page: 275
Artities of Amendinent
to
Articles of Incorporation
of
LOVE COMMUNITY MENTAL HEALTH INC.
(Name of Corporation as cuereatly filed with the Flarids Dept_of Spate)
P20000075584
(Document Number of Corporation (if known)
Pursuant 10 the provisions of section 607.1006, Florida Statules, this Florida Profit Corporatios adopts the following amendment(s) o
its Articles of Incorperation:
A mendins name, enter t of jion;
LOVES COMMUNITY MENTAL HEALTH. "NC,
The new
name must be dudngm.rhabn’eand contain the word “corporation,” “eo

mpany, " or “incorporated” or the abbreviation “Corp., "
“fne,” or Ca. " or the designation “Curp.” "Inc," or "Co™ A professional corporation rame musi coatzin ke word
“chartered,” “professional assoclation, ” or the abbreviation "P_4."

B. Ent vihcipal

INW 30 AVE UNIT A
(Principal office mem)

MIAMI, FL 33125

&

CEntm

1., Pmd

o [am) 'T"i
MIAMI, FL 33125 : (:;_‘

N~ I

e ._J

— m

D. ndi - 14 add ente ame o - ol “U O
BeEw r ] d/o - ot @ : N
' wn
Neme of New Repisrer, e o

(Flarida streer oxddress)
Mew Rsgisicred Office dddress: Florids
iy {Zip Code}

21 [d 1" atuce, 20
T hereby accept the appoiniment ax registered agenr. [ am famitiar wuh and accept the obligations of the pasition.

Signature of New Regiviered Agent, if changing
Check if appilcable

0 The amendment(s) is/are beirg filcd pursoant to s, 607.0120 (11} {e), F.S.
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If amending the Officers and/or Drectors, coter the tithe a8d name of eath offices/director being removed ad Gtle, aame, and
addreas of exch Officer nad/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office nile:

P = Prevident; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifar officer/director holds more than one title, st the first lester 8f each office held
President. Treasurer. Directar would be PTD.

Chdnges should be noted in the following monner. Currently Johm Doe iy listed a3 the PST and Mike Jones is Keted as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change L John Doe
X Remove y Mikz Jones
X Add ¥ Sally Spnith
{Check One; — Hame Addrss
$) —_ Chmnge
__ Add
v Remove
2) ___ Chanpe _ _
. Add
— Remove
3) ___Change
. Add
. Reomuve
4) ____Change
_Add
______Remove
8} . Change
___Add
- Remove
6) ___ Change
Add

Remove
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E Ham or diti 1

here:
{Atach additional sheets, if recessary).  (Be specific)
F. amendment for an exch e tive, or cancelfation of lisuved sha
* provisions fn o amend ment t coata in the A ity

{if not applicable, indicate N/A)
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The dute of cach smeadment(s) sdoption: . if other than the
date this document was signad,

Effective date If applieal [H

(o more than 90 days afler amendmens Jile date)

Notz: If the date inserted in this biock docs not meet the applieable sttutory filing requitements, this date will not be listed us the
docement's effective date an the Depanment of Staie's records.

Adoptinn of Amendment(s) (CHECK ONF)

action was ot required

= The amendment(s) was'were &dopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere wificient for approval

UJ The amendment(s) was/wers fpproved by the shareholders through voting groups. The Sollowing statemen?
mnist be seporaialt provided Jor each woting group entitled 10 vote separately on the amnendmeni(s):

“The mumber of votes cast for the amcadment(s) wag/were sufficient for approval
by MIRLAM CAMAS

fwoting group)

09/30:2020
ted 4 A

Signature

m\!&n‘écm or other officer - if directors or officers have oot been
ah jacotporator ~ if in the hands of g receiver, trusiee, or other court
xppointed fiduciary by that fiduciary)

MIRIAM DAMAS

(Typed or printed name of person signing)

{Yitke of person signing}



